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Abstract: Objective
health emergencies after the implementation of network direct reporting and discuss the factors

The study was conducted to evaluate the performance of reports on public

correlated to the quality of direct reporting in order to further improve the level and quality of public
health emergency reports. Methods The underlying problems and their causes of the reporting on
public health emergencies were comprehensively analyzed. Results The seven reported outbreaks of
epidemic in Gulou district in 2006 comprised mainly influenza, varicella, epidemic parotitis, and other
respiratory infections with the peak in spring and autumn. Elementary school students are the high—risk
population, the average incidence rate being 3.49% . Conclusion It is required to strengthen the
prevention and control of respiratory diseases, speed up the formulation of practical epidemic reporting
standards and standardized rules, make improvements to the epidemic surveillance, forecast and report

and promptly and effectively handle the emergencies.
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Table 1 Reports on outbreaks of infectious diseases in Gulou district, Nanjing
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A (d) KE(d) FfE](d) N (%) PRI BE(%)
T o/ N K 11 0 27 101 16.69 11 61.11
EAE VNS SR 5 0 13 41 2.14 12 30.77
EEMG IR e/ N2 it IR R 23 0 42 56 9.38 11 61.11
AR YN N e 31 3 34 24 7.52 83.33
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WAL USSR Y/ 6 3 26 36 1.43 8 17.39
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Figure 1 Time distribution of varicella epidemic in the phoenix garden city elementary school in Gulou district, Nanjing
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