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Using Biosurveillance Data to Monitor the 2009 Novel Influenza A H1N1 Outbreak
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Public Health – Seattle & King County (PHSKC) 1, University of Washington Department of Epidemiology 2
Objective

We sought to evaluate how well our biosurveillance system tracked the 2009 novel influenza A H1N1 outbreak compared with traditional surveillance methods, including laboratory and active surveillance data.
Background

In addition to collecting data from 18 of 19 emergency departments (EDs) in King County, we have established automated reporting of pneumonia and influenza admissions from 13 of 17 hospitals, which includes admission and discharge diagnoses, whether the patient was intubated or in the ICU, and length of stay. In this analysis, we examine the usefulness of ED data for monitoring the 2009 novel influenza A H1N1 outbreak. Our earlier evaluation indicated that despite the validity of tracking the severity of seasonal influenza using hospital admissions data, its usefulness for prospective surveillance is limited due to delays in capturing billing data. Here, we examine the usefulness of ED disposition data as a potential alternate marker of the severity of ILI. 
Methods

A syndromic category for influenza-like illness (ILI) was defined as (1) ICD code 487 or mention of “flu” in the chief complaint or diagnosis, or (2) a chief complaint or diagnosis of fever plus cough, or (3) a chief complaint or diagnosis of fever plus sore throat. The weekly number of positive viral cultures submitted by influenza sentinel providers and the weekly number of positive influenza rapid antigen test results as reported by several local microbiology laboratories were compared with ED ILI visits. We also compared trends in ED ILI visits with confirmed novel influenza A H1N1 cases reported to PHSKC, and evaluated the correlation between ED admissions among patients with ILI and confirmed hospitalized cases of novel influenza A H1N1.
Results 
The week ending May 2nd, 2009, ED ILI visits increased sharply compared with the 2008-09 seasonal trend. At the peak of the outbreak, weekly ED visits for ILI were 5 times higher compared with pre-outbreak levels, and 2.5 times higher than during the peak of the 2008-09 seasonal influenza period. The highest volumes were among patients ages 5-17 and 45-64 years. ED ILI visits peaked in May 2009, approximately one week prior to the peak in reports of confirmed H1N1 cases. Between 4/25/09 and 7/6/09, PHSKC received 547 reports of confirmed novel influenza A H1N1, of whom 11% were hospitalized [1]. There was good correlation between ED ILI trends and laboratory data (r=0.68 for influenza A unknown, r=0.64 for novel influenza A H1N1, r=0.75 for influenza A, r=0.83 for rapid flu A), as well as between hospitalizations among confirmed H1N1 cases and ED admissions among patients with ILI (r=0.66).
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Conclusions
Findings from this analysis suggest that ED ILI data tracked the novel influenza A H1N1 outbreak well compared with laboratory data. Furthermore, our results suggest that ED disposition could be a useful marker for the severity of ILI; we plan to conduct chart reviews to further examine the validity of this approach. 
References

[1] Public Health – Seattle & King County. Novel Influenza A H1N1 in King County. Epi-Log July 2009; 49(4).
Further information: Atar Baer, atar.baer@kingcounty.gov






PAGE  
2

