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[Abstract] Objective To analyze the current status of duplicated reporting of brucellosis in
China during 2005-2017, to understand the impact of duplicated reporting on the incidence of
brucellosis, analyze the possible causes of duplicated reporting, and put forward propose solutions to
further improve the brucellosis surveillance data quality. Methods Data were from brucellosis case
reporting cards in National Notifiable Disease Report System (NNDRS), Excel 2010 software was
used to establish the database, the duplicated reporting was identified by using Spark DataFrame
aggregation analysis in Python 3.2. Results During 2005-2017, a total of 499 577 cases of brucellosis
were reported, but the duplicated reporting rate was 75.76/10 000 (3 785/499 577). The duplicated
reporting rate in same year was 37.21/10 000 (1 859/499 577), the duplicated reporting rate in other
year was 39.87/10 000 (1 992/499 577) and the overall duplicated reporting rate increased year by
year. The duplicated reporting rate in same institution was 33.59% (1 271/3 785) and the duplicated
reporting rate by other institutions was 66.41% (2 514/3 785). Hospitals had the highest number of
duplicated reporting (2 757), and community healthcare centers had the highest of duplicated reporting
rate (281.27/10 000) (123/4 373). The reported incidence of brucellosis was 2.926 4/100 000 in 2017,
the corrected incidence was 2.844 8/100 000 after removing the duplicated reporting, which was the
maximum decrease from 2005 to 2017, the corrected incidence decreased by 2.79%. From 2005 to
2017, the average reported incidence of brucellosis in Xinjiang Uygur autonomous region was 14.712 0/
100 000, and the corrected incidence was 14.060 0/100 000 after removing the duplicate reporting,
with a decrease by 4.43%, the biggest decline in China. The average reported incidence of brucellosis
in Ningxia Hui autonomous region was 13.987 1/100 000, and the corrected incidence of brucellosis
was 13.662 2/100 000, with a decrease of 2.32%, ranking second in China. The reasons for duplicated
reporting of brucellosis included repeated medical care seeking in same or different medical
institutions in same year or other year, including the repeated medical care seeking in other areas.
Conclusions During 2005-2017, the number of duplicated reporting of brucellosis cases was on the
rise in China. Hospital and community health service centers had highest case number and rate of
duplicate reporting respectively, the duplicated reporting was mainly caused by re-reporting by other
institutions or in other years. The duplicated reporting of brucellosis had greatly affected the accuracy
of surveillance data of brucellosis in some provinces, such as Xinjiang and Ningxia. It is recommended
to further strengthen brucellosis reporting management, improve data quality of NNDRS.
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