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[Abstract] Objective To analyze the pilot results of both temporal and temporal-spatial
models in outbreaks detection in China Infectious Diseases Automated-alert and Response System
(CIDARS) to further improve the system. Methods The amount of signal, sensitivity, false alarm
rate and time to detection regarding these two models of CIDARS, were analyzed from December 6,
2009 to December 5,2010 in 221 pilot counties of 20 provinces. Results The sensitivity of these two
models was equal (both 98.15% ). However, when comparing to the temporal model, the
temporal-spatial model had a 59.86% reduction on the signals (15 702) while the false alarm rate of
the temporal-spatial model (0.73% ) was lower than the temporal model (1.79% ) , and the time to
detection of the temporal-spatial model (0 day) was also 1 day shorter than the temporal model.
Conclusion Comparing to the temporal model, the temporal-spatial model of CIDARS seemed to be
better performed on outbreak detection.
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