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Evaluation of the quality of data collected from the bacillary dysentery online reporting system in Guangxi
from 2007 to 2009 ZHANG Jie. Guangxi Zhuang Autonomous Region Center for Disease Prevention and Conirol
Nanning 530028 , China

[ Abstract] Objective To assess the data collected through the computerized system for reporting bacillary
dysentery, providing information for developing improvement strategies. Methods The electronic reports on bacillary
dysentery derived from the online reporting system in Guangxi were analyzed using EXCEL and FOXPRO. Results
From 2007 to 2009, Guangxi reported 28 636 cases of bacillary dysentery. The rate was 95.19% from diagnosis to
report form completion within 24 h 67. 43% form completion to electronic reporting within 24 h. The rate of timeliness
was 98.34% from electronic reporting to review by local epidemiologists. The proportion of laboratory confirmation
was 16. 50% (4 723/28 636) , however, at township levels, it was only 6.44% . Conclusion The online reporting
system has improved the timeliness in disease reporting. There is a need to further improve guidelines for infectious
diseases surveillance in order to enhance the abilities of laboratory confirmation and timely response to infectious dis-
eases at various levels.

[ Key words| Bacillary dysentery; Online reporting system
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