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Abstract:
township health centers in Henan province and provide the basis for the policy making on report of

Objective To find out factors that caused missing report of notifiable infectious diseases in

notifiable infectious diseases. Methods By multistage cluster sampling, one plain county and one
mountain county were selected randomly as samples with moderate level of infectious diseases reporting in
Henan province. Four townships in these 3 counties were selected to conduct questionnaire survey among
the health center staffs in charge of notifiable infectious diseases reporting, the statistical analysis was
conducted by logistic regression. Results Positive factors for the report of infectious diseases included
(1) being will to report; (2) having been trained on the report of infectious diseases; (3) the available of
infectious diseases report card; (4) regular inspection by county CDC. The correlation coefficients were
1.18, 1.13, 0.73, 0.29 respectively and the OR values were 3.26, 3.10, 2.08, 1.34 respectively.
Conclusion To improve the report of notifiable infectious diseases in the township health centers, it is
important to strengthen the staff training on the report of notifiable infectious diseases and the diagnosis of
infectious diseases, make the report card available, and CDC should strengthen the inspection on the
report of infectious diseases.

Key words: township health center; notifiable infectious disease; report

P A AR I TR N,
— 7T, SERE HERA BB RS BLRB S A TR
il 5 A AT AT I EUR SR SRS, 55 —Jr i, v]
DARR A i 2 48 A (5 SR PEAS 00 T AR, T 3t A 7
PO, R RBG o RN A R E AR
o T A ™ E Y S AL, IR T 2005 4 9 H XA EL
BE AL PR THT S N TR A A SO S 8T
SEITH < SEE B IE K, R A AL 350 H (HNIFDOOS )
VR BT 2 1AL BT R B 2 B, JE 5T 100028; 2.0 R 44 3 & T 0% T BT

Pl b 3BIN KB ALL T A 22 B DA G

VER RIS SKIGH, Lo TR 240, 32 B NG B il T A
T IRAEE 225012, Email: yingyanlii@sohu.com
ek H #:2007-10-12

AR 55 N AREA TR 5 12 g I 3R 0T
1 #M#57F*%

L1 AZsr . SRAMZ BRIk R iR A
A B BAR YR S K22 e R R MR K
- 45 1 BB ML — S B A — A L XA
WAL AERAFEA DRI 3~5 1> & 840
FEA S I 84 S BIAEA S 4 T A B Ak E
(ST AR e PN (S E S0
12 AEAE RATGEH AT BT AR, 4
AN AR R0 — B O, 1 E AL T i
e NI AN el e K S s O S e S ] T
- 783 -



T W 2008 4F 12 H 30 H £ 23 #255 12 4] Disease Surveillance, Dec. 30,2008, Vol.23,No.12

e Gui ity i) L AR e i B I A% et 5 B
ST , LA AR AKHE e it AR S

1.3 it F o4 R Excel 2000 #4254 4
SPSS 13.0 3 FEA A1 25 logistic [BIIH 53#7

2 R

21 AARHL HEE2 B8N SH DIARES A
B 210 AL AR P80 32.0 % ( 19~64 %), TAFAERR
O 10.6 4 (1 A 4140 26 DI ORI R &
t732.1%, = b b 66.5% , %) 1.4% ; BRFRFA
BR < R R 4.3% , R RFR  14.8% , WI R
PR 62.9% , TCHAFK i 18.1%
22 RHEFS>M N DAERES A EE R
HEPEAT B logistic [81 U434, S B4 - 2004 4F
DIk A A i AL Y (1=4fih , =R 4R 45 ) , A28
A RARS N BEAERR B YU iR AT B
P 197 45 i H 0 (CDC) b 446 5 4% Yl i 1144 4
U AR BESE 5 7 BN D1 AP A 2 A e 4 A I
M AR 30N AR T O T Ay R AN, i P=
0.05 FifE, ik H O A8, G5 R L& 1.
23 ZWESH N LR BRI TEZH
% logistic [T, fEax=0.05, ay=0.10 7K #EF,
K H Forward:LR ¥k th 4 48, g5 3R 2,
TX 4 AR X AR i 1) TR K/ IMR U -
Znak B 1A R A A% e i 351 s te gL
oo 191 i AL A AR e A s LB CDC A

X2 e 1A% e 154G 2 B A
3 itig

Xt S AH AR BB 55 N STt i 4, ez B 1A
JRy 2 A g i 15 B 1T D At A% e G fie a2 I
R, T ELAE BT O 8 1 A 4S5 DR 3R rpoR i A
T SRR K

HJ2, A 64.6%1 £ F TU/ERBE BE 55 N 42
AL Gl A B HEh 41.4% AR T A: B 2 1
Y, Pl 5524~ sl DL WTE 2, B #0b, 45 A
&L, G, WA TR R sz B A R
PRl BRI ZERREA L. 1
A BE I 55 N GG i 1 i IR 3P 2 24 73 (G 73
10043 ) , BEASUL HH 1L E AL Y2 W bR ET-2 1.5
A, TAEAS LA i R DAL Jei AT 13 Fi, 3271
TEYRIZIKRE ™, NI N2 — .

BN TR, B2 55 N SRR i i A e
S AEAHSE , B WPR B T R, 12 W 5] 14 e o fiE
S, AL YR R I 2 o P R R 5 N B
WK S B RUARR MR S g 2 kb o A
PR PRI N R IRRHRI L g s S, 118, 4K
TR 55 N GLZ W RE 1 2 iR A5 ik il — > SR Il et

TE TR AR | 05 AR i R IR X 1%
e (9 STRRALT50 2 2, I HA P B o i ity A9
A AT AR AR BRARAS 5 A% B S IE ARG, Bl B2
55 N AT R T A AR BR BRI 0, 4 51 2 ) TR

®1 ZHEIERES ARHIEERBEEE logistic 547

Table 1 Single-factor logistic regression analysis on notifiable infectious diseases report in township health center

AR AR b S, i P ORH OR{H 95%CI
A 0.05 0.02 7.43 0.01 1.05 1.01~1.09
TAEAERR 0.05 0.02 6.92 0.01 1.05 1.01~1.09
HHFR 0.55 0.21 6.52 0.011 1.74 1.14~2.65
ALY RO A 0.97 0.31 9.77 0.001 2.64 1.44~4.86
GRS R 1.42 0.33 18.78 0.001 4.12 2.17~7.80
B AL Y Bl 5 e S 1 e 1.94 0.36 29.89 0.001 6.98 3.48~14.00
BINE DA SR UL Yol & B 121 0.43 8.00 0.01 3.34 1.45~7.70
A BE PR G AE AR AIK 0.16 0.07 5.05 0.03 1.16 1.02~1.13
SLYo T 47 N B AP A AR 0.39 0.13 8.73 0.00 1.48 1.13~1.92
x2 HIEKRESARYNMEZESEES M
Table 2 Multi-factor logistic regression analysis on notifiable infectious diseases repot in township center
AR b S, B i P ORTH OR{H 95%CI
YRS 0.73 0.36 0.14 15.57 0.04 2.08 1.02~4.25
P AL Y 5 I e L v 1.18 0.37 0.24 10.18 0.00 3.26 1.58~6.73
SN DA R UL Yt i 3511 1.13 0.46 0.28 6.11 0.01 3.10 1.26~7.59
R N IEE NS e % 0.29 0.15 0.02 3.80 0.05 1.34 1.00~1.79
T B TR - x*=73.26 , P=0.00<0.001 , FSUHAT G827 3, CRH55787 7))
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