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Epidemiological characteristics 
and spatial clustering analysis of 
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Shandong Province, China, 
2006–2024
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Background: The significant rise in human brucellosis incidence is a serious 
public health issue in Zibo City. However, its temporal and spatial distribution 
has not been thoroughly investigated.

Objective: This study aims to describe the demographic, temporal, and spatial 
distribution patterns and clustering characteristics of human brucellosis cases 
in Zibo City from 2006 to 2024, in order to develop and implement effective 
scientific prevention and control strategies.

Methods: Case data were obtained from the Infectious Disease Surveillance 
System of the Chinese Disease Control and Prevention Information System. The 
epidemiological characteristics and spatial aggregation of human brucellosis 
were analyzed using descriptive analysis and spatial autocorrelation analysis. 
The incidence of brucellosis in 2025 was predicted using an ARIMA model.

Results: Data on human brucellosis cases in Zibo City from 2006 to 2024 were 
obtained from the national infectious disease reporting information management 
system. Spatial autocorrelation analysis and temporal-spatial scan statistics 
were used to identify potential changes in the temporal-spatial distribution of 
human brucellosis in Zibo City. From 2006 to 2021, a total of 2,176 brucellosis 
cases were reported in Zibo City, with an average annual incidence rate of 
2.50 per 100,000. Middle-aged and older adult populations (aged 35–74 years) 
were the primary affected groups, accounting for 86.76% (1,888/2,176) of all 
reported cases. The incidence of brucellosis in Zibo City showed a long-term 
upward trend and exhibited significant seasonal variations, with peaks occurring 
between March and September each year. From 2006 to 2024, the incidence 
gradually expanded from the northern and central regions to the southern 
regions. Global spatial autocorrelation analysis revealed a positive correlation 
in brucellosis incidence between 2009 and 2012–2024. Spatiotemporal cluster 
analysis identified a primary cluster in the high-incidence areas of northern 
Zibo City, with four secondary clusters appearing in areas where brucellosis 
outbreaks had previously occurred. According to ARIMA model predictions, the 
monthly incidence rate of brucellosis in Zibo City has declined steadily from 
0.75/100,000  in 2010 to near-zero levels by 2020 and is projected to remain 
extremely low through 2025.

Conclusion: Human brucellosis remains a serious public health concern in 
Zibo City. Special monitoring and control plans and measures may be required 
for the high-incidence areas in northern Zibo. Additionally, epidemic response 
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capabilities should be  enhanced in high-incidence areas to prevent further 
increases in brucellosis incidence.
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Introduction

Brucellosis is a zoonotic disease caused by bacteria of the genus 
Brucella, with at least 500,000 human cases reported globally each 
year (1). This disease not only causes severe physical and mental harm, 
including disability, but also proves difficult to treat in chronic cases, 
increasing societal healthcare costs and depleting medical resources. 
Low- and middle-income countries are considered high-prevalence 
regions (2, 3). Zoonotic brucellosis is typically caused by various 
species of Brucella, with 12 known species identified so far (Brucella 
melitensis, Brucella abortus, Brucella suis, Brucella canis, Brucella ceti, 
Brucella pinnipedialis, Brucella microti, Brucella inopinata, Brucella 
raniformis, Brucella pseudoinopinata, Brucella vulpis and Brucella 
papionis). Among these, B. melitensis is the most prominent zoonotic 
pathogen. The occurrence of human brucellosis is directly related to 
the prevalence of the disease in animals within specific geographic 
regions. The primary sources of human Brucella infection are livestock 
such as cattle, sheep, and pigs. Humans contract brucellosis mainly 
through direct or indirect contact with infected animals or their 
products, as well as through the consumption of contaminated 
animal-derived foods (4, 5). Routes of transmission include the skin, 
digestive tract, and respiratory system. Brucellosis outbreaks not only 
pose a significant threat to human health but also hinder livestock 
production, thereby impacting the global economy and trade. 
Additionally, they raise concerns about food safety, making brucellosis 
a critical public health issue worldwide, particularly in developing 
countries (6, 7).

In recent years, the number of brucellosis cases in China has risen 
significantly, increasing from approximately 20,000 cases in 2006 to 
over 60,000 in 2020 (16). Although the epidemic remained active in 
high-risk regions from 2021 to 2023, with annual reported cases 
stabilizing between 50,000 and 60,000, sporadic clusters were observed 
in localized areas. Brucellosis has now been reported across all 31 
provinces (autonomous regions) in China, emerging as a critical 
public health challenge (8–12). As a pivotal analytical methodology, 
spatial autocorrelation techniques have been extensively applied 
across socio-economic research domains (13). Spatial autocorrelation 
denotes the statistical interdependence of georeferenced variables 
within geographic proximity. Contemporary epidemiological studies 
have increasingly employed spatial analytical techniques in cross-
disciplinary investigations of disease transmission patterns, notably 
exemplified by dengue fever (14) and pulmonary tuberculosis (15). 
There were also some studies on the use of spatial autocorrelation 
analysis for human brucellosis (16). Zhao (17) used spatiotemporal 
scanning statistics to explore the spatial–temporal aggregation of 
human brucellosis in in mainland China from 2012 to 2018. Yu (8) 
analyzed the spatial and temporal clustering of human brucellosis in 
Shandong Province, 2015–2021. Compared with the traditional 
method, spatial autocorrelation analysis is used to analyze the spatial 
epidemic characteristics of disease distribution, and the correlation of 

incidence rate in adjacent regions can be  obtained. Spatial 
autocorrelation analysis can provide suggestions for the government 
to formulate and implement appropriate regional public health 
intervention strategies to prevent and control human brucellosis.

Recent epidemiological patterns indicate a highly endemic status 
with distinct spatiotemporal clustering, historically concentrated in 
northwestern and northeastern China but increasingly spreading to 
central and southern regions (18–21). Previous studies on brucellosis 
in Zibo City have focused on descriptive epidemiology, leaving its 
spatiotemporal distribution underexplored. This study systematically 
analyzes the epidemiological characteristics and spatiotemporal 
clustering of human brucellosis in Zibo City from 2006 to 2024, 
aiming to provide evidence for optimizing prevention and 
control strategies.

Methods

Laboratory diagnostic criteria

Case definitions followed the Diagnostic Criteria for Brucellosis 
(WS269-2019): Exposure history or clinical symptoms: Laboratory 
testing was required for individuals with suspected exposure or 
symptoms; Laboratory confirmation: A positive result in both the 
Rose Bengal Plate Agglutination Test (RBT) and the Standard Tube 
Agglutination Test (SAT: serum agglutination titer ≥1:100++, or 
≥1:50++ for symptomatic patients with disease duration >1 year), or 
isolation of Brucella from blood, bone marrow, body fluids, or excreta 
(22, 23).

Data sources

Human brucellosis is a Category B notifiable infectious disease in 
China. Confirmed cases must be reported to the National Infectious 
Disease Reporting Information Management System (NIDRIMS), 
established in 2004 and covering all healthcare institutions nationwide 
(24). This study extracted brucellosis case data for Zibo City (2006–
2024) from NIDRIMS. Digital vector maps of Zibo City (Shandong 
Province) were obtained from the National Geographic Information 
Resource Sharing Service Platform.1 Zibo City comprises nine 
districts. To analyze spatial distribution patterns, the city was divided 
into three geographic regions: Southern (Yiyuan County, Boshan 
District, Zichuan District), Central (Zhoucun District, Zhangdian 
District, High-Tech Development Zone, Linzi District), and Northern 

1 https://www.web-map.cn
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(Gaoging County, Huantai County), as illustrated in Figure 1. The 
“district/county” level was selected as the study unit.

Global spatial autocorrelation analysis

Spatial autocorrelation analysis included global and local 
methods. Moran’s I, proposed by Moran in 1948, measures the 
similarity of attribute values across adjacent spatial units (25–27). 
Using Equation 1, Moran’s I was calculated based on the covariance of 
statistical correlation coefficients:
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where ijW  is the spatial weight matrix reflecting adjacency, iX  and 
jX  are attribute values, and X  is the mean. Moran’s I > 0 indicates 

positive spatial correlation, I < 0 negative correlation, and I = 0 
random spatial distribution. The standardized statistic 
( ) ( ) ( ) = −  /Z I I E I Var I  was used to assess significance. A 

spatial autocorrelation was deemed statistically significant if 
|Z| > 1.96 and p < 0.05. This study applied global spatial 
autocorrelation to characterize the overall spatial distribution of 
brucellosis in Zibo (2006–2024).

Temporal-spatial scan statistics

Retrospective spatiotemporal scan statistics (Kulldorff ’s method) 
were used to detect non-random spatiotemporal clusters of brucellosis 
from January 2006 to December 2024 (28–30). A cylindrical scanning 
window (circular geographic base, height representing time) moved 
across the study area and period, generating infinite potential clusters. 
The null hypothesis assumed equal relative risk (RR) inside and 
outside the window, while the alternative posited higher RR within the 
window. Under a Poisson distribution assumption, the log-likelihood 
ratio (LLR) for each window was calculated as Equation (2):

 ( ) ( ) ( ) ( )−
 = − − log / /

C ccLLR c n C c C c  (2)

where C is the total case count, and c and n represent observed and 
expected cases within the window, respectively. Monte Carlo 
simulations (α = 0.05, 999 repetitions) estimated p-values. The 
window with the highest LLR was defined as the most likely cluster, 
while others with statistical significance were secondary clusters. 
Spatial and temporal window sizes were capped at 25% of the 
population-at-risk and 30 days, respectively.

A brucellosis database (2006–2024) was constructed using 
Microsoft Excel 2016. Descriptive statistics summarized 
epidemiological characteristics. Seasonal decomposition analyzed 
incidence trends. ArcGIS 10.8 performed global spatial autocorrelation 

FIGURE 1

Tree geographical regions of Zibo City.
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and mapped spatial distributions. SaTScan 9.7 identified 
spatiotemporal clusters.

ARIMA model

The ARIMA model, which stands for Autoregressive Integrated 
Moving Average model, is suited to data exhibiting distinct trends, 
seasonality or autocorrelation characteristics. Capable of effectively 
handling non-stationary time series, the ARIMA model integrates 
three components—autoregressive (AR), differencing (I) and moving 
average (MA) elements—to capture lagged relationships within the 
sequence and random fluctuations. The ARIMA model formula is 
expressed as:

 ( ) ( )∇ =t tÖ B dx È B å

 ( ) ( ) ( )= = = ≠2
t tå t sEå 0,Var å ó ,E å å 0,s t

 ( ) = ∀ <s t sE xå 0, t

The above expression can be concisely denoted as 
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where { tε } represents a zero-mean white noise sequence. The ARIMA 
model is defined by three parameters: p, d and q, corresponding to the 
order of the autoregressive component, the degree of differencing, and 
the order of the moving average component, respectively. If the time 
series exhibits seasonal patterns, a multiplicative seasonal model 
[ARIMA (p, d, q) (P, D, Q) s]. Here, P denotes the seasonal autoregressive 
order, D represents the seasonal differencing order, Q indicates the 
seasonal moving average order, and s specifies the seasonal period.

Results

Demographic distribution

In 2006, Zibo City began reporting human brucellosis cases 
through the Infectious Disease Reporting Information Management 
System of the Chinese Center for Disease Control and Prevention. 
From 2006 to 2024, a total of 2,176 human brucellosis cases were 
reported in Zibo City, with an average annual incidence rate of 2.50 
per 100,000 population. Among the 2,176 cases, 1,525 were male and 
651 were female, resulting in a male-to-female ratio of 2.34:1. Middle-
aged and older adult individuals (35–74 years old) were the primary 
affected group, accounting for 86.76% (1,888/2,176) of all reported 
cases. In terms of occupational distribution, farmers were the most 
affected group, representing 83.04% (1,807/2,176) of cases, followed 
by individuals engaged in household work or unemployed (4.69%, 
102/2,176).

Temporal distribution

As shown in Figure 2, the incidence of brucellosis in Zibo City 
exhibited a long-term upward trend from 2006 to 2024. From 2006 to 
2011, the incidence remained relatively low, with fewer than 20 cases 
reported annually and an incidence rate ranging from 0.16 to 0.30 per 
100,000 population. Since 2011, the overall incidence of brucellosis in 
Zibo City showed an initial increase followed by a decline, peaking in 
2015 at 5.24 per 100,000 population. During the period from 2011 to 
2015, the average annual incidence rate was 3.13 per 100,000, 
reflecting a year-by-year upward trend. The results in Figure 2 also 
indicate a distinct seasonal pattern in brucellosis cases in Zibo City. 
The majority of reported cases occurred between March and 
September, accounting for 74.59% (1,623/2,176) of total cases, with 
the annual peak observed between April and June. In contrast, 

FIGURE 2

Seasonal and long-term trends of brucellosis in Zibo City, 2006–2024.
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November had the lowest number of cases, and fewer cases were 
reported from October to February.

Regional distribution

From 2006 to 2024, the incidence of human brucellosis in Zibo 
City gradually expanded from the northern and central regions to the 
southern areas. Cases of brucellosis first appeared in Zichuan District, 
located in the central part of Zibo, followed by multiple neighboring 
districts and counties in the central region, including Zhangdian 
District, Linzi District, and the High-Tech Development Zone. Since 
2011, the number of human brucellosis cases in Zibo City increased 
rapidly, with the epidemic spreading from the northern and central 
regions to the southern districts of Boshan and Zichuan. By 2013, 
brucellosis had become endemic across all districts of Zibo City, with 
the number of reporting districts increasing from 2 in 2006 to 9 in 
2013. The primary high-risk areas for brucellosis in Zibo City included 
Huantai County, Gaoging County, Linzi District, Zichuan District, 
Yiyuan County, and Boshan District, while fewer cases were reported 
in Zhangdian District and the High-Tech Development Zone. Huantai 
County and Zichuan District consistently reported higher rates of 
brucellosis, with incidence rates significantly exceeding those of other 
regions in most years. In 2014 and 2015, Zichuan District recorded 
the highest incidence of brucellosis in Zibo City. However, since 2021, 

Huantai County has surpassed all other districts, reporting the highest 
incidence rates in the city. Figure  3 illustrates the spatiotemporal 
distribution of brucellosis incidence in Zibo City from 2006 to 2024.

Global spatial autocorrelation

The global spatial autocorrelation analysis of annual brucellosis 
incidence in Zibo City from 2006 to 2024 (conducted at the district/
county level) revealed positive Moran’s I values for 2009 and 2012–
2024 (|Z| > 1.96, p < 0.05), indicating non-random distribution and 
the presence of positive spatial correlation. Furthermore, the incidence 
of brucellosis generally exhibited characteristics of spatial clustering. 
The degree of clustering peaked in 2014 (Moran’s I = 0.38) and reached 
its lowest point in 2021 (Moran’s I = 0.11). No spatial autocorrelation 
was observed from 2006 to 2008 and 2010 to 2011 (|Z| < 1.96, 
p > 0.05), suggesting the absence of clustering trends during these 
years. The Moran’s I, Z-values, and p-values for 2006–2024 are 
summarized in Table 1.

Temporal-spatial aggregation

The temporal-spatial clustering analysis revealed that the 
clusters of brucellosis outbreaks in Zibo City from 2006 to 2024 

FIGURE 3

Temporal-spatial distribution map of brucellosis incidence in Zibo City from 2006 to 2021.
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were primarily concentrated in the northern part of the city. The 
temporal distribution of these clusters coincided with the peak 
periods of brucellosis outbreaks. The analysis identified one most 
likely cluster and four secondary clusters. The most likely cluster 
was located in the northern region of Zibo, encompassing Gaoging 
County and Huantai County, with a radius of 26.25 kilometers. The 
high-risk period for this cluster was from July to August 2014 
(log-likelihood ratio [LLR] = 11.94, relative risk [RR] = 6.99, 
p < 0.01). The four secondary clusters were distributed across the 
eastern and southern districts of Zibo: One in Linzi District, with a 
high-risk period from April to May 2017; one in Zichuan District, 
with a high-risk period from July to August 2014; one in Boshan 
District, with a high-risk period from May to June 2015; and one in 
Yiyuan County, with a high-risk period from May to June 2023 
(Figure 4).

The ARIMA model forecast results

A database was established using the monthly incidence rate of 
brucellosis in Zibo City from January 2006 to December 2024. Model 
parameter auto-identification, performed using R software version 
4.4.3, identified the optimal model as the ARIMA (1,1,1) (0,0,2) 
model, with an AIC of −342.34 and BIC of −325.21. The Ljung-Box 
test yielded a 2χ statistic of 41.484 (p = 0.989), indicating no 
statistically significant differences in the Q-statistic and confirming 
that the residual series is white noise. The stationary R2value of 0.311 
demonstrates the model is ability to explain variance in the original 
data, validating its suitability for predicting disease incidence trends. 
Based on the ARIMA (1,1,1) (0,0,2) model, the monthly brucellosis 

incidence rate in Zibo City for 2025 was fitted and forecasted 
(Figure 5).

Discussion

Brucellosis, as a major global public health threat, presents 
particularly severe challenges for prevention and control in developing 
countries. This study focuses on the epidemiological distribution 
characteristics of the disease, systematically analyzing population 
susceptibility, spatiotemporal transmission patterns, and geographic 
clustering to establish a theoretical foundation for a scientific 
prevention and control framework. The research findings provide 
critical guidance for optimizing region-specific control strategies and 
advancing precision management of infectious diseases. They offer 
evidence-based insights for designing tiered intervention measures, 
especially in regions with limited healthcare resources (31, 32).

Our findings reveal significant age-related differences in 
brucellosis incidence within the study population. The majority of 
reported cases in Zibo City involved middle-aged and older adult 
individuals (35–74 years old), predominantly farmers. This age 
distribution is closely tied to the critical role of this demographic in 
household labor. In rural Chinese families, most middle-aged and 
older adult individuals (35–74 years old) are engaged in livestock 
rearing or related activities, such as livestock trading, slaughtering, 
and the processing of animal byproducts, including hides, dairy, and 
meat—particularly in regions with active livestock trading and 
slaughtering industries. This occupational exposure contributes to the 
higher incidence of brucellosis in this age group, highlighting the 
elevated risk of infection among middle-aged and older adult 

TABLE 1 Global autocorrelation of Moran’s I values of brucellosis in Zibo City from 2006 to 2021.

Year Moran’s I Z sore p value Aggregation

2006 −0.06 0.41 0.68 No

2007 0.02 0.81 0.42 No

2008 −0.21 −0.46 0.65 No

2009 0.24 4.62 <0.05 Yes

2010 0.08 1.15 0.25 No

2011 −0.11 0.08 0.93 No

2012 0.18 2.87 <0.05 Yes

2013 0.32 5.01 <0.05 Yes

2014 0.38 4.92 <0.05 Yes

2015 0.14 3.08 <0.05 Yes

2016 0.31 3.94 <0.05 Yes

2017 0.15 2.15 <0.05 Yes

2018 0.31 3.85 <0.05 Yes

2019 0.26 2.15 <0.05 Yes

2020 0.28 4.85 <0.05 Yes

2021 0.11 2.07 <0.05 Yes

2022 0.32 5.16 <0.05 Yes

2023 0.19 3.71 <0.05 Yes

2024 0.26 4.69 <0.05 Yes
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occupational populations. Cases in other age groups may be linked to 
the consumption of unpasteurized dairy products (33–37).

The epidemic trend of brucellosis in Zibo City aligns with the 
national pattern. From 2006 to 2024, the incidence of brucellosis in 
Zibo City increased rapidly. The number of districts reporting 
brucellosis cases expanded from 2 in 2006 to covering all districts by 
2024, with Huantai County, Gaoging County, and Linzi District 
reporting significantly higher incidence rates compared to other areas. 
This is primarily attributed to the frequent cattle and sheep farming 
and trading activities in these regions, which heighten occupational 
exposure risks and contribute to the escalating severity of brucellosis 
outbreaks in Zibo City (38, 39).

The fluctuations in brucellosis cases in Zibo City from 2006 to 
2024 resulted from the dynamic interplay of multiple factors. The 
lower case numbers between 2006 and 2010 may be attributed to 
reduced human-animal contact due to the transition toward intensive 
farming practices, strict disease prevention policies (e.g., compulsory 
vaccination and quarantine), and potential underreporting caused by 
an underdeveloped surveillance system. The surge in cases from 2011 
to 2015 was linked to rapid livestock industry expansion involving 

unquarantined animals, relaxed biosecurity measures, frequent cross-
regional live animal trade, and improved diagnostic and reporting 
capabilities. Post-2016, the decline in cases stemmed from 
strengthened government interventions (e.g., culling infected 
livestock, standardized farming practices), heightened public 
awareness of protective measures, reduced direct human-animal 
exposure through scaled-up industrial farming, and natural 
epidemiological cycles coupled with diminished susceptible 
populations. To consolidate control achievements, continuous efforts 
are needed to enhance source control in animal populations, safeguard 
high-risk occupational groups, and implement intelligent monitoring 
systems to prevent resurgence.

Seasonal decomposition analysis revealed that from 2006 to 2024, 
the incidence of brucellosis in Zibo City showed a year-by-year upward 
trend, with cases predominantly concentrated between March and 
September and fewer cases reported in other months. Additionally, 
brucellosis exhibited a distinct seasonal pattern, peaking from April to 
June. This seasonal surge is attributed to the lambing and calving season 
of sheep and cattle during spring and summer, during which 
occupational groups involved in lambing, calving, and livestock care are 

FIGURE 4

Temporal-spatial aggregation of brucellosis in Zibo City from 2006 to 2024.
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at higher risk of infection. Furthermore, livestock trading and 
slaughtering activities are most active from January to February. 
Occupational exposure to infected animals during this period typically 
leads to an incubation period (ranging from 3 weeks to 6 months, 
averaging 1 month), with symptoms manifesting around March 
(40, 41).

The distribution of cases gradually expanded from the northern 
and central districts of Zibo City to the southern regions. This spread 
is driven by the well-developed livestock industry in Gaoging County 
and Huantai County in northern Zibo, where numerous farms and 
small-scale breeders operate. Additionally, Linzi District, home to a 
Hui ethnic community engaged in livestock trading, experiences 
frequent movement of people and animals between neighboring cities, 
particularly Binzhou City. These factors have contributed to the 
worsening brucellosis epidemic in northern and central Zibo, with 
subsequent diffusion to southern districts. These findings underscore 
the need to strengthen brucellosis prevention and control measures in 
northern and southern Zibo, including standardizing livestock 
farming and trading practices and enhancing quarantine measures for 
imported animals. Furthermore, molecular epidemiological studies 
could help identify the sources of infection in central Zibo, enabling 
targeted intervention strategies (42).

Global autocorrelation analysis reveals that from 2009 and 2012 
to 2024, Brucellosis in Zibo City exhibited significant spatial clustering 
at the county level. Spatial–temporal cluster analysis identified one 
primary cluster and four secondary clusters, which essentially cover 
the entire area of Zibo, indicating that the spread of Brucellosis is a 
result of combined spatial–temporal domains rather than mere spatial 
or temporal variations. Additionally, the relative risk (RR) values for 
these four clusters range from 6.99 to 10.25 (p < 0.05), suggesting that 
the risk of human Brucellosis in these cluster areas is significantly 

higher than in other parts of Zibo City, reflecting the high incidence 
characteristics of Brucellosis in Zibo. The primary cluster is located in 
Gaoqing County and Huantai County of Zibo City, with the clustering 
time concentrated between April and May 2015. This cluster is 
attributed to the increased risk of exposure to infected sheep among 
occupational groups in these areas through activities such as breeding, 
trading, and slaughtering, as well as the rising incidence of Brucellosis 
in recent years, indicating that prevention and control measures in 
these regions still need to be strengthened (43).

Our findings indicate a connection between high-risk areas and 
clustering characteristics, particularly in non-endemic regions with high 
incidence rates. Therefore, the dynamic changes in high-risk areas of 
Brucellosis in Zibo City may be closely related to disease outbreaks. In 
recent years, the number of Brucellosis cases in Zibo has increased 
rapidly, with multiple outbreaks occurring in livestock slaughterhouses, 
breeding farms, and trading centers. We recommend that governments 
at all levels establish joint prevention and control mechanisms, 
implementing strict Brucellosis control measures in both animals and 
humans to meet the requirements of disease prevention and control.

According to ARIMA model predictions, the monthly incidence 
rate of brucellosis in Zibo City has declined steadily from 
0.75/100,000 in 2010 to near-zero levels by 2020 and is projected to 
remain extremely low through 2025, indicating the significant 
effectiveness of current prevention measures such as animal 
quarantine, epidemic surveillance, and public education. However, the 
model does not account for potential risks like sudden outbreaks, 
declining population immunity, or dynamic changes in animal 
husbandry, necessitating vigilance against imported cases or localized 
epidemics. Recommendations include strengthening multi-sectoral 
collaborative monitoring, prioritizing protection for livestock workers, 
promoting public health education, improving emergency response 

FIGURE 5

Forecast of brucellosis incidence rate in Zibo City.
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mechanisms, and integrating machine learning models with 
serological studies to refine predictive accuracy and prevention 
strategies. These efforts aim to prevent complacency due to prolonged 
low incidence and consolidate the achievements in disease control.

This study has some limitations. First, undiagnosed, unreported, 
or cases that did not meet the case definition criteria were not included 
in the analysis, which may lead to an underestimation of the incidence 
of Brucellosis in Zibo City. Second, we used adjacency criteria for 
spatial autocorrelation analysis, with the scale of adjacent areas 
adjusted through a spatial weight matrix. This may cause variations in 
correlation coefficients when calculating Moran’s I, affecting the final 
clustering results and introducing selection bias. Third, the spatial–
temporal scan statistical method used to detect clusters in different 
spatial and temporal periods relies solely on circular spatial scanning 
and cylindrical spatial–temporal scanning, without considering 
irregular spatial patterns.

Conclusion

This study contributes to identifying high-risk populations, areas, 
and time periods for Brucellosis, providing valuable insights for decision-
making by relevant authorities. Based on the distribution characteristics 
of Brucellosis outbreaks, we recommend strengthening detection and 
continuous monitoring efforts in the northern counties of Zibo and 
implementing effective Brucellosis prevention and control strategies in 
the central regions of Zibo, where the incidence rate is relatively low. At 
the same time, it is essential to enhance the epidemic response capacity 
in high-risk areas to prevent further spread of Brucellosis.

Data availability statement

The raw data supporting the conclusions of this article will 
be made available by the authors, without undue reservation.

Author contributions

RZ: Writing – original draft, Writing – review & editing. RS: Data 
curation, Methodology, Writing  – original draft. FZ: Supervision, 
Validation, Writing – review & editing.

Funding

The author(s) declare that no financial support was received for 
the research and/or publication of this article.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Generative AI statement

The authors declare that no Gen AI was used in the creation of 
this manuscript.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated organizations, 
or those of the publisher, the editors and the reviewers. Any product 
that may be evaluated in this article, or claim that may be made by its 
manufacturer, is not guaranteed or endorsed by the publisher.

References
 1. Rubach MP, Halliday JEB, Cleaveland S, Crump JA. Brucellosis in low-income and 

middle-income countries. Curr Opin Infect Dis. (2013) 26:404–12. doi: 
10.1097/QCO.0b013e3283638104

 2. Samadi A, Amiri M, Hailat N. The reasons behind long-term endemicity of 
brucellosis in low and middle-income countries: challenges and future perspectives. 
Curr Microbiol. (2024) 81:82. doi: 10.1007/s00284-023-03605-5

 3. Tian ZH, Wan LY, Pei J. Brucellosis seroprevalence in cattle in China during 
2014-2024: a systematic review and meta-analysis. Emerg Microbes Infect. (2024) 13:1. 
doi: 10.1080/22221751.2024.2417859

 4. Narimisa N, Razavi S, Jazi FM. Risk factors associated with human brucellosis: a 
systematic review and meta-analysis. Vector Borne Zoonotic Dis. (2024) 24:403–10. doi: 
10.1089/vbz.2023.0092

 5. Dagnaw GG, Mamuye Y, Dejene H. Human and animal brucellosis and risk factors 
for human infection in Ethiopia: a systematic review and meta-analysis (2015-2024). 
BMC Public Health. (2024) 24:1. doi: 10.1186/s12889-024-21042-2

 6. Dai PJ, Shen WW, Pu ZS. Brucellosis coinfecting with liver hydatid cyst: case report 
and literature review of zoonoses coinfection of human brucellosis. Vector Borne 
Zoonotic Dis. (2025) 25:74–7. doi: 10.1089/vbz.2024.0062

 7. Ran XH, Cheng JJ, Wang MM, Chen X, Wang H, Ge Y, et al. Brucellosis 
seroprevalence in dairy cattle in China during 2008-2018: a systematic review and meta-
analysis. Acta Trop. (2019) 189:117–23. doi: 10.1016/j.actatropica.2018.10.002

 8. Yu XL, Fang M, Li Y, Yu JM, Cheng L, Ding S, et al. Epidemiological characteristics 
and spatiotemporal analysis of brucellosis in Shandong province, 2015–2021. BMC Infect 
Dis. (2023) 23:669. doi: 10.1186/s12879-023-08503-6

 9. Zhang M, Chen XR, Bu QQ, Tan B, Yang T, Qing L, et al. Spatiotemporal dynamics 
and influencing factors of human brucellosis in mainland China from 2005-2021. BMC 
Infect Dis. (2024) 24:76. doi: 10.1186/s12879-023-08858-w

 10. Liu CL, Zhou T, Cheng LB, Fisher D, Pronyuk K, Musabaev E, et al. The history of 
controlling and treating infectious diseases in ancient China. Curr Med Sci. (2024) 
44:64–70. doi: 10.1007/s11596-024-2831-0

 11. Huang SJ, Xu JY, Wang H, Li Z, Song R, Zhang Y, et al. Updated therapeutic 
options for human brucellosis: a systematic review and network meta-analysis of 
randomized controlled trials. PLoS Negl Trop Dis. (2024) 18:e0012405. doi: 
10.1371/journal.pntd.0012405

 12. Yang ML, Wang JY, Zong XY, Guan L, Li HZ, Xiong YB, et al. Treatment outcomes 
in COVID-19 patients with brucellosis: case series in Heilongjiang and systematic 
review of literature. Biomed Environ Sci. (2023) 36:930–9. doi: 10.3967/bes2023.035

 13. Zhang H, Yang L, Li L, Xu G, Zhang X. The epidemic characteristics and spatial 
autocorrelation analysis of hand, foot and mouth disease from 2010 to 2015 in Shantou, 
Guangdong, China. BMC Public Health. (2019) 19:998. doi: 10.1186/s12889-019-7329-5

 14. Lun X, Wang Y, Zhao C, Wu H, Zhu C, Ma D, et al. Epidemiological characteristics 
and temporal-spatial analysis of overseas imported dengue fever cases in outbreak 
provinces of China, 2005-2019. Infect Dis Poverty. (2022) 11:12. doi: 
10.1186/s40249-022-00937-5

 15. Zhang Y, Ye J, Hou S, Lu X, Yang C, Pi Q, et al. Spatial-temporal analysis of 
pulmonary tuberculosis in Hubei Province, China, 2011-2021. PLoS One. (2023) 
18:e0281479. doi: 10.1371/journal.pone.0281479

 16. Zhang N, Fang XY, Zhou WZ, Tan ZM, Liang SY, Wang XC, et al. 
Epidemiological characteristics and temporal-spatial clustering analysis on human 

https://doi.org/10.3389/fpubh.2025.1580265
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1097/QCO.0b013e3283638104
https://doi.org/10.1007/s00284-023-03605-5
https://doi.org/10.1080/22221751.2024.2417859
https://doi.org/10.1089/vbz.2023.0092
https://doi.org/10.1186/s12889-024-21042-2
https://doi.org/10.1089/vbz.2024.0062
https://doi.org/10.1016/j.actatropica.2018.10.002
https://doi.org/10.1186/s12879-023-08503-6
https://doi.org/10.1186/s12879-023-08858-w
https://doi.org/10.1007/s11596-024-2831-0
https://doi.org/10.1371/journal.pntd.0012405
https://doi.org/10.3967/bes2023.035
https://doi.org/10.1186/s12889-019-7329-5
https://doi.org/10.1186/s40249-022-00937-5
https://doi.org/10.1371/journal.pone.0281479


Zhao et al. 10.3389/fpubh.2025.1580265

Frontiers in Public Health 10 frontiersin.org

brucellosis in Jiangsu Province, 2006-2021. Sci Rep. (2023) 13:20024. doi: 
10.1038/s41598-023-46690-z

 17. Zhao Y, Pan D, Zhang Y, Ma L, Li H, Li J, et al. Spatial interpolation and 
spatiotemporal scanning analysis of human brucellosis in mainland China from 2012 to 
2018. Sci Rep. (2025) 15:7403. doi: 10.1038/s41598-025-91769-4

 18. Li FD, Du LP, Zhen Q, Li M, An S, Fan W, et al. Follow-up outcomes of 
asymptomatic brucellosis: a systematic review and meta-analysis. Emerg Microbes Infect. 
(2023) 12:1. doi: 10.1080/22221751.2023.2185464

 19. Zhang WQ, Luan RS. Imperative “one health” strategy for the prevention and 
control of brucellosis in China. Mod Prev Med. (2021) 48:1. doi: 
10.20043/j.cnki.mpm.2021.01.038

 20. Cui BY, Jiang H. Surveillance data of brucellosis in China, 2005-2016. Dis Surveill. 
(2018) 33:03. doi: 10.3784/j.issn.1003-9961.2018.03.005

 21. Jia P, Joyner A. Human brucellosis occurrences in inner mongolia, China: a spatio-
temporal distribution and ecological niche modeling approach. BMC Infect Dis. (2015) 
15:36. doi: 10.1186/s12879-015-0763-9

 22. Chen H, Lin MX, Wang LP, Huang YX, Feng Y, Fang LQ, et al. Driving role of 
climatic and socioenvironmental factors on human brucellosis in China: machine-
learning-based predictive analyses. Infect Dis Poverty. (2023) 12:36. doi: 
10.1186/s40249-023-01087-y

 23. Qin S, Lv DY, Duan R, Zheng X, Bukai A, Lu X, et al. Case report: a case of 
brucellosis misdiagnosed as coronavirus disease 2019/influenza in China. Front Public 
Health. (2023) 11:1186800. doi: 10.3389/fpubh.2023.1186800

 24. Ran XH, Cheng JJ, Wen XB. Brucellosis seroprevalence in ovine and caprine flocks 
in China during 2000-2018: a systematic review and meta-analysis. BMC Vet Res. (2018) 
14:14. doi: 10.1186/s12917-018-1715-6

 25. Yang WZ, Li ZJ, Lan YJ, Wang J, Ma J, Jin L, et al. A nationwide web-based 
automated system for outbreak early detection and rapid response in China. Western 
Pac Surveill Response J. (2011) 2:10–5. doi: 10.5365/WPSAR.2010.1.1.009

 26. Shortridge A. Practical limits of Moran's autocorrelation index for raster class 
maps. Comput Environ Urban Syst. (2007) 31:362–71. doi: 
10.1016/j.compenvurbsys.2006.07.001

 27. Shi BY, Yang SG, Tan Q, Zhou L, Liu Y, Zhou X, et al. Bayesian inference for the 
onset time and epidemiological characteristics of emerging infectious diseases. Front 
Public Health. (2024) 12:1406566. doi: 10.3389/fpubh.2024.1406566

 28. Li FY, Sun Z, Tao MY, Song K, Wang Z, Ren X. Epidemiological characterization 
of human infection with H5N6 avian influenza. Front Public Health. (2024) 12:1398365. 
doi: 10.3389/fpubh.2024.1398365

 29. Wan CJ, Cheng CX, Ye SJ, Shen S, Zhang T. Recognizing the aggregation 
characteristics of extreme precipitation events using spatio-temporal scanning and the 
local spatial autocorrelation model. Atmosphere. (2021) 12:2. doi: 
10.3390/atmos12020218

 30. Mao Q, Zeng CH, Zheng DC, Yang Y. Analysis on spatial-temporal distribution 
characteristics of smear positive pulmonary tuberculosis in China, 2004-2015. Int J Infect 
Dis. (2019) 80:S36–44. doi: 10.1016/j.ijid.2019.02.038

 31. Lai PX, Cai WC, Qu L, Hong C, Lin K, Tan W, et al. Pulmonary tuberculosis 
notification rate within Shenzhen, China, 2010-2019: spatial-temporal analysis. JMIR 
Public Health Surveill. (2024) 10:e57209. doi: 10.2196/57209

 32. Wang Z, Lin SH, Liu XR, Yu A, Li R, Zheng G, et al. Brucellosis knowledge and personal 
protective equipment usage among high-risk populations in brucellosis-endemic areas – 
China, 2019–2020. China CDC Wkly. (2021) 3:106–9. doi: 10.46234/ccdcw2021.028

 33. Dastjerdi MZ, Nobari RF, Ramazanpour J. Epidemiological features of human 
brucellosis in Central Iran, 2006-2011. Public Health. (2012) 126:1058–62. doi: 
10.1016/j.puhe.2012.07.001

 34. Zhu XW, Hong ZM, Gao YM, Wang HH. Analysis of the epidemiological 
characteristics and influencing factors of brucellosis in Inner Mongolia Autonomous 
region, 2021-2023. Mod Prev Med. (2024) 51:24. doi: 10.20043/i.cnki.MPM.202408123

 35. Liang PF, Zhao Y, Zhao JH, Pan DF, Guo ZQ. Human distribution and spatial-
temporal clustering analysis of human brucellosis in China from 2012 to 2016. Infect Dis 
Poverty. (2020) 9:142. doi: 10.1186/s40249-020-00754-8

 36. Maryam D, Youcef S, Adrian M. Human brucellosis caused by raw dairy products: 
a review on the occurrence, major risk factors and prevention. Int J Food Microbiol. 
(2019) 2:292. doi: 10.1016/j.ijfoodmicro

 37. Huang WC, Sun F, Du Y, Cao JJ, Wang DQ. Analysis on the epidemiological 
characteristics of human brucellosis in Juxian County of Rizhao City from 2017 to 2023. 
Parasitoses Infect Dis. (2025) 1:5. doi: 10.19972/j.cnki.1672-2116.240065

 38. Su XJ, Zhang YY, Huang HF, Zhu XM, Luo JP, Huang ZC, et al. Analysis of the 
serological surveillance of brucellosis in yongding district, Longyan City from 2019 to 
2022. Chin J Public Health Eng. (2024) 23:4. doi: 10.19937/i.issn.1671-4199.2024.04.011

 39. Zhu L, Deng XQ, Mao LL, LU Y. Serological surveillance of human brucellosis in 
Fushun city from 2015 to 2019. Chin J Front Health Quar. (2020) 43:3. doi: 
10.16408/i.1004-9770.2020.03.012

 40. Fritz CL, Nguyen A, Vugia DJ. Epidemiology of brucellosis in California, 
1993-2017: a continuing foodborne disease risk for older latinos. Clin Infect Dis. (2022) 
73:2023–30. doi: 10.1093/cid/ciab551

 41. Mubanga M, Mfune RL, Kothowa J, Mohamud AS, Chanda C, Mcgiven J, et al. 
Brucella seroprevalence and associated risk factors in occupationally exposed humans 
in selected districts of southern province, Zambia. Front Public Health. (2021) 9:745244. 
doi: 10.3389/fpubh.2021.745244

 42. Xu JF, Yuan WJ, Tan ZM, Zhang N. Investigation of an outbreak of brucellosis in 
Danyang City in 2021. Chin J Sch Doctor. (2023) 37:1. doi: 10.20161/j.cnki.32-1199/r.2023.01.019

 43. Zhang HF, Wang GH, Liu J. Epidemiological investigation of a brucellosis outbreak 
transmitted through a lamb slaughtering site. China Prev Med J. (2024) 36:10. doi: 
10.19485/j.cnki.issn2096-5087.2024.10.014

https://doi.org/10.3389/fpubh.2025.1580265
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1038/s41598-023-46690-z
https://doi.org/10.1038/s41598-025-91769-4
https://doi.org/10.1080/22221751.2023.2185464
https://doi.org/10.20043/j.cnki.mpm.2021.01.038
https://doi.org/10.3784/j.issn.1003-9961.2018.03.005
https://doi.org/10.1186/s12879-015-0763-9
https://doi.org/10.1186/s40249-023-01087-y
https://doi.org/10.3389/fpubh.2023.1186800
https://doi.org/10.1186/s12917-018-1715-6
https://doi.org/10.5365/WPSAR.2010.1.1.009
https://doi.org/10.1016/j.compenvurbsys.2006.07.001
https://doi.org/10.3389/fpubh.2024.1406566
https://doi.org/10.3389/fpubh.2024.1398365
https://doi.org/10.3390/atmos12020218
https://doi.org/10.1016/j.ijid.2019.02.038
https://doi.org/10.2196/57209
https://doi.org/10.46234/ccdcw2021.028
https://doi.org/10.1016/j.puhe.2012.07.001
https://doi.org/10.20043/i.cnki.MPM.202408123
https://doi.org/10.1186/s40249-020-00754-8
https://doi.org/10.1016/j.ijfoodmicro
https://doi.org/10.19972/j.cnki.1672-2116.240065
https://doi.org/10.19937/i.issn.1671-4199.2024.04.011
https://doi.org/10.16408/i.1004-9770.2020.03.012
https://doi.org/10.1093/cid/ciab551
https://doi.org/10.3389/fpubh.2021.745244
https://doi.org/10.20161/j.cnki.32-1199/r.2023.01.019
https://doi.org/10.19485/j.cnki.issn2096-5087.2024.10.014

	Epidemiological characteristics and spatial clustering analysis of human brucellosis in Zibo City, Shandong Province, China, 2006–2024
	Introduction
	Methods
	Laboratory diagnostic criteria
	Data sources
	Global spatial autocorrelation analysis
	Temporal-spatial scan statistics
	ARIMA model

	Results
	Demographic distribution
	Temporal distribution
	Regional distribution
	Global spatial autocorrelation
	Temporal-spatial aggregation
	The ARIMA model forecast results

	Discussion
	Conclusion

	References

