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OBJECTIVE
This abstract evaluates how weekly rates of emergency department (ED) influenza-like illness (ILI) chief complaints reported via Missouri Electronic Surveillance System for the Early Notification of Community-based Epidemics (ESSENCE) compare to weekly counts of lab-confirmed influenza cases in three influenza seasons.
BACKGROUND
Missouri routinely uses syndromic surveillance to monitor and track seasonal influenza, but the recent emergence of novel H1N1 influenza has made this activity even more important.  The Missouri ESSENCE system utilizes data from 84 hospitals, which represents about 90 percent of all ED visits occurring in Missouri statewide each day.  The influenza season is defined as starting during Centers for Disease Control and Prevention (CDC) week number 40 (around the first of October) and ending on CDC week 20 of the following year, which is usually at the end of May.
METHODS
Weekly percent of ILI was obtained for three consecutive flu seasons.  The standard ESSENCE ILI subsyndrome includes ED chief complaints that contain keywords such as “flu”, “flulike”, “influenza” or fever plus cough or fever plus sore throat.  These data were compared to weekly counts of confirmed cases reported through Missouri’s passive surveillance system.  A confirmed case is laboratory confirmed by viral culture, rapid diagnostic tests or a four-fold rise in antibody titer between acute and convalescent serum samples.  Laboratory results for the previous week are reported each Tuesday during influenza season.  

To evaluate the strength of the relationship between data sources, Spearman correlation coefficients were calculated.  The comparison was restricted to 2006-2009, and each influenza season was evaluated separately using Statistical Analysis Software (version 9.2).

RESULTS
For each influenza season evaluated, ILI rates reported via ESSENCE were significantly correlated with weekly counts of laboratory-confirmed influenza cases (Table 1).  Figure 1 shows that in the 2008-2009 season, ESSENCE ILI rates closely tracked trends in confirmed case counts.  

	Table 1.  Spearman correlation (r) results for relationship between confirmed influenza cases and weekly ILI rates from Missouri ESSENCE in three influenza seasons, 2006-2009


	2006-2007
	2007-2008
	2008-2009

	r
	p-value
	r
	p-value
	r
	p-value

	0.936
	<0.0001
	0.889
	<0.0001
	0.778
	<0.0001
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CONCLUSIONS
The findings demonstrate that ESSENCE rates closely track confirmed influenza case counts when analyzed by CDC week, suggesting that using ESSENCE for daily ILI surveillance is also justifiable.  This real-time tool will therefore be extremely important for decision makers in Missouri when addressing seasonal influenza as well as H1N1 novel influenza in the coming years.
We thank Lesha Peterson, Rong He and Peggy Hartman at the Missouri Department of Health and Senior Services for providing influenza case data.                        

For more information, please visit www.dhss.mo.gov/ESSENCE or contact us at ESSENCE@dhss.mo.gov.

Figure 1. ILI reported via ESSENCE compared to confirmed cases, Missouri 2008-2009 season
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