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OBJECTIVE

The purpose of this paper is to describe the use of syndromic surveillance data as a tool to guide decision-making during the outbreak of novel influenza A (H1N1) in Maryland. 
BACKGROUND

The Maryland Department of Health and Mental Hygiene (DHMH) uses the Electronic Surveillance System for the Early Notification of Community-based Epidemics (ESSENCE) for the early detection of public health emergencies. Prior to 2009, 30% of acute care hospitals in the state were sending emergency department (ED) data to ESSENCE. DHMH has incorporated additional hospitals into ESSENCE to enhance biosurveillance capabilities. Currently, 100% of acute care hospitals in the state are now reporting data to ESSENCE.
On April 26, 2009, the United States Government declared a public health emergency in response to a novel influenza A virus (H1N1) of swine origin, prompting states to increase surveillance activities to detect cases of the novel H1N1 virus. In Maryland, ESSENCE data was used to monitor the situation across the state and inform decision-makers.    
METHODS

In ESSENCE, ED visits for influenza-like illness (ILI) and over-the-counter sales for respiratory medications were monitored closely on a daily basis throughout the H1N1 response in Maryland. During the initial H1N1 outbreak, DHMH used ESSENCE as a tool to enhance case finding efforts. Throughout the H1N1 response, ESSENCE was also used to monitor levels of ILI across the state. Daily reports were provided to the Governor’s office and state executives to enhance situational awareness and inform decision-making.
RESULTS

Two separate analyses were required due to the addition of many new hospitals into ESSENCE during the H1N1 outbreak: analysis of the original 15 hospitals and analysis of all reporting hospitals.

In ESSENCE, ED visits for ILI spiked during the initial H1N1 outbreak. Alerts of statistical significance occurred for 10 consecutive days from April 26, 2009 to May 6, 2009. The peak of ED visits for ILI in ESSENCE occurred on April 30, 2009, on which there was a 4.5 fold increase compared to the same date in 2008. Additionally, compared to the peak of seasonal influenza in Feb 2009, the peak during H1N1 response showed an increase in ILI of 1.5 fold for the original hospitals. 
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Further follow up investigations were conducted for ESSENCE ILI visits indicating possible swine flu and travel related to affected areas in Mexico and the US. The majority of these investigations determined the ILI visits were worried well individuals that traveled to affected areas but had no symptoms or that had symptoms but no travel or exposure history.  
One ILI visit in ESSENCE was determined to be a highly suspect swine flu case whose specimen was not sent to the state laboratory for testing, as indicated by protocol. DHMH worked with the hospital to coordinate communication with the local health department and the state laboratory for specimen transport and testing.     

CONCLUSION
Widespread media coverage about the H1N1 outbreak, including a White House Press Briefing on April 26, 2009, may have led to an increase in ED visits for ILI among the worried well. Although several follow up investigations of ESSENCE data conducted by DHMH identified suspect cases of H1N1, the majority of visits were determined to be non-suspect cases. ESSENCE did detect one ILI case that was a highly suspect case of H1N1 for which the proper protocol of sending specimens to the state laboratory for testing was not completed at the time of the follow up call. 
ESSENCE proved to be a vital tool in supporting decision-makers by providing timely ongoing situational awareness of the H1N1 outbreak. ESSENCE data indicated that although there was a large increase in ED visits for ILI during the initial outbreak, hospitals were not completely overwhelmed. DHMH is continuing to closely monitor ESSENCE data to maintain situational awareness on ILI in Maryland. 
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