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[ Abstract] Objective To analyze the repetitive reporting of hepatitis B in Fujian province
during 2016-2020, and provide evidence for the improvement of hepatitis B surveillance. Methods
The reporting cards from the China Information System for Disease Control and Prevention were
collected and divided into repetitive reporting cards and non-repetitive reporting cards from the
report cards collected according to the valid ID number on the cards, and the proportion of repetitive
report cards and related factors were analyzed by using software SAS 9.4. Results A total of
314 551 hepatitis B reporting cards were submitted in Fujian from 2016 to 2020, in which 90.93%
(286 020/314 551) were included in the analysis. The repetitive reporting cards accounted for
10.48% (29 982/286 020). The annual proportion of the repetitive reporting cards from 2016 to
2020 was between 2.98% and 3.71%, showing an overall increasing trend year by year (Z=2.26, P=
0.024). The proportions of the repetitive reporting cards in 1-5 years were 3.17%, 5.40%, 7.74%,
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9.27% and 10.48%, respectively, showing an increase trend with year (Z=128.16, P<0.001). The
proportions of the repetitive reporting cards in 10 areas of Fujian ranged from 5.44% to 13.48%
with significant difference (¥’=2 050.41, P<0.001) and increased with the increase of reported
incidence of hepatitis B (Z=26.92, P<0.001). There were significant differences in relationships
between repetitive reporting proportion and sex, age and type of the cases between the areas with
high incidence and low incidence of hepatitis B. Conclusions The reported incidence of hepatitis B
was seriously affected by the repetitive reporting in Fujian from 2016 to 2020. A cross-year and
cross-area surveillance mechanism for hepatitis B should be established and targeted measures
should be taken to strengthen the control of the repetitive reporting and improve the surveillance

for hepatitis B.
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