Using Emergency Department Syndromic Surveillance Disposition Data to Estimate Influenza-related Severity during Novel H1N1 Outbreak, 2009 — New York City
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OBJECTIVE
To compare the enumeration of laboratory-confirmed hospitalized novel H1N1 (nH1N1) cases during the Spring 2009 H1N1 outbreak to the electronic syndromic surveillance system of hospitalized patients with influenza-like illness (ILI) initially seen in the emergency department (ED), as conducted by the New York City (NYC) Department of Health and Mental Hygiene (DOHMH).  

BACKGROUND
     ED syndromic surveillance data for ILI have been found to provide timely and representative information about current influenza activity in NYC [1]. DOHMH monitors visits daily from 50 of 55 NYC EDs, capturing 95% of all ED visits. Currently, disposition data (e.g., hospitalized or discharged) is received from 37 EDs for approximately 65% of all visits within 3 days. 
On April 27, 2009, after nH1N1 was suspected as the cause of a respiratory outbreak in a NYC school, DOHMH began daily active surveillance with all 61 NYC hospitals in order to ascertain the number of hospitalized patients with laboratory-confirmed H1N1 influenza A. On May 20, DOHMH stopped active case ascertainment, relying instead on hospital providers to call DOHMH with case reports.
METHODS
A retrospective analysis was conducted for the timeperiod April 26 through July 6 to assess the correlation of ED hospitalization data collected through syndromic surveillance for ILI-related visits to case ascertainment for influenza A and nH1N1 cases. Data were matched by day of admission, and were further stratified by borough, hospital, and age group. Correlation coefficients were calculated.
RESULTS
Case ascertainment identified 861 laboratory-confirmed hospitalized nH1N1 patients. ED syndromic surveillance identified 1202 hospital admissions of 60,079 ILI visits. The correlation coefficient for the trend between hospitalizations of patients seen in the ED with ILI and the case-finding of citywide hospitalizations among nH1N1-infected patients was 0.84. 
ED ILI Syndrome Admissions (line) and Confirmed H1N1 Hospitalizations (bars) by Date of Hospitalization for All Ages, April 26-July 6, 2009
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CONCLUSIONS
Initial analyses highlight the utility of syndromic surveillance for monitoring influenza hospitalization trends, without the time and resources required of active case ascertainment. Even though case enumeration likely did not identify all influenza cases and ILI captures ED visits that are not laboratory-confirmed influenza, the strengths of each data source outweigh their weaknesses and support the initial findings. Additional analyses are planned  to further assess the correlation of the two data sources to evaluate the efficiency of employing syndromic surveillance data to monitor influenza-associated hospitalizations as a more sustainable surveillance strategy during both pandemics and interpandemic years.
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