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Quality Evaluation Of Cause-Of-Death Surveillance Data In Rizhao City From
2018 To 2022

Lu Xudong
JuXian center for Disease Control and Prevention, Juxian, Shandong 276500

Abstract : Objective To evaluate the quality of cause—of-death surveillance data in RiZhao city from 2018 to
2022,and to provide bases for further promoting the data quality. Methods the mortality data from
2018 to 2022 was collected .The data quality was evaluated in the following dimensions: integrity,
reporting promptness, integrity of cause— of—death chains, inaccuracy rate of underlying causes.
Results The quality of cause—of-death surveillance data in RiZhao city from 2018 to 2022 was
raised year by year. The rate of filing in the ID numbers of death cases was 98.78%. The reporting
promptness in 14 days was 63.66%.The audit promptness in 7 days was 85.48%.The integrity of
cause—of-death chains was 69.6%.The inaccuracy rate of underlying causes was 3.52%.
Conclusion The quality of cause—of—death surveillance data in RiZhao was greatly improved, but still
has a gap with advanced regions, Ranking at the middle level of ShanDong province.
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