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[Abstract] Objective To explore the management status quo of pulmonary tuberculosis (TB) report
and under-reporting reasons in medical institutions,and to put forward the strategy for effectively reducing or
avoiding pulmonary TB under-reporting. Methods The self-made questionnaire was adopted to conduct the
investigation on 326 medical staffs in 94 various levels and types of medical institutions in Chongqing City
from December 2017 to May 2018. Results The respondents all possessed the required manpower and hard-
ware, the related management systems such as the self-inspection, rewards and penalties systems were estab-
lished,but the covering area of pulmonary TB report related knowledge training was incomplete,such as low
informatization degree, time-consuming and troublesome. The report awareness of medical staffs was not
strong,the doctor was too busy in clinical work without spare time and clinical doctors lacked the pulmonary
TB report related knowledge, which were the 3 possible causes of pulmonary TB under-reporting. Conclusion
Many problems exist in the pulmonary TB epidemic report management in Chongqing City. It is urgent to
strengthen the hospital informatization construction to realize the intellectualization of pulmonary TB report
and intensify the pulmonary TB report related knowledge training.
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