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1R PRANDS

2018 AR AL T AR AN TR 2 154.2 T3 A, [ 2017 450870 16.5 J7 N, T % 0.76%.

2018 AEL BT P EE AT 1 375.8 7, Forh BB M 684.2 7, &t 691.6 J7; AE 4k A I
11523 J3, 40l A1 223.5 J7 3 BN FE 2017 4E36H0 16.6 J7

60 % KL B8N R 3523 TT N, SN 1Y 25.6%; 65 % M UL E284F N H 236.1
T, b P EE RN 17.2%,

2. EFSET RS B

2.1 A

2018 AEJb i P 88 A T ARSI 135 932 A, Hi BB 82 70 158 A, % 65 771 N, B
A TERI A 107 £ 100,

2018 AEJL HUHT P EE AT H A2 R K 9.88%0, Horh B i A2 5 N 10.25%0, Pk A2 R Ky
9.51%0.

2.2 BErER

221 FpTHK

2018 AFEAb i P EE A LT EBET 96 418 A, SBET %K 7.05%0, X 2017 4F (6.84%0 ) I F+
3.1%. HirP BT 3 7.97%0, L HEFET =% 6.14%0, 2018 4EV 5 1 Ji EEARALAE T =% 3.60%o,
Lt 2017 4F (3.54%0 ) 1Tt 1.7% Hrih BHARUIET A 4.13%0, L HEFREIET %0 3.08%0,
FHAMEIET R E T Aot o,

BRI T gt R st A 225
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ORI T2 =7 T A WU B A i RAE T R P iE W 5
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2018 4EAb U 4R N LT3R JLAET- 5K 2.01%0, [t 2017 4E (2.29%0 ) T [ 12.2%;5 % L)
FILEIET RN 2.69%0, . 2017 4E (2.64%0 ) T+ 1.9%,

2018 AL Rt P S22 BT %6k 10.64/10 T7 o

FEATRIE T ANE 15 2 DU JLEIET AN SR N 0.6% 5 15~64 % 41 AN HF 5
19.6%,65 % M VA 4 AR 79.8%.

222 FBHRDHM

2018 AL HUTH 48 FE R E 20 T R BT A S PR AR AL G e , i — 5 58 R U Ry
JIES e A R 14506 L 3 5 A AE T 70.8% . 5 2017 4EAH G , BRIMA IR A 7l R BP0
A IR FE YRR T R T RS, HA B PR LB T 383 A (3R 1),

#z1 2018 FIEHAERERFEFRTIEREIRMIIIETE
RTHR RLETE Wtk 52017 £t

(110 77) (1710 77) (%) HENE (%)
1 OE 185.12 87.58 26.3 2.5
2 R 183.25 102.52 26.0 -2.0
3 I 1L 130.92 63.42 18.6 2.3
4 I, 22 G 5k 69.48 29.87 9.9 5.4
5 VIR A 29.27 18.44 4.2 2.8
6 AT E SRR 22.69 11.98 32 1.6
7 THILRGE% 18.16 9.44 2.6 2.1
8 P22 RGP 9.42 5.38 13 5.7
9 WAPR A B 2R G950 5.21 2.68 0.74 -5.0
10 ST 4.24 2.70 0.60 -1.8

PR = AL PR3 ) A S IR O R AR L4509 5 L 0 i) O IO e
ik I 6975 o

2018 AEJb T M EE e RAEERBENFET i 55.2%, BEAMETR A b BT A KU 44.8%,
BESMFET 1) 32 D PR A O IS R I 38795 , 53] o BEA MR T - 451 34.4% FT 21.8%

2.3 DU T IR PR e A BE R ©

2018 AEdL BT FU 4R B R 30~70 % (R4 70 %) 3 B8 M AR AL e 0 s JR AE A 2R Hy
10.7%, 2017 4F (10.8%) T % 0.93%, Hirp, 55 F 2 P d K8 MR i R0 TR 40 31 Ry
14.5% #i1 6.8%.

6 DU FAR VAR QM CEMERNR O MUAS B B IR T I 2R GEp ) 1R AU R SRR EE R M R AE T
Ao BETRAEARIR T I R AL C B R 5
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2.4 HRWKAENR

2018 AEJL BT HT P EE AT [ AR 1K %k 3.25%0, Forr, BB Rl M 1 SR K R0 51 h
2.72%0F1 3.78%o0.

2.5 WAk

2018 bt P8R fE R EE Aol 82.20 %, 1 2017 4F(82.15 %) 171 0.05 %, Hirr,
BYEIAE ARG N 79.85 %, obE Ny 84.63 %, L MEMSE A T 478 %

7 B ARAR TR RIS A AR Tk . SET R IR T 2018 AEJL aU i BOR A AL T 4R 4, A B IR Tt sty
Geit)e.



1. S BL

2018 AEJb Ht i 4G W L 20 AL YL 25 Bl H45 A0 182 496 ], 45 A i 2

840.72/10 Ji

2. 9N for

A AR EUE T DL AR OO AT R ARG T2 1 s
B R MR JRELIN JRTEEIT A AT PRSI A A , o 4l SR 99.2%. ATk

L AR R TE O

S e SR MAL R 2017 42955 — A7 7T 2 2018 AR5 —17 (5% 2),

Fz2 2018 £5 2017 £t FEHT R ZAEELFERELMHIRAL

2018 &£

KI®E (110 7)

381.84

167.45

150.45

30.43

27.97

25.60

16.70

16.43

9.04

7.82

10

2017 £
ZRE(1107)

172.30
196.14
91.88
32.74
37.83
23.90
16.77
15.01
9.78

7.85

10
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3. REWR
2018 ARt I | 2 (N ZRAL QL A7 ST o i AR LA I3k 3
£3 2018 FAFHR.Z HRERHRERITERE

FiR (%) . ZEELH(N107) RAEELEH(/107)
0~ 291.01 4 846.53
1~ 269.18 12 918.57
2~ 96.52 5136.67
3~ 166.80 7 675.42
4~ 297.33 7304.04
5~ 669.74 7390.89
6~ 964.54 5283.14
T~ 420.70 2036.36
8~ 165.81 1229.38
9~ 85.50 888.96
10~ 48.22 1017.50
15~ 77.54 394.96
20~ 80.46 188.57
25~ 131.91 329.45
30~ 146.22 437.67
35~ 123.53 408.62
40~ 98.28 234.94
45~ 84.02 177.93
50~ 118.07 248.23
55~ 110.67 277.34
60~ 172.50 477.12
65~ 172.52 403.76

70~ 129.17 246.41
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FiR (%) . ZRELH(/N107) REELEH(/107)
75~ 146.82 255.04
80~ 229.47 470.21
=85 406.91 778.72

&1t 131.49 709.23
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1. “F&yE L

2018 b st Tl P FE N CT =30 AR BB & A2 2R A 18.36%0, A 5yt 8 1 7= 100 s A Bl s
A= 33.65%00 4T PR 7 B MY A R AR R AR SRR T R, 2018 AFEAL AT
R IL 212 997 N T Ar 36k 99.6%  Bi2dm A 221 A, Hirh Je Rk FUAR IR DI BEAK T 129 A,
e FRBRIMER (TSH) IMAE 53 A, R INERDRAE 39 Ao dbaimi g N B A s LA
BN 4.8%., FEEN AR ILBEFE IR RN 96.3%, Hrpai b F B IR E N 71.7%., 6 MH N
WLLBEFLMRE RN 92.1% , HH alibE LR FRR K 72.5%.

2018 At 5T 0~6 % P& L EE T UM B 2R 2.6%. 5 % LT JLEAAE B3R
0.20%, " RKIRGE TR A 0.28%, I EHFE N 0.30%, IERER N 3.2%,

2. WU

21 HERKREEKF

20172018 “#4F b it il 17 & A B A T3 5 &8 176.2em, LA S & R
163.5cm (5% 4), 2017—2018 “F4EJE L 5T 6~17 % 5 A2 Rl 4 A B 5 B 2016—2017 24 4F
JES-2 43 3 K 0.26ecm A 0.17em, Hid 12 2 AR A 10 2 Lo A= 203 B de o, 40 ) 38
0.69cm #11 0.44cm,

R4 20172018 FEEIFHELEERINTEHET

FiR (%) 5 (cm) % (cm)
6 123.3 121.7
7 128.4 126.8
8 134.4 132.8

8 MR T AL ATT /R A R B PR S
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sk
Fi (%) 5 (cm) % (cm)
9 140.0 139.1
10 145.8 145.9
11 151.9 152.5
12 159.6 157.8
13 166.1 160.6
14 171.4 162.2
15 174.2 163.1
16 175.6 163.3
17 176.2 163.5

2017—2018 2= 4F BE b 5t i 17 2 AR i 41 55 A= P YR FE o 73.5kg, LR
58.4kg (32 5), 2017—2018 FAEFEAEITH 6~17 % 55 A= Rl LEARH [ 2016—2017 2RAE R
Bior e T 0.26kg F1 0.08kg, BA ML AETE 12 Z 3R T, 53314 0.86kg Fil 0.51kg.

£R5 20172018 ZEEIEHFEERHFHKE

FiR (%) 54 (kg) 4 (kg)

6 253 235
7 28.2 26.0
8 325 29.5
9 37.0 338
10 42.0 38.8
11 473 443
12 54.3 49.8
13 60.1 53.4
14 65.4 56.0
15 68.6 57.2
16 71.6 57.7
17 73.5 58.4

22 CEEE N

221 DR

2017—2018 “FAEEEJL T /N F A YRR AS H R h 0.06%, FE 2016—2017 224 FE(0.07%)



= lEEsepEks | o

TR 14.3%, VPHRAKE H B 4 0.06%, &8 0.06%, 542 54 5 3 X R 0.02% , %8
X R 0.12% , RBIX 155 THIX

2.2.2 FREKMZAI

2017—2018 ZFAEFEJL 5T FR/INE A BUUMAS HE R 2.2%, b 2016—2017 2E4EF (2.4%)
RARG 8.3%. BRAAEFT AR H R B A H 1.6%, TN 2.8%, L T A BIX N 1.7%, %8
X R 2.9% , ABIX m I

223 MHRR

2017—2018 ZFAF LA /N2 A AN R 360 59.5% . MLIAS A 3 55 4
K 56.6%, LN 62.7%, L E T B A IRIX N 62.2%, RBIX K 55.3%, IR IX = FRBIX . #1L7)
ARG H RN 48.2% , 017K 77.9% , 38 125 7l 88.8% , WUl = ol 75.0%

224 BER

2017—2018 2FAF FEQL 5T /N A BEPER RN 16.9% . AR RS H R 55 2 R 21.2%,
LN 12.2%, BAE T WX 2EAE R 15.0%, RBIX 242 R 19.9% , 5B X TR IX , AEpE
it 2N 17.8%, W R 16.3% , - 5 ok 13.0%, Bl s ol 17.6%.

225 [BFEE

2017—2018 2F4F BE AL mt iy F/ Nz 48 2 FRE SRR 16.3%. TE A R B 40 13.2%, &
R 19.6%, AR T H A IRIXCN 17.6%, ZBIX A 14.2% , 30X 5 FRBIX o /N2g A fE 2 il
FoN10.2%, 01 HP4H 25.0%, Al 32.8%,



E—
. PEHERSE

1. SR

2018 4FEJL T T Ik £ i FRAd R 2 527K 32.3%, 1L 2015 4F (28.0%) 35 15.4%, Hirh
BVYER 30.4%, Lot R 34.4%, Lo T 5B 3T N 33.8%, AR R 23.3%, 3T FAGKT .
30~39 BHAFRR I £ B R AR R IR Kt ,  41.7%.

2. —JimAER

2018 Ak 5t i JE B =5 1 28 37 /K7 D i B AR YR FEA R A R 5 (47.0%) 5
AR+ BE R F7(39.5% ) MR A TE I X ST R IR 1.7%), i Ja REBEA RIS R F7
FEARERH RER I MR A NG NS N R I8 49.4% 41.8% .32.4% , KA i R4y
WM 31.6%.26.9% .27.4% , 55 2 TA4H

3. AN REEHENE A IR
2018 AT RN JE e e 3 F kP S B AR U % 4 5 2 R T (67.7%),

REA gL 2R T (62.1%) SEYLRG BT 1A R 35 (47.7%) NS MERBIE £ 3% (37.1%) [ (S B &K 55
(32.8%) FIFEA ST Z T (25.7%),

9 BEAIRT 2018 AU 51T T B4 il Hh o0 R A e Rl 2 3R W, L sl 16 4~1X 100 AM73E / 246 15~69 %
B2 R 12 876 A

10



—
h. BYIRSS

1. WP

2018 AF b BRI 2N ST I B W BB AR 1 757 590 T3 I0; 3L 2 B 7 TAE MM W 3% A
401 672 J1 7T ; NI A IFEE A 583 494 T1 G,

2. DU B N B B

21 Huafs

2018 4FJL AT A Y7 DAHLA 11 100 28, H BRTFHLA 10 958 58, 5 Pl #2 il HILA4)
29 %, AW BN 18 K, 4RI 28 %, RAL ML 4 5, Hofh DA WM 63 %, &
I AN 2017 4EH80 114 5.,

2.2 ANbi%a

2018 AFJb i A DA fRERE N 51 459 765 A, Hirh A H AR A 51 281 686 A, Lt 2017 4F
(276 969 N) 41 1.7% Frolk.(BhED) BEIH 109 376 A, & T-#AE A D Hol (B3 B 5.1 A ;
TP+ 123 589 AL, BT HAE AN DM+ 5.7 Ao EREAGEECN 252 414 A, Hp 1L
AR AL 206 209 A, 17 81.7%. dbRtTi L2 Y7 DANUS AR EECH 77 164 A, H T
AR NG 60 655 N, i 78.6%, JbEITiALIX A RS AU A B ECH 37 168 A, Hiip 1L

R DL 30 970 A, i 83.3%. JbRt i im0 BBk 3 687 A, Hidh 1A
FHARAG 3059 A, 5 83.0%.,

10 Bl IR TR I B .
11y 2018 4FE4ARAL nt Hb XA B USRI IR 55 S B3l , 602 12 R Bt BAE Bt , JLrposelis (% b 2B o [l A8 Lo A

11
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3. IS5

3.1 JRDiE

2018 4EJb 5T B HLA 2 il PR A7 B TR 130 344 5K, b 2017 4E(127 855 5K) 8811 1.9%.
SEA RS KR 123 508 3K, HE 2017 4F (120 530 3K) 380 2.5%., o rf I8 [ 4t il RS S 5y
119 800 3K, L. 2017 4F (117 867 5K) a1 1 933 5K ; SZA PRA S ECHh 116 279 3K, [ 2017 4F
(113 576 5K) #4002 703 5K #+ X DA B 55 H0 (Gl g il RO EECH 7 235 3, H 2017 4
(6 538 7K) M4 697 7K ; STA RN MECH 4 774 5K, [ 2017 4F (4 383 5K) B4 h0 391 5K, 2018
T HE AN BT MU ZREIRNL 6.1 5K, BT 5 AN L BT HIASEA TR 5.7 7o

3.2 JRIOIfEH%E

2018 AT R HLIA il RO SRR 74.2% , SE8 IROLAH RN 81.6%. Hi =
ot Zit il R 57 5 26 78.0% , SIAT IR A 83.6% 5 4k X TLAE AR 45w (i) G il R A7 foff
FHZN 20.6% , 528 RN R K 34.4%., 5 2017 4EAH LG ", A6 50 Tl Hb 5 BES7 WL 4 I R o7
PR NS RO R0 BT 1.6 A 43 a5 A 1.1 AN B 43155 R e Gt ol DA A0 {68 FH 28 R S
B RO P49 EFF 1.9 N E A SR 1.1 AN A 205

33 BITANEE

2018 4FEAb 5T T BESF HLKIS T A RECH 24 752.5 1 AR, H 2017 4F (23 884.0 71 AWK)
BN 3.6%; B ANECH 405.2 J7 AR, HE 2017 4R (383.0 T3 AWK K 5.8%.

3.4 CPHAEREH

2018 AEJb /T BEY P X Be H o 9.3 B, b 2017 4E45%5 0.2 H,

3.5 AN¥JBIFIED:

2018 ALt i BEITFHIAG T 112 R Be g AP 34 B 24 2% L3R 6. 2018 4Fdbaimi — 2 LA
ST EBET ISR NIR I EE 25 3% 0 534.9 JT, BRI Lk IR ZE, b 2017 48400 2.6% ; H
HRIT2 IR 2535k 256.3 JC, 2017 45 R & 4.7%, 2018 4EJb 5T 9% DA 2N ST BE B e
i N AIIBE 24 2% R 22 672.7 T, L 2017 4E38 10 1.1% s Hoh A Bedig A 24 9%k 5 554.5 7,
Lt 2017 429870 5.5% .

12 2018 ARG HTHPIA 2 e A SR AR 7 3 = 4500 -

13 AUIEERE AAAMEEERE FEIX TR RS vt SRR BIVABE , AN & 12 Ul BAERT
14 BRARTRIYIR A A 55 B B BA IS Bt

15 FHEERAE T WG 2T (B S = MR A

16 A HERTH A AU R o L BHE BefE B s AN AL



A EFRE

&6 2018 FIWMEFNMINERERKAEHELZERA

NIIERE(TT) ‘ -
- HEX T ERSHL (TT)
W2 PN 582.2 364.4 320.2
EBER A 23218.7 18 829.7 10 448.1

3.6 S

2018 AEb 5t BT A Rk 25 4, Aol Rt 341 A, 24 E 69.3 TTIK,
SOOI 2R 85.7%

2018 AFAE 5T 120 2 999 21+ 7o M Bl b 2B M 28 3451229 65.5 1 AN O
e N 56 J7T AU FEER A 9.5 1 AW, 5 2017 4EAH LG, #2000 4.5 7 NIk, T RE
6.4%. 2018 4FH 5 AL 2 MPIRIKUCHIEIR RGP O FThaE AR P I 2R 550
VAR AL R GEHA
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R BN
TAN/ N

1. L2 D AENR 5%

1.1 BI7IRSs

2018 4EJL i 522 AR IR SIS TR S5 7 932.5 J7 AKX, [ 2017 4E (7 165.1 J7 AIK)
K 10.7%.

1.2 RIS

2018 AEJbmt ik X A= iR S5 LA SL A o7 J BB AN 22 1 691.8 J7 4y, Horb el T A
16741 Ty, T ARERAY SRR 77.7% ; i i it RS 22 836.1 J1 0y, fE A 22 1
2 49.4%,

1.3 KREA: 2RSS

E 2018 4R, db 5 ik X DA IR S5 HILAS 2 B A 5 2 IR &5 BT 4529 390.4 J1 )7,
729 T3NSR 229 398.1 J1 o 2018 AEAL AU AL X T A AR 55 MLAG 15 37 5t At b1 3L
2.1 T84,

2. PEMIERD

2018 AFEAC 5T T A A B L G e BRI RN, S B 98 e Pl T B e 2 18 M, (4545 4% . &
RUREE TR R R I R B RE BT R A H 0% [k O A L A RS RS i
ATPERRRR S AT S BIG 98 AT PRI B BEE A A AT A R s R BEAA |
ZET PRI R S R AP o 2018 AEAU 5T B AR G e LA 5 842 114 AU BEFP 2 —280%
B 2423251 AWKk,

17 FEAAFERIBES IR A =65 & BAFEN Z7 10 .0~6 2 )L A2 PR (R PRI IiAsh e 0o ) %
PN JEER R AR RS TR AE TR AR

14
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3. Mah e

2018 AEJL BTG 280k 213 819 A, 2018 4EJL i IS AT EE A & RN 16.5%, 1 2017
A (12.8%) B2 155 28.9% ., USHIM A LG4y 42 998 A, 2277 AR AEXT 210 741 &4 7= 0647
TR EE MEEE AN RGN AR N 99.99%

4. WNPHE TR A

2018 AEL AT T A 304 928 Ak i I P On 9 By S i A o A Hh B SR I A2 860
N R AE A H R 282.03/10 J7 5 B SUG/INIR I8 2 5], ‘B S50RI 96 15 101, 5y S A 1 R
5.58/10 Ji o

2018 4EAb TR 324 012 A iE S I L P i fp o FLAR I Ot A o A FLAR I AT A2 21
NI TTRG ARG R 6.48/10 J7 s FUAR B/ NE I 13 4], FLARIE 9 185 4, FLARJEAS H &
61.11/10 J7 .

5. FVJE AR 5%

2018 AEJb T 145 Z45 B EIFHAEE N 1 836 g JLEE Y 386 598 44 28R L AT
TR, R A0 2R EL IR TR S A IR 55 551 782 AWk, dbaiti 187 A8 E EIFHLK
ok 242 221 2 JLEEFR LG 3% 11 KA IR 55 , Lt TS 24 263 337 i,

6. fHHETLRENG 2h

2018 AFEAb T HEHL BT HE L CRR AR &) 1025 B A0 ) CEFRE M ) (B L
Wz ) (A RFME BT Y FICEAE Z A Y SRR B o J6E DR A ) (FRE KRB ) (v
- A rAL Y AN/ NX Iz B2 ) SR H AT 4% o

2018 AEJUL T DA {# R ZE B 38 SO R BIE S A e S R (S ), PR i i
PEEE RIEIE, 51 R R Hr e S0 8 ALt E] BT A 3 E AR A DGR E
TUHRIOGR 1.4 3,30 it

2018 AEAU LT T 44 P45 R B IT AN A IV A AR A TG 50 7 416 1K, HAEZ AR
100 J7 AR 5 289045 0 45 B IR B2 25 797 375, HLAEZ AT 138 J7 K il 4 -4 e v 4
T H 862 1 THE T H 373 W, R TR FFIE SCE 427 W R HIVEA S AL 0 18 156 Filr,
ENsl 750 iy .



16 | emm IS ABERR RS

7. #2 TEbS

7.1 FEARBTRES

2018 AFJU I T S I B B T I A By AR 6 N 1 628.88 1A, HE 2017 4F-34 il 3.8%,
HAERRER T 1332 J7 LB ARG 296.88 J7 A IBR A B AR SRR AE 18.2%. S
W 2 fa RSP R AL 390.76 1 N, Hifdik 2 2248 N 11047 J1 N, %24 L3 221.84 1N,
SR N R RS 58.45 TN

7.2 FEEMSE Y
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I. Basic demographic information’

1. Permanent residence and registered population’

At the end of 2018, the permanent population of Beijing was 21.542 million, 165,000 fewer
than that in 2017, with a decrease of 0.76%.

In 2018, the registered population of Beijing was 13.758 million, including 6.842 million
males and 6.916 million females. The non-agricultural population was 11.523 million, and the
agricultural population was 2.235 million. The total population increased by 166,000 compared
with that in 2017.

The number of elderly people aged 60 and over is 3.523 million, accounting for 25.6% of
the registered population,and the number of elderly people aged 65 and over is 2.361 million,

accounting for 17.2% of the registered population.

2. Births and deaths

2.1 Information on births’

In 2018, the number of registered births in Beijing was 135,932, including 70, 158 boys
and 65,771 girls. The sex ratio (male to female) at birth was 107 : 100.

In 2018, the birth rate of Beijing’s registered population was 9.88%o,among which the male
birth rate was 10.25%o and the female birth rate was 9.51%eo.

2.2 Information on deaths®

2.2.1 Mortality
A total of 96,418 registered residents died in Beijing in 2018, with a total mortality of

The data comes from Beijing Municipal Bureau of Statistics and Beijing Municipal Public Security Bureau.
The permanent population refers to the population actually living in a certain area for more than half a year.
The data comes from the annual report on obstetric quality of hospitals.

BN R S R

The information comes from the medical certificate of death of residents reported by medical and health institutions at all levels.
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7.05%o,rising by 3.1% from 2017 (6.84%0 ). The male mortality was 7.97%¢ and the female
mortality was 6.14%o. The standardized mortality of Beijing residents in 2018 was 3.60%o, rising
by 1.7% from 2017 (3.54%o ). The standardized mortality for male is 4.13%o and that for female
is 3.08%o. The standardized mortality for men is higher than that for women’,

In 2018, the infant mortality of registered population in Beijing was 2.01%o, falling by
12.2% from 2017 (2.29%o ). The mortality of children under five years old was 2.69%o,rising by
1.9% from 2017 (2.64%o ).

In 2018, the maternal mortality of registered population in Beijing was 10.64/100, 000.

Children under 15 years old accounted for 0.6% of all deaths. People aged from 15 to 64
accounted for 19.6% and people aged 65 and over accounted for 79.8%.

2.2.2 Analysis of major causes of death

In 2018, noninfectious chronic diseases were still the main causes of death for Beijing’s
registered residents. The top three causes of death were heart disease, malignancies and
cerebrovascular diseases,accounting for 70.8% of all deaths. Compared with 2017, the
standardized mortality of urogenital diseases, malignancies and infectious diseases decreased,

while that of other diseases increased ( Table 1).

Table 1 Main causes of death and mortality of registered residents in Beijing in 2018

: Standardized : Increment
Mortality . constituent
Rank Causes of death mortality : compared to
(1/100,000) ratio (%)

(1/100,000) 2017 (%)
1 Heart disease 185.12 87.58 26.3 2.5
2 Malignancies 183.25 102.52 26.0 -2.0
3 Cerebrovascular disease 130.92 63.42 18.6 2.3
4 Respiratory diseases 69.48 29.87 9.9 5.4
5 Injuries and poisoning 29.27 18.44 4.2 2.8
6 Endocrine, nutritional and 22.69 11.98 32 1.6

metabolic diseases

7 Digestive diseases 18.16 9.44 2.6 2.1
8 Neurological diseases 9.42 5.38 1.3 5.7
9 Urogenital diseases 5.21 2.68 0.74 -5.0
10 Infectious diseases 4.24 2.70 0.60 -1.8

5 The data from the sixth national census were used as the standard population for standardization.
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The top three causes of death of men were malignancies, heart diseases and cerebrovascular
diseases. For women, they were heart diseases, malignancies and cerebrovascular diseases.

In 2018,55.2% of Beijing’s registered residents died in hospitals and 44.8% died outside
hospitals. The main causes of out-of-hospital deaths were heart diseases and cerebrovascular

diseases, which accounted for 34.4% and 21.8% of the out-of-hospital deaths, respectively.

2.3 Probability of premature death of four major noninfectious
chronic diseases’

In 2018, the probability of premature death of major noninfectious chronic diseases among
Beijing’s registered residents aged 30-70 (excluding 70) was 10.7%, falling by 0.93% from 2017
(10.8%). The premature mortality of major chronic diseases was 14.5% for men and 6.8% for

women.

2.4 Natural growth

In 2018, the natural growth rate of registered population in Beijing was 3.25%0,among
which the natural growth rate of males and females was 2.72%o¢ and 3.78%o, respectively.

2.5 Life expectancy’

The life expectancy of Beijing’s registered residents was 82.20 years in 2018, rising by 0.05
years from 2017 (82.15 years). Men’s life expectancy were 79.85 years old, while women’s were

84.63 years old. Women'’s life expectancy were 4.78 years longer than men.

6 The premature death rate of the four major noninfectious chronic diseases (malignancies, cardiovascular diseases, diabetes,
and chronic respiratory diseases) is also known as premature mortality of major chronic diseases. The data of death was
derived from the Beijing Death Cause Registration and Monitoring System.

7 Life expectancy was calculated by Chin Long Chiang’s abbreviated life table method. The data of death was derived from
the annual report on the death of Beijing residents due to illness and injury in 2018, and the data of population were obtained
from the Beijing Municipal Bureau of Statistics.



1. General information

II. Incidence of infectious diseases

25 types of category A,B and C infectious diseases were reported in Beijing in 2018, with

182,496 reported cases and a reported incidence of 840.72/100, 000.

2. Rank of incidence

The top ten reported cases were influenza, other infectious diarrhea, hand-foot-and-mouth

disease, pulmonary tuberculosis, dysentery, syphilis, scarlet fever, viral hepatitis, epidemic

parotitis and gonorrhea, accounting for 99.2% of reported cases. Rank of influenza incidence rose
from the second place in 2017 to the first in 2018 (Table 2).

Table 2 Rank of incidence of category A,B and C infectious diseases
reported in Beijing in 2018 and 2017

2018

Diseases

Incident rate (1/100,000)

Influenza 381.84
Other infectious diarrhea 167.45
Hand-foot-and-mouth disease 150.45
Pulmonary tuberculosis 30.43
Dysentery 27.97
Syphilis 25.60
Scarlet fever 16.70
Viral hepatitis 16.43
Epidemic parotitis 9.04
Gonorrhea 7.82

Rank

10

2017

172.30
196.14
91.88
32.74
37.83
23.90
16.77
15.01
9.78
7.85

Incidence rate (1/100,000) Rank

10
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3. Classification of incident rate

Age-specific incidence of category A,B and C infectious diseases reported in Beijing in
2018 are shown in Table 3.

Table 3 Age-specific incidence of category A,B and C infectious diseases

reported in Beijing in 2018

N Category A and B infectious diseases Category C infectious disease
(1/100,000) (1/100,000)
0~ 291.01 4 846.53
1~ 269.18 12 918.57
2~ 96.52 5136.67
3~ 166.80 7 675.42
4~ 297.33 7304.04
5~ 669.74 7390.89
6~ 964.54 5283.14
7~ 420.70 2 036.36
8~ 165.81 1229.38
9~ 85.50 888.96
10~ 48.22 1017.50
15~ 77.54 394.96
20~ 80.46 188.57
25~ 131.91 329.45
30~ 146.22 437.67
35~ 123.53 408.62
40~ 98.28 234.94
45~ 84.02 177.93
50~ 118.07 248.23
55~ 110.67 277.34
60~ 172.50 477.12

65~ 172.52 403.76
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Continued
reolvereall] Category A 7:(/:!1§Ci)r’11;)ec;:(';i)c)us diseases Category(1C/ ;r&fg’célgg)s disease
70~ 129.17 246.41
75~ 146.82 255.04
80~ 229.47 470.21
=85 406.91 778.72

Total 131.49 709.23
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III. Health status of children and adolescents

1. Preschool children

In 2018, the incidence of perinatal birth defects in Beijing’s registered population was
18.36%0 and that of non-Beijing residents was 33.65%c. The incidence of severe perinatal birth
defects in Beijing continued to decline. A total of 212,997 newborns were screened in Beijing in
2018, with a screening rate of 99.6%. 221 patients were diagnosed, including 129 with congenital
hypothyroidism, 53 with high thyroid stimulating hormone (TSH) and 39 with phenylketonuria.
The incidence of underweight in children in Beijing’s registered population was 4.8%. The
breastfeeding rate of newborns among the registered population was 96.3%,of which the rate
of exclusive breastfeeding was 71.7%. The breastfeeding rate of infants within 6 months was
92.1%,0f which the exclusive breast-feeding rate was 72.5%.

In 2018, the incidence rate of anemia among children aged 0-6 registered in Beijing was
2.6%. The incidence rate of underweight in children under 5 years old was 0.20%. The incidence
rate of failure to thrive was 0.28%. The incidence rate of emaciation was 0.30%,and the obesity

rate was 3.2%.

2. Health of primary and secondary school students’

2.1 Growth and development

In the 2017-2018 academic year,the average height of boys in the 17-years-old age group
in Beijing was 176.2cm, while that of girls was 163.5cm (Table 4). The height of boys and girls
aged 6-17 in Beijing increased by 0.26cm and 0.17cm average, respectively,compared with
that in the 2016-2017 academic year. The heights of 12-years-old boys and 10-years-old girls

increased the most, with the boys and girls increasing by 0.69cm and 0.44cm, respectively.

8 The data comes from the Health Information Management System for Primary and Secondary School Students in Beijing.
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Table 4 Age-specific average height of Beijing students in 2017-2018

Age (years-old) Male (cm) Female (cm)
6 123.3 121.7
7 128.4 126.8
8 134.4 132.8
9 140.0 139.1
10 145.8 145.9
11 151.9 152.5
12 159.6 157.8
13 166.1 160.6
14 171.4 162.2
15 174.2 163.1
16 175.6 163.3
17 176.2 163.5

In the 2017-2018 academic year,the average weight of boys and girls in the 17-years-old
age group in Beijing was 73.5kg and 58.4kg, respectively (Table 5). The average weight of boys
and girls aged 6-17 in Beijing increased by 0.26kg and 0.08kg,respectively,compared with that
in the 2016-2017 academic year,and the weight of boys and girls aged 12 increased the most,
with an increase of 0.86kg and 0.51kg, respectively.

Table 5 Age-specific average weight of Beijing students in 2017-2018

Age (years-old) Male (kg) Female (kg)
6 25.3 23.5
7 28.2 26.0
8 32.5 29.5
9 37.0 33.8
10 42.0 38.8
11 47.3 44.3
12 54.3 49.8

13 60.1 53.4
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Continued
Age (years-old) Male (kg) Female (kg)
14 65.4 56.0
15 68.6 57.2
16 71.6 57.7
17 73.5 58.4

2.2 Common diseases of students

2.2.1 Trachoma

In the 2017-2018 academic year,the detection rate of trachoma among primary and
secondary school students in Beijing was 0.06%, falling by 14.3% from 2016-2017 academic
year (0.07%). Trachoma detection rate was 0.06% for boys and 0.06% for girls. The detection
rate in the urban area was 0.02%,while the detection rate in suburban area was 0.12%,higher
than that in the urban area.

2.2.2 lIron deficiency anemia

In the 2017-2018 academic year, the detection rate of anemia among primary and secondary
school students in Beijing was 2.2%, which was 8.3% lower than that in the 2016-2017 academic
year (2.4%). The detection rate of iron deficiency anemia was 1.6% for boys and 2.8% for girls,
which were higher for girls than for boys. The detection rate in the urban area was 1.7%,and that
in the suburban area was 2.9% , which was higher than that in the urban area.

2.2.3 Poor vision

In the 2017-2018 academic year,the detection rate of poor vision among primary and
secondary school students in Beijing was 59.5%. The detection rate of poor vision was 56.6%
for boys and 62.7% for girls. Poor vision detection rate of girls was higher than that of boys.
The detection rate in the urban area was 62.2%,and the detection rate in the suburban area
was 55.3%, higher than that in the suburban area. The detection rate of poor vision was 48.2%
in primary schools,77.9% in middle schools, 88.8% in ordinary high schools and 75.0% in
vocational high schools.

2.2.4 Obesity

In the 2017-2018 academic year, the detection rate of obesity among primary and secondary
school students in Beijing was 16.9%. The detection rate of obesity was 21.2% for boys and
12.2% for girls, which were higher for boys than for girls. The detection rate of urban students
was 15.0% and that of suburban students was 19.9%,higher than that of the urban students.
The detection rate of obesity was 17.8% in primary schools, 16.3% in middle schools, 13.0% in
ordinary high schools and 17.6% in vocational high schools.
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2.2.5 Dental caries in permanent teeth

In the 2017-2018 academic year, the incidence rate of dental caries in permanent teeth in
primary and secondary schools in Beijing was 16.3%. The incidence rate of dental caries in
permanent teeth was 13.2% for boys and 19.6% for girls, with higher rate of girls than that of
boys. The incidence rate of dental caries in permanent teeth was 17.6% in urban areas and 14.2%
in suburbs, and the incidence in urban areas was higher than that in suburbs. The incidence rate
of dental caries in permanent teeth was 10.2% in primary school,25.0% in middle school,and
32.8% in high school.



HE
IV. Health literacy’

1. General information

In 2018, the health literacy level of urban and rural residents in Beijing was 32.3%,
increasing by 15.4% from 2015 (28.0%). The health literacy level of males was 30.4% and that of
females was 34.4%, with higher rate of females than that of males. The health literacy level was
33.8% in urban areas and 23.3% in rural areas. The level in the urban areas was higher than that
in rural areas. The health literacy level of urban and rural residents in the 30-39 age group was
the highest,41.7%.

2. Three aspects of literacy

In 2018,the levels of three aspects of literacy of Beijing residents from high to low were
basic knowledge and conceptual literacy (47.0%), basic health skills literacy (39.5%), healthy
lifestyle and behavioral literacy (31.7%). For urban residents, the levels of the basic knowledge
and conceptual literacy, basic health skills literacy, healthy lifestyle and behavioral literacy levels
were 49.4%,41.8% and 32.4% respectively; For rural residents, they were 31.6%,26.9% and
27.4% respectively. The level of these three aspects of literacy in the urban area was higher than

that in the rural area.

3. The health literacy level of six kinds of health problems

In 2018, the health literacy level of six kinds of health problems of Beijing residents from
high to low were safety and emergency literacy (67.7%), scientific development concept literacy
(62.1%), infectious disease control literacy (47.7%), chronic disease prevention and control
literacy (37.1%), health information literacy (32.8%) and basic medical literacy (25.7%).

9 The data comes from Health Literacy Monitoring in 2018 by Beijing Center for Disease Prevention and Control, which
covered 12,876 urban and rural residents aged 15 to 69 in 100 streets/towns in 16 districts of Beijing.
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V. Medical service

1. Financial input’’

In 2018, the financial input of public hospitals in Beijing was 17.575 9 billion yuan.
Financial input of primary medical and health institutions was 4.016 72 billion yuan. Public
health finance invested 5.834 94 billion yuan.

2. Number of institutions and personnel''

2.1 Number of institutions

In 2018, there were 11,100 health care facilities in Beijing,including 10,958 health care
facilities, 29 disease prevention and control institutions, 18 health supervision institutions, 28
medical research institutions, 4 blood collection and supply institutions and 63 other health care

facilities. The number of health care facilities increased by 114 from 2017.

2.2 Number of personnel

The total number of health care professionals in Beijing in 2018 was 459,765. Among
them, 281,686 were medical staffs,with an increase of 1.7% over 2017 (276,969). There were
109,376 (assistant) practitioners, 5.1 (assistant) practitioners per 1,000 permanent residents;
123,589 registered nurses, 5.7 registered nurses per 1,000 permanent residents. The total
number of hospital employees was 252,414, of which 206,209 were health care professionals,
accounting for 81.7%. The total number of employees in primary health care facilities in Beijing
is 77,164, of which 60,655 were medical professionals, accounting for 78.6%. The total number
of community health service employees in Beijing was 37,168, including 30,970 health care

professionals, accounting for 83.3%. The total number of employees in the centers for disease

10 The data comes from Beijing Municipal Bureau of Finance.
11  The number of health care facilities and personnel in 2018 is based on the data of resources and services in all Beijing
regions, including 12 military hospitals in Beijing. The comparative analysis of the data is the same caliber comparison.
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control and prevention in Beijing was 3,687, including 3,059 health care professionals,

accounting for 83.0%.

3. Medical services

3.1 The number of hospital beds"

In 2018, the total number of authorized beds in the health care facilities were 130,344,
an increase of 1.9% compared with 127,855 in 2017. The total number of available beds
was 123,508, rising by 2.5% from 120,530 in 2017. The total number of hospital beds was
119,800, which was 1,933 more than that in 2017 (117,867). The total number of available beds
reached 116,279, which was 2,703 more than that in 2017 (113,576). The total number of beds
in community health service centers (stations) was 7,235, which was 697 more than that in 2017
(6,538). The total number of available beds was 4,774, an increase of 391 compared with 4,383
in 2017. In 2018, there were 6.1 authorized beds per 1,000 permanent residents in health care

facilities,and 5.7 available beds per 1,000 permanent residents in health care facilities.

3.2 Bed utilization rates

In 2018, the utilization rate of authorized beds in Beijing health care facilities” was
74.2% ,and the utilization rate of available beds was 81.6%. The utilization rate of authorized
and available beds in the hospital was 78.0% and 83.6%,respectively. The utilization rate of
authorized and available beds in community health service centers (stations) was 20.6% and
34.4%,respectively. Compared with 2017'*, the utilization rate of authorized and available beds
in local health care facilities in Beijing increased by 1.6% and 1.1%,respectively. The utilization

rates of authorized and available beds increased by 1.9% and 1.1%, respectively.

3.3 Number of patients treated"

In 2018,the number of patients treated in health care facilities in Beijing was 247.525
million, an increase of 3.6% over 2017 (238.84 million). The number of discharged patients was
4.052 million, an increase of 5.8% over 2017 (3.83 million).

12 Military hospitals in Beijing did not provide the shared data in 2018.

13 Medical institutions includes hospitals, maternal and child health centers,community health service centers, stations and
specialized disease prevention and treatment centers, excluding 12 military hospitals stationed in Beijing.

14 Military hospitals in Beijing were not involved in the comparison.

15 Military hospitals in Beijing were involved, including clinics, infirmaries and village clinics.
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3.4 Average length of stay16

In 2018, the average hospital stay in Beijing’s health care facilities was 9.3 days, 0.2 days
shorter than that in 2017.

3.5 Per capita medical expenses

Average medical expenses of outpatients and inpatients in hospitals of Beijing in 2018 are
shown in Table 6. In 2018, the average medical expense per outpatient in Beijing public hospitals
above the second grade was 534.9 yuan,2.6% higher than that in 2017, excluding the influence
of price increases. The average drug cost per outpatient visit was 256.3 yuan,4.7% lower than
that in 2017. In 2018, the average medical expense per inpatient in public hospitals above the
second grade in Beijing was 22,672.7 yuan, with an increase of 1.1% over 2017. Among them,

the average cost of drugs for inpatients was 5,554.5 yuan, 5.5 % less than that in 2017.

Table 6 Average medical expenses of outpatients and inpatients in hospitals of Beijing in 2018

Public hospitals (yuan) Community health service
Third-grade Second-grade centers (yuan)
Outpatients 582.2 364.4 320.2
Inpatients 23,218.7 18,829.7 10,448.1

3.6 First-aid

In 2018, there were 25 newly-established and adjusted first-aid stations in Beijing,
accumulating to 341 first-aid stations with a total of 693,000 trips throughout the year. The
satisfaction rate of emergency call reached 85.7%.

In 2018, the emergency network of the 120 and 999 Red Cross Emergency Rescue Centers
in Beijing received 655,000 visits (including 560,000 mild and 95,000 severe patients),a
decrease of 45,000 visits and 6.4% compared with 2017. The top five first-aid diseases in 2018
are circulatory diseases, injuries and poisoning,other causes, respiratory diseases and digestive

diseases.

16 The data of military hospitals was not involved. The data of hospitalization in psychiatric hospitals was not included in the
statistics.
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1. Primary health care

1.1 Medical services

In 2018, primary health care facilities in Beijing provided medical service for 79.325

million visits, an increase of 10.7% over 2017 (71.651 million).

1.2 Residents’ health records

In 2018, Beijing Community Health Service established a total of 16.918 million health
records for the residents,including 16.741 million electronic health records, the filing rare of

which reached 77.7%;8.361 million health copies of file were utilized, with a utilization rate of
49.4%.

1.3 General practitioners in contract service

By the end of 2018,3.904 million households and 7.29 million people, had signed up
general practitioners with community health service in Beijing,among which 3.981 million were
key groups'’. In 2018, community health service in Beijing trained more than 21,000 family

health workers.

2. Vaccination

In 2018, there were 18 kinds of vaccine preventable diseases included in routine immuni-
zation program and emergency vaccination in Beijing, including tuberculosis, viral hepatitis B,
viral hepatitis A, poliomyelitis, whooping cough, diphtheria, neonatal tetanus, measles, rubella,

epidemic parotitis, epidemic encephalitis B, epidemic cerebrospinal meningitis and varicella,

17 The key groups refer to the elderly at or above the age of 65, pregnant women, children aged 0-6, patients with chronic
diseases (hypertension, diabetes, cerebral stroke,and coronary atherosclerotic heart disease), disabled people, patients with
severe mental disorders , tuberculosis patients, low-income people, family planning and special family.
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epidemic hemorrhagic fever,anthrax, leptospira, seasonal influenza, pneumonia,etc. In 2018,
5,842,114 persons received vaccination of routine immunization vaccines. Vaccination of the

second-type vaccine was carried out 2,423,251 times.

3. Maternal and child health care

In 2018, the number of live births in Beijing was 213,819. The rate of premarital medical
examination in Beijing was 16.5%,rising by 28.9% from 2017 (12.8%). 42,998 people were
screened for premarital examination. 210,741 pregnant women were tested for HIV, syphilis and

Hepatitis B virus in maternal health care, with a detection rate of 99.99%.

4. Cancer screening

In 2018,304,928 women of the childbearing age received cervical cancer screening for
free in Beijing. 860 cases of cervical precancerous lesions were detected and the detection rate
was 282.03/100,000. 2 cases of micro-invasive carcinoma of cervix and 15 cases of invasive
carcinoma of cervix were detected. The detection rate of cervical cancer was 5.58/100,000.

In 2018,324,012 women of the childbearing age received breast cancer screening for free
in Beijing. 21 cases of breast precancerous lesions were detected and the detection rate was
6.48/100,000. 13 cases of micro-invasive breast cancer and 185 cases of invasive breast cancer
were detected. The detection rate of breast cancer was 61.11/100, 000.

5. Oral health services

In 2018, 145 designated health care facilities in Beijing conducted oral examinations for
386,598 preschool children in 1,836 kindergartens, providing free dental caries prevention
service with fluoride foam for 551,782 children. 187 designated health care facilities provide

free oral examination to 242,221 children, sealing 263,337 permanent molars.

6. Health publicity

Beijing People’s Broadcasting Station launched health programs such as The Wisdom of
Seeing a Doctor, 1025 Active Life,The Most Fashionable Nutrition, Talking about Eating at
Meals , Whispering Tonight and Friends of the Elderly. Programs on BTV such as Yang Sheng
Tang,I Am A Big Doctor,Life Origin: Gift of Life and Community Sports Meeting have been
innovated and upgraded.

In 2018, the large-scale medical humanistic documentary Doctors directed by Beijing
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Municipal Health Commission, tells stories of good doctors and promotes doctor-patient
communication, which has triggered relevant reports from mainstream new media such as
People’s Daily Online,Xinhua Net,Reference News , Beijing Time,SOHU and Tencent,and
received 140 million hits and 300,000 posts on Weibo.

In 2018,7,416 public health consultation activities were held by health care facilities
at all levels in Beijing, with nearly 1 million direct audiences. 25,797 health lectures at all
levels were held, with nearly 1.38 million direct audiences. 862 TV programs and 373 radio
programs were made and broadcasted. 427 popular scientific articles were published on
newspapers and magazines. 18,156 kinds of publicity products were made and 7.5 million

copies were printed.

7. Social health security

) L] (] 18
7.1 Basic medical insurance

In 2018,16.288 8 million people participated in the basic medical insurance for urban
workers in Beijing, an increase of 3.8% over 2017, including 13.32 million employees and
2.968 8 million retirees, with retirees accounting for 18.2% of the total insured. 3.907 6 million
people participated in medical insurance for urban and rural residents,including 1.104 7 million
elderly people in urban and rural areas,2.218 4 million students and children,and 584,500

residents of working age.

7.2 Elderly care services"

In 2018, there were 609 elderly care facilities in Beijing with 122,000 beds (including
108,000 beds in operation rooms). At the end of the year, 49,000 elderly people were adopted.

At present, Beijing has issued a support policy for social elderly care facilities. During
the construction phase,the government provides 40,000 to 50,000 yuan per bed. During the
operation phase,the government provides a monthly subsidy of 300 to 500 yuan for every
adopted elderly person,and 400 to 1,200 yuan® per month for every elder with low income,
people with family planning predicament, disabled elderly people, senior citizen and the
disabled.

18 The data comes from Beijing Municipal Medical Insurance Bureau.

19 Old-age care institutions include elderly care facilities in cities and villages, welfare institutions, nursing homes for elderly
revolutionaries and relatives and rehabilitation hospitals.

20 The subsidy standard is based on the policy in 2017.



44 I Beijing Annual Population Health Report

8. Drinking water

In 2018, the water quality of Miyun Reservoir and Huairou Reservoir, the main centralized
surface water drinking water sources in Beijing, met the requirements for water quality standards
for surface water drinking water sources. In the whole year, the qualification rate of urban tap
water was 100%,rising slightly from 2017 (99.9%).

9. Food and medicine

In 2018,164,300 food samples were monitored, and the qualification rate of key food listed
in the national economic and social development indicators was 98.7% in the sampling inspection
on food safety. 14,900 drugs (including medical devices and cosmetics) were inspected , with
a qualification rate of 99.8%. The qualification rate of basic drugs and community zero-margin
drugs has been 100% for nine consecutive years. The sampling inspection and monitoring of

2,896 functional food at all levels was conducted, with a qualification rate of 99.8%.



VII. Tobacco control”
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1. Supervision and law enforcement

In 2018, health supervision and law enforcement personnel in Beijing supervised and
inspected 117,200 tobacco control sites,with a qualification rate of 95.3%. 4,599 unqualified
units were ordered to rectify themselves and 750 illegal units were fined 2,289,000 yuan.
3,574 individuals were fined 194,000 yuan. Beijing Municipal Market Supervision Administration
fined 957,400 yuan for all kinds of tobacco violations, including one tobacco advertising
case that fined 200,000 yuan. Beijing Municipal Traffic Law Enforcement Corps investigated
and dealt with 1,023 illegal smoking behaviors of taxi drivers. Since the implementation of
Regulations on Smoking Control in Beijing,the tobacco monopoly administrations at all levels
have decided not to grant permission to 57 new applications within 100 meters from the campus.

1,751 retailers within 100 meters from the campus have withdrawn from cigarette business.

2. Tobacco control publicity

In 2018,384,000 copies of tobacco control posters, brochures, anti-smoking signs and
tobacco control regulations were issued. Public service advertisements for tobacco control were
put up on more than 450 buses, bus stations, light boxes on the subway platforms and more than
1,000 outdoor televisions on buildings. According to the characteristics of the “Golden Vacation
Week” of the National Day ,public service advertisements for tobacco control were broadcasted
for more than 500,000 times in the Capital Airport Terminals for seven consecutive days,
and 12306 tobacco control multimedia messages were accurately delivered to 880,000 people
coming to Beijing. In combination with winter tobacco control, public service advertisements for
tobacco control were regularly broadcasted on outdoor large screens, government and community

building televisions for 18.9 million times.

21 The data comes from Beijing Municipal Committee for Patriotic Sanitation Campaign.
22 The data comes from Beijing Municipal Health and Family Planning Supervision Office.
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3. Smoking cessation intervention

In 2018, Beijing health care facilities provided brief smoking cessation intervention
services for nearly 8.36 million people. 10 standard smoking cessation clinics provided the first
consultation services for 2,087 people,and drug intervention services for 2,483 people. The

Beijing smoking cessation hotline 12320 has served 25,428 people.

4. Volunteer activities

In 2017, there were 13,718 tobacco control volunteers in Beijing, assisting in handling
8,187 complaint cases, inspecting 4,238 households, distributing more than 220,000 publicity

materials, and working for over 190,000 hours in total.

5. The effect of smoke control

In 2018, the incidence of illegal smoking in public places in Beijing was 4.9%. Among the
illegal cases,4.8% cigarette butts were found, 1.2% ashtrays were found and 0.4% smokers were
found. No tobacco advertisement or promotion information was found in public places. 4.5% of
taxi drivers allow passengers to smoke in their cars. 2.7% of cars have cigarette odor and 0.5% of
taxi drivers smoke in their cars.

In 2018, the sales volume of cigarette products in wholesale and retail enterprises above
the quota in Beijing reached 93.112 01 billion, 10.482 69 billion less than that in 2014, with a

decrease of 10.1%>.

23 The data comes from Beijing Municipal Bureau of Statistics.
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VIII. Sports and fitness™

1. National fitness facilities

In 2018,773 new special activity venues were built,including 205 basketball courts,
96 football fields, 64 tennis courts, 65 table tennis corridors, 30 gate ball courts and 313 chess
courts, forming a “15-minute fitness circle” . By the end of 2018, the per capita area of sports
venues in the city has been maintained at 2.25 square meters,and 100% of the streets (villages
and towns),administrative villages and qualified communities have sports facilities. Parks,
squares ,communities, schools and retreating evacuation land were used to build snow and ice
facilities, including 37 indoor ice rinks (49 pieces of ice) and 53 outdoor ice rinks. During the
2017-2018 snow season, 20 ski resorts opened,with 115 ski trails,and receiving 1.714 million
visitors, and the total revenue is about 223 million yuan. On the basis of making full use of the
original stadiums,a basketball park with a total area of 2,100 square meters was built,and 10
table tennis tables were added to the workers’ stadium.

In 2018, there were sports associations in 16 districts of Beijing,95 municipal sports
associations, 531 district-level sports associations,and 7,893 physical fitness teams. The number

of public welfare social sports instructors reached 54,000.

2. National fitness activities

In 2018, more than 25,000 national fitness activities were carried out in Beijing, with
11.39 million participants. 39 social football events,including 5,933 matches, such as the
Municipal Football Association Cup and Football League of Capital Staff,with nearly 36,000
people directly participating. In the fourth ice and snow season, 336 city-level and district-level
activities and 3,753 “One district, One theme” ice and snow activities were held,involving 5.02
million people. More than 100,000 citizens without any prior ski experience were organized

to participate in ice and snow sports,and 34,000 free electronic experience coupons were

24 The data comes from Beijing Municipal Bureau of Sports.
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distributed. The online ice and snow season was launched, with 540 million readers.

In 2018, Beijing Federation of Trade Unions organized 33 municipal sports events for
employees, 23 primary trade union activities and 10 inclusive sports activities benefiting all
employees in Beijing and directly serving more than 553,000 employees. 50 batches of trade
unions from all districts of Beijing with 3,000 people were organized to experience the public

welfare lessons on ice and snow.

3. Scientific fitness guidance

Beijing Municipal Bureau of Sports and Beijing Municipal Health Commission signed
the Strategic Cooperation Framework Agreement on Integration of Sports Medicine to train
more than 200 sports formulators in the municipal medical system. National Fitness Scientific
Guidance Lecture Hall in Beijing has benefited 437,000 people through face-to-face offline
lectures and live online broadcasts. More than 10,364 people from more than 200 units in
20 trade unions in Beijing participated in the physical fitness test,and 34 physical fitness test

stations for primary workers were constructed.



