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Objective

To describe our local health department’s experiences using school absenteeism data to monitor seasonal and novel influenza.
Background

Tracking school absenteeism is believed to be an important indicator of the arrival, severity and persistence of influenza. During the spring 2009 outbreak of novel influenza A H1N1, there was heightened national interest in monitoring the impact of the outbreak on schools, and in some cases, using absenteeism data to help guide decisions about school closures. 
Methods

Historically, PHSKC has requested that schools in King County report via phone or fax when absenteeism exceeded 10% in any given week. During the 2008-09 academic year, PHSKC developed a web-based system for collecting manual reports of absenteeism data. We requested that each individual school provide a weekly absenteeism summary throughout the entire school year, even when the 10% threshold was not exceeded. We asked schools to record their level of absenteeism for the week, whether more than half of absenteeism was due to illness, and the predominant reasons for absenteeism. However, many schools reported that they did not have the resources to participate in this system, and consistency of reporting was poor. 
In March 2006, PHSKC established an automated system for monitoring absenteeism for Seattle Public Schools, which represents 1 of 19 school districts (102 of 525 public schools) in King County. Data from Seattle Public Schools are transmitted daily and include the number of students enrolled and absent by school and grade level (elementary, middle, high, and other). Our experiences in establishing and operating this system have been positive.
In order to improve school absenteeism reporting, an effort has been underway to expand our automated reporting system to include 18 of 19 school districts in King County by October 2009. We will present a summary of the expanded school absenteeism data (including the spring 2009 outbreak) at the conference in December, including dashboards that we have developed to visualize absenteeism trends.
Results 
Percent absenteeism at Seattle Public Schools was compared with influenza-like illness visit counts (defined as a chief complaint or diagnosis of “flu,” or fever plus cough, or fever plus sore throat) captured from 18 of 19 emergency departments participating in our biosurveillance system. We restricted our analysis of ED visits to patients ages 5-17 years residing in Seattle zip codes. During the 2008-09 influenza season, ED visits reached an initial peak in mid-March; overall absenteeism levels also increased that month, although not at levels greater than observed in previous academic years. After the start of the novel influenza A H1N1 outbreak in late April, ED visits peaked to record levels within a week, with an increase in absenteeism in May above levels observed in previous academic years. 
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Note: ED visits were restricted to patients ages 5—17 years from Seattle zip codes.




Conclusions 
School absenteeism levels were elevated during the 2009 novel influenza A H1N1 outbreak, but the degree of increase was not as profound as had been observed with ED ILI visit trends. We are expanding our automated system to 17 additional school districts, and we will continue to evaluate these data against other indicators of influenza. Additional work is needed to establish thresholds for comparing absenteeism levels with historical time frames, and for quantifying deviations from expected levels. 
Further information: Atar Baer, atar.baer@kingcounty.gov
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