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Weekend and holiday effects on notifiable infectious disease reporting in
Shapingba District, Chongqing, 2015—2024

YANG Lian—jian, HU Qian, WU Xin-kai

Shapingba District Center for Disease Control and Prevention, Chongging 400038, China
Abstract: Objective To analyze the weekend/holiday attenuation and delayed reporting effects of notifiable infectious
diseases in Shapingba district, Chongqing from 2015 to 2024, and to provide evidence for improving the quality of infectious
disease reporting in medical institutions. Methods Data on reported notifiable infectious disease cases in Shapingba District
from 2015 to 2024 were collected from the National Notifiable Disease Surveillance System of the China Information System
for Disease Control and Prevention. Statistical analyses were performed using R 4.4.2. Pearson y* tests and Wilcoxon rank—
sum tests were employed for inter—group comparisons, while negative binomial regression and linear regression were applied
to assess attenuation and delayed reporting effects. Results Significant weekend/holiday attenuation and delayed reporting
effects were observed for notifiable infectious diseases in Shapingba district. The daily average number of reports during
weekends, short holidays, and long holidays decreased by 62.15%, 60.37%, and 69.38%, respectively, compared to workdays.
The attenuation effect weakened for weekends and short holidays during 2023—2024. Compared with workdays, the time
from diagnosis to reporting was prolonged by an average of 2.58 hours, 2.18 hours, and 2.60 hours. The weekend/holiday
reporting delay effect weakened from 2020 to 2022, but re—emerged after 2023. Tertiary healthcare institutions exhibited the
most pronounced weekend/holiday attenuation and delayed reporting effects. Conclusion Significant weekend/holiday
attenuation and delayed reporting effects persist in Shapingba district, particularly in tertiary healthcare institutions. Medical
institutions should strengthen the management of infectious disease reporting during weekends and holidays.
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Table 1 Reported cases of notifiable infectious diseases in Shapingba district, Chongqing during different time periods from 2015 to 2024 [n(%) ]

i H TAEH JAK IINKAR KAz e P
A A (4F)
2015—2019 127 307(85.06) 17 592(11.75) 2 574(1.72) 2 199(1.47) 673.550 <0.001
2020—2022 81 013(84.40) 11 596(12.08) 1095(1.14) 2281(2.38)
2023—2024 116 377(81.67) 20 381(14.30) 2323(1.63) 3 421(2.40)
B A5
— R IR 27 244(77.75) 6 286(17.94) 756(2.16) 755(2.15) 11 606.000 <0.001
THERE 83 114(74.81) 21 949(19.76) 2581(2.32) 3457(3.11)
=Y ERE 214 339(88.56) 21 334(8.82) 2 655(1.10) 3689(1.52)
PRIRHEE!
28 R A 6015(70.71) 2391(28.11) 55(0.65) 45(0.53) 10 693.000 <0.001
% 200 285(88.44) 19 570(8.64) 2335(1.03) 4284(1.89)
[LES 118 397(77.29) 27 608(18.02) 3 602(2.35) 3572(2.33)
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Figure 1 Reporting cases of notifiable infectious diseases in different periods (2015—2024) in Shapingba district, Chongqing
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Figure 2 Reporting cases of notifiable infectious diseases by medical institution level and time period in Shapingba district, Chongqing,
2015—2024
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Table 2 Analysis of reporting attenuation for notifiable infectious diseases across different time periods in Shapingba district, Chongqing,

2015—2024 [ M (P, Pss) ]

S H 354R A5 EL M (Pas, Pos) 1(51]) RAI(%)
CfEH JAR AN KA JAR NS > KA
AR (4F)
2015—2019  98.00(77.00,121.00)  39.00(28.00,50.00)  35.50(26.00,45.25)"  29.00(19.00,42.00)"  60.20 63.78 70.41
2020—2022  103.00(86.00,124.00)  36.00(28.00,46.00)"  34.00(26.75.42.25)"  34.00(24.00,46.00) 65.05 66.99 66.99
2023—2024  179.00(124.00,266.25) 77.00(44.00,144.00)°  73.00(49.25,100.50)"  51.50(27.50,99.50)  56.98 59.22 71.23
—% 7.00(4.00,10.00) 4.00(3.00,7.00)" 3.50(3.00,6.00)" 3.00(2.00,5.00) 42.86 50.00 57.14
ft’ 25.00(18.00,33.00)  19.00(12.00,25.00)  17.00(12.00,23.00)"  14.00(9.00,21.25) 24.00 32.00 44.00
=% 74.00(54.00,98.00)  18.00(10.00,29.00)  15.00(11.00,25.00)>  16.00(9.00,27.00)° 75.68 79.73 78.38
PR ASHY
MAERFHE  4.00(1.00,21.25) 5.00(2.00,21.50) 3.00(2.50,11.50) 2.00(1.00,4.50)" -25.00 25.00 50.00
Ve S 76.00(58.00,95.00)  20.00(13.00,29.00)*  18.00(12.00,26.75)>  16.00(10.00,27.00)  73.68 76.32 78.95
[LES 28.00(19.00.42.00)  18.00(12.00,28.00)  18.00(11.25,25.75)"  16.00(10.00,24.25)"  35.71 35.71 42.86
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Figure 3 Distribution of reporting time intervals for notifiable infectious diseases by medical institution level and time period in Shapingba
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Table 3  Analysis of reporting delay effects for notifiable infectious diseases across different time periods in Shapingba district, Chongqing,
2015—2024 [M (Py, Py)]

SH A i A LM (Pys, Prs) J(h) RDI(%)
TAER ILEN IV ABE KA ILEN NS KA
ARGy (4F)
2015—2019 6.29(1.90,17.21) 13.99(3.62,19.11* 14.63(3.30,19.63) 13.13(3.94,19.10)° -122.42 -132.59 -108.74
2020—2022 5.86(1.36,17.43) 5.05(0.95,16.92) 11.95(3.89,19.85)" 9.20(2.13,19.01) 13.82 -103.92 -57.00
2023—2024 4.66(1.58,15.36) 7.48(2.27,17.18)* 6.13(2.00,15.63)" 7.42(2.10,16.55) -60.52 -31.55 -59.23
— 4.59(1.69,15.28) 5.35(1.80,17.04)" 4.22(1.48,15.81)" 4.12(1.35,15.45)° -16.56 8.06 10.24
-4 8.53(2.32,18.40) 10.05(2.36,18.21) 12.92(4.56,18.86)™ 11.63(4.21,18.64) -17.82 -51.47 -36.34
=49 5.12(1.50,15.80) 10.13(2.02,18.11)" 9.41(2.09,18.56)"  8.48(1.82,17.86)  -97.85 ~83.79 ~65.63
PRI
FRRTFE  0.69(0.41,0.96) 0.64(0.38.,0.92)" 0.37(0.18.,0.63)" 0.61(0.40,0.84) 725 46.38 11.59
% 5.08(1.45,15.94) 11.502.23,18.33)  10.21(2.12,18.83)  9.32(2.17,17.70)"  -126.38 ~100.98 ~83.46
ES 7.20(2.60,17.77) 9.72(2.94,18.34)" 10.86(3.33,18.16)  9.43(3.01,1876)  -35.00 -50.83 23097
T4 20152024 AFFEPIHTVSFEINIXCTT{B H A (e i s 1 DL BT [ 61, M(Pas, Prs) |
Table 4  Analysis of notifiable infectious disease reporting before and after holidays in Shapingba District, Chongqing, 2015—2024
[n, M (Pys, Ps)]
WiH 4%”:@%5*5] H 54 ﬁfﬁ%ﬁ"ﬁiﬁfﬁ] H i 4
UNSE i —J Ja—JH KA Hij—JA] Ja—J
AR (4F)
2015—2019  35.50(26,45.25) 83.00(60.50,115.00) 82.00(6.002,107)" 29.00(19.00,42.00)  78.50(52.00,107.50)" 77.00(58.00,104.00)"
2020—2022 34.00(26.75,42.25)  91.00(44.00,109.00)*  96.00(61.75,115.00)"  34.00(24.00,46.00)  99.50(79.50,117.00)" 96.00(66.00,112.50)"
2023—2024 73.00(49.25,100.50) 201.00(97.00,240.00)* 170.00(82.00,241.00)"  51.50(27.50,99.50) 134.00(82.50,187.00)" 160.00(89.25,246.00)°
BERESFER
—2 3.50(3.00,6.00) 7.00(4.00,11.00)* 7.00(4.00,11.00)" 3.00(2.00,5.00) 6.00(3.00,3.00)" 5.00(3.00,8.00)°
f—t/ 17.00(12.00,23.00)  23.00(15.00,31.00)* 24.00(17.00,33.00)" 14.00(9.00,21.25) 19.00(14.00,25.00)"  21.00(16.00,28.00)"
=% 15.00(11.00,25.00)  59.00(37.50,84.50)* 58.00(37.00,85.00)" 16.00(9.00,27.00)  68.50(44.00,92.50)'  66.00(4.001,94.00)
PR A
HRHE 3.00(2.50,11.50) 4.00(1.75,31.25) 2.00(1.00,19.00) 2.00(1.00.4.50) 1.00(1.00,2.00)’ 5.00(1.50,8.00)
% 18.00(12.0026.75)  62.00(37.50,83.00  62.00(32.00,86.00)"  16.00(10.00.27.00)  72.50(45.00,91.25)  67.50(48.25.93.00)
[LES 18.00(11.25,25.75)  23.50(17.00,38.75)  26.00(18.00,39.00)"  16.00(10.00,24.25)  22.00(14.00,31.25)'  22.00(15.00,30.00)"
2.2.4 HIEAESHT RILL A SRR ot W3k 6.7,
S TR ) AR DLTIE B g s e

R NAB AR R A A BT A 2B o 3] AR
WIS G T AFZE BRI HAER .
Mras S BoR < JAAR M ARFR AR 1A% Gl i s i 45
TAE HFHF B 62.15% .60.37% F1 69.38% ,2023—
2024 A JE AR A IMAR A 2 IR A BT sEs (435K
2015—2019 4E48 11 39.50% .23.20% ) , 22 534 Gi it
B (P<0.05) ; et i (B 488 TAF H SE K 24 2.58 .2.18
A1 2.60 h,2020—2022 4F-Fl1 2023—2024 4F J& A 2 %
FESRA BTl s, 0946 58 T 3.42 F10.90 h(P<0.05).
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Table 5 Analysis of reporting time intervals for notifiable infectious diseases before and after holidays in Shapingba District, Chongqing,
2015—2024 [h, M (P, Prs) ]

ANMKABGHIT G — A A I 0 8] Bl

IAR R — Rl A I 1] i

S N i e = = A
WGy ()
2015—2019  14.63(3.30,19.63)  6.47(2.02,17.65) 6.622.03,17.75"  13.133.94.19.10)  5.67(1.66,16.66)'  6.56(2.06,17.27)"
2020—2022  11.95(3.89,19.85) 6.14(1.48,17.65)" 6.88(1.82,17.71) 9.20(2.13,19.01) 6.11(1.6,17.57)" 6.87(1.66,17.84)"
20232024 6.13(2.00,15.63) 4.94(1.6,15.61) 477(149,148)  742(2.10,1655)  4.44(1.4,15.18)' 5.17(1.6,16.1)"
B2
—2% 4.22(1.48,15.81) 4.01(1.41,14.6) 4.06(1.52,14.85) 4.12(1.35,15.45) 4.29(1.51,13.45) 4.53(1.55,15.2)
—%% 12.92(4.56,18.86)  12.42(3.05,18.72)" 1235(3.3,19.02)  11.63(421,1864)  11.39(3.09,18.72)  11.45(3.07,18.56)
= 9.41(2.09,18.56) 5.21(1.5,15.87) 5.44(1.58,15.87) 8.48(1.82,17.86) 4.32(1.31,15.51)" 5.55(1.49,16.28)"
po A
FRFFE  037(0.18,0.63) 0.57(0.34,0.78)" 0.73(0.4,0.94)" 0.61(0.40,0.84) 0.67(0.34,0.8) 0.66(0.35,0.92)
Ve S 10.21(2.12,18.83) 5.2(1.44,16.21) 5.23(1.5,16. 19)1' 9.32(2.17,17.70) 4.47(1.34,15.84)" 5.75(1.54,16.44)"
LES 10.86(3.33,18.16)  8.22(2.64,17.94y 767(2.68,1805)  943(3.01,1876)  7.28(2.41,17.95)  7.93(2.63.18.24)"

R 6 2015—2024 4 H P VPP DKL S A% Qi i 15 50 s 0 Y 8 3l U 34
Table 6 Negative binomial regression analysis of the decline in reported cases of notifiable infectious diseases in Shapingba district,

Chongqing, 2015—2024

A5 R4 P IRR (95% CI) B FH L PR
TR 93.99 (90.14 ~ 98.04) 4.54 210.458 <0.001
FRON
JAR 0.38(0.34 ~ 0.43) -0.96 -17.122 <0.001
/AR 0.40(0.38 ~ 0.42) -0.93 -37.354 <0.001
KAR 0.31 (0.27 ~ 0.34) -1.18 -20.857 <0.001
LH RN
JEA #2023—2024 4= 1.40(1.11 ~ 1.77) 0.33 2.827 <0.05
INEARB * 2023—2024 4F 1.23 (1.13 ~ 1.35) 0.21 4.603 <0.001
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Table 7 Linear regression analysis of reporting delays for notifiable infectious diseases in Shapingba district, Chongqing, 2015—2024

A EE AR B F 8 (95% CI) Bt {8 P
M 9.41(8.77 ~ 10.04) 0.325 28.990 <0.001
FRON
JAR 2.58(2.05 ~3.11) 0.268 9.613 <0.001
UN S5 2.18(0.83 ~ 3.47) 0.661 3.296 <0.001
KAk 2.60(1.19 ~ 4.00) 0.716 3.624 <0.001
EH RN
JEIR * 2020—2022 4F: ~3.42(-4.25 ~ -2.59) 0.424 -8.077 <0.001
JEIR * 2023—2024 4F: -0.90(~1.62 ~ -0.18) 0.367 -2.447 <0.05
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