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Abstract: Objective To investigate the reporting quality of notifiable infectious diseases in Jiangxi Province, analyze the prob-
lems in the reporting of infectious diseases, and explore the countermeasures to further standardize the reporting and manage-
ment of infectious diseases. Methods The report card information and quality evaluation data of notifiable infectious diseases in
Jiangxi Province from 2016 to 2021 were collected and sorted out. The database was established by Excel2013, and the normal
operation rate, timely reporting rate, timely audit rate, and reporting accuracy rate of the institutional network were calculated
with the use of SPSS22.0. The quality was evaluated comprehensively by Technique for Order Preference by Similarity to an
Ideal Solution (TOPSIS) method. Results The timely reporting rate of notifiable infectious diseases in Jiangxi Province from
2016 to 2021 was 99.95%, the timely audit rate was 99.97%, and the accuracy rate was 97.86%. The comprehensive quality of
legal infectious disease reports increased year by year during 2016 and 2021. Conclusion The information reporting of notifi-
able infectious diseases in Jiangxi Province from 2016 to 2021 is generally good, but there are still some problems such as un-
timely reporting, untimely examination, and non—standard reporting. Standardized management should be further strengthened
and the informatization construction of medical institutions should be promoted to improve the quality of infectious disease in-
formation reporting and provide timely and accurate surveillance information for disease prevention and control.
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Table 1 Statistics on timely reporting of notifiable infectious diseases in Jiangxi Province from 2016 to 2021
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Table 2 Statistics on timely review of notifiable infectious diseases in Jiangxi Province from 2016 to 2021
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Table 3 Analysis on the accuracy of filling out the notifiable infectious disease card in Jiangxi Province from 2016 to 2021
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Table 4 Statistical analysis of inaccurate information on notifiable infectious disease report cards in Jiangxi Province from 2016 to 2021
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Table 5 Comprehensive quality evaluation of notifiable infectious diseases in Jiangxi Province from 2016 to 2021
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