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Investigation on the quality of infectious diseases reporting in medical
institutions in Shijingshan of Beijing, 2014
REN Li-jun, GUO Fang-ru, WU Jin, GUO Wei-jie
( Shijingshan District Center for Disease Control and Prevention , Beijing 100043, China)

lAbStractl Objective To evaluate the quality of infectious diseases reporting in medical institutions in Shijingshan
district. Methods 19 medical institutions were selected for the investigation. The survey was conducted in medical institutions
by examining medical records and case survey. in Shijingshan district from January to May, 2014. The underreporting rate,
timeliness rate, completeness and accuracy of reporting cards and concordance rate of electronic reporting were evaluated.
Results The overall underreporting rate was 3.36% . The underreporting rate was 2.94% in secondary or above medical
institutions and 16. 67% in other medical institutions. The underreporting rate was 4. 88% for infectious diseases in Class B and
3.11% for infectious diseases in Class C. The overall timeliness rate was 100. 00% , the completeness and accuracy of reporting
cards were 90.05% and 98. 58% , and the consistent rate of network report was 87. 68% . Conclusion The quality of infectious

diseases reporting in medical institutions in Shijingshan district needs to be further improved by strengthening training,

supervision and promoting the construction of information.
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