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Objective: 

To characterize the increase in Influenza-like Illness (ILI) emergency department (ED) visits during the emergence of a novel influenza virus, allowing public health (PH) officials to maintain situational awareness and aide decision making. 

  Background: 

The Electronic Surveillance System for the Early Notification of Community-based Epidemics (ESSENCE) collects daily emergency department chief complaint (CC) data in eleven NE FL regional hospitals, including eight within Duval County.  In combination with sentinel provider influenza surveillance, ESSENCE provides the foundation for yearly ILI surveillance within the community.  

On April 17, 2009, officials at the Centers for Disease Control and Prevention (CDC) confirmed two cases of swine influenza in children living in neighboring counties in California (1).  This event rapidly evolved as this new virus spread throughout the United States and globally. As a result, large numbers of individuals self-reported to local ED.  This increase was observed in the ESSENCE syndromic surveillance data. To characterize this increase in ED visits for ILI, regional ESSENCE data were analyzed and discharge dispositions were compared between the pandemic period and respective peak in seasonal influenza activity as a proxy for the determination of severity.  
Methods: 

ED visits from ten hospitals, categorized into the ILI syndrome category, were examined for three determined periods during the 2008-2009 influenza season; Nov 30, 2008 – April 4, 2009, representing influenza season (IS); Feb 8-21, 2009, representing the peak of seasonal influenza activity in the NE FL region (SP); and April 26 – May 9, 2009, representing the increase in ILI activity due to Novel Influenza A (H1N1) (PP).  These time periods were chosen based on increased ILI activity as demonstrated by both the syndromic and sentinel provider data.  To assess morbidity and quantify demands on local resources, demographic information, discharge disposition, and distribution of ILI visits across facilities were compared for these three periods. Admissions for ILI were further analyzed for each period. 
Results: 

During the PP, a 50% increase in the average number of daily ED ILI visits was observed compared to the SP; a 138% increase above the average daily visits observed throughout IS. The total number of ED visits remained relatively unchanged, increasing by less then 1% between the comparison periods.  The average daily percentage of ILI visits observed through ESSENCE increased from 1.74% (daily max %ILI: 2.28%) during the SP to 2.61% (daily max %ILI: 3.74%) during the PP; compared to 1.25% (daily max %ILI: 2.54%) during IS. The median age increased from 13 years old during the SP to 19 during the PP.  The sex distribution remained the same. Percent admissions from ILI ED visits increased from 4.11% during IS and 5.72% during the SP, to 8.72% during the PP.  This constitutes a 52.49% increase from the SP and a 112.18% increased from IS.  In addition, the median age of those admitted increased from 13 and 12 during IS and SP respectively to 29 during the PP. 

Conclusions: 

Within the NE FL Region, this increase in ILI activity during the PP comprised a significant increase over historical seasonal observations.  This activity preceded the laboratory identification of locally acquired cases.  This analysis provided context to the increase in ED visits, allowing PH and hospital officials to characterize the severity of the pandemic in the local community.  In addition, these analyses facilitate the interpretation of syndromic surveillance data during responses to PH emergencies, including the affect of increased public awareness of health issues on the demand for emergency medical service and health seeking behaviors of worried well/sick. Currently, patient disposition is not a required field for the submission of ED visit data to ESSENCE.  This event identified the need for standardization and coding of discharge disposition as these data provide useful information during long term public health responses.  
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