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Objective

This presentation describes the usefulness and value of syndromic surveillance in monitoring the H1N1 emerging pandemic within Washington State.  The value and robustness of syndromic surveillance data in comparison to ILINet will be described (https://www.ncid.cdc.gov/flu/).

Background

PHEEDS is a regional surveillance system of systems, spanning multiple health jurisdictions, and incorporating input from regional stand alone systems in major population centers [1]. as well as information coming from Health Information Exchanges (RHIO/HIE).
Methods

The development of syndromic surveillance in Washington State has incorporated best practices from well known national systems (EARS, RODS, ESSENCE).  With the onset of H1N1 all aspects and data sources for surveillance were considered and reevaluated.  Recent assessment of Washington’s influenza surveillance systems presented at past ISDS meeting [2].  informed our decision to stop development of an independent next generation system, ODIN, due to budget cuts and support constraints.  We conducted a comparison of the proportion of ILI visits reported through ILINet participants in Washington to our syndromic surveillance data from March 29, 2009 to August 29, 2009. 
Results
An average of 13 reporters (sentinel providers) submitted data to ILINet each week. The average number of reporters dropped from a high of 16 in April down to 7 in August. This represented a drop of total visits from 3100 down to 1461; a drop of over half. 
	
	ILINet
	Syndromic Surveillance

	Month
	 ILI Visits
	Total Visits
	ILI Visits
	Total Visits

	Apr
	84
	3100
	595
	33359

	May
	93
	2472
	1176
	35235

	June
	58
	2394
	478
	33485

	Jul
	10
	1744
	247
	32974

	Aug
	7
	1461
	212
	32373


Syndromic surveillance data appears to have remained more representative with consistent total visits throughout the same time frame.
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Figure 1 –  Syndromic surveillance patient encounters per capita from May 12, 2009 to May 21, 2009.  
Conclusions

Washington State’s Communicable Disease Epidemiology sees value in the situational data as it has been found to be more representative and robust than the ILINet sentinel provider surveillance.
Future Directions

HIE efforts currently underway will give the state’s flu surveillance program a dataset that can distinguish between an outpatient positive rapid flu test and a severely ill ICU patient on a ventilator.  ILINet and traditional laboratory reports often lack specific disposition information or even whether or not the person is hospitalized.  This data will then be reported to local health districts for confirmation of flu cases. These enhancements will improve upon and expand the usefulness of our current situational awareness system. 
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