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[Abstract] Objective To explore the application of Inventory Study and Capture-Recapture Method (CMR)
in assessing sensitivity of Chinese Tuberculosis (TB) surveillance system through collecting and analyzing data from
systems which may exist tuberculosis (TB) patients records. Methods Selected 4 townships of Zhejiang, Henan,
Guangxi and Shanghai province or province-level municipality according to convenience sampling, through paper
review and experts discussing, select medical institutions (hospitals), residents health profile, medical insurance
systems, Prescription of Pharmacies, Routine logs of village/community doctors, HIV surveillance system, Home
Relief system and Public Health Projects as references systems. To search TB related records registered from Jan.
1% to Dec. 31™ of 2014 in these systems, to evaluate the feasibility of implementing inventory study and CMR method
by using these data, and find out the potential underreporting TB cases. Results In the 8 alternative reference
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systems: prescriptions of pharmacies haven’t suitable individual cases for analysis. Six TB records were found in
Public Health Projects, but it only existed in 2 sites, also didn’t cover all population, and the records were not unified.
Routine logs of village/community doctors were available in 3 sites which contained 8 TB records, but their record
formulas were very different. The records of TB in residents health profiles were mostly post history but not current
state despite 10 detected TB records. And TB cases in Home Relief system and HIV surveillance system were
extremely few, only 1 record was found in each system. The medical records in hospitals provided 85 records, but
not all of them were e-records and there wasn’t a data sharing mechanism. The records of medical insurance system
were complete and easy to access, which provided 96 records. One hundred and sixty one confirmed TB cases were
found in the investigation, among them 132 cases have been reported in the infectious diseases reporting system
(IDRS) and other 29 cases were not successfully matched. Among these 29 cases, 25 cases were from medical insu-
rance systems, 1 from residents health profiles, 3 from hospitals. Four of them were extrapulmonary TB, 1 tubercu-
lous pleurisy, 12 retreated smear negative pulmonary TB, 3 obsolete cases and 9 underreported confirm TB cases.
Conclusion
China’s TB surveillance system. But it”s not applicable to estimate TB incidence by analyzing existing data resources

Inventory study is suitable to be used in evaluating TB underreporting level for assessing sensitivity of

through CMR method.
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