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OBJECTIVE
To describe how the NYCDOHMH utilized emergency department (ED) syndromic surveillance during the novel H1N1 (nH1N1) influenza outbreak in 2009 and how that experience informed prospective surveillance policy.
BACKGROUND
The NYCDOHMH routinely uses ED syndromic surveillance to characterize and monitor seasonal influenza.  Currently, data from 50 of 55 emergency departments (ED) in NYC are analyzed daily, capturing 95% of all ED visits in NYC.  Approximately 65% of the visits captured by the ED system have a disposition code within 3 days of their visit.  The NYCDOHMH has used multiple syndrome definitions (e.g. ILI, fever-flu, respiratory) to monitor influenza season in the past and new definitions were developed and reviewed during the nH1N1 outbreak (e.g. febrile GI).

METHODS

Different syndrome definitions, age group classifications and spatial demarcations (e.g. hospital/zip, borough, citywide) were reviewed prospectively during the nH1N1 outbreak (April 26 – June 20, 2009).  A combination of experience and real time evaluation were used to select the “official” definitions and age/spatial breakdowns for providing reports, graphs and tables that contained concise, useful and easily digestible information for the health department, policy makers and the public.  
 
Several techniques to differentiate between more serious illness and the effect of the worried well were assessed, including more specific syndrome definitions (e.g. fever AND chest pain, pneumonia), differences in syndrome patterns by age and the use of disposition data.  
Results were routinely shared with the ISDS Distribute project and with epidemiologists in other jurisdictions.
RESULTS

Drawing on years of experience using different syndrome definitions and after internal discussions regarding specificity vs. sensitivity, hospital utilization patterns and ease of comprehension it was decided to use the pre-existing NYC seasonal ILI syndrome definition (fever and cough OR fever and sore throat OR flu) to officially monitor and report nH1N1 activity.   A similar process was used to evaluate the many ways data were visualized and tracked by age and geography.
Beginning September 11, 2009, ED syndromic surveillance information is being uploaded daily to the NYCDOHMH public website.  In addition, a number of other syndrome definitions are monitored in an effort to discern differences in utilization and illness patterns that may reflect a change in virulence of nH1N1 during the current influenza season.
Sharing information and viewing data from other health jurisdictions was particularly helpful when trying to evaluate and contextualize what the NYCDOHMH was seeing locally with what was happening nationally.
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CONCLUSIONS

The NYC ED syndromic surveillance system provided timely and consistent information that was actively used to monitor influenza related activity in NYC during the nH1N1 outbreak of 2009.  Moving forward, the NYCDOHMH will continue to monitor, share and evaluate ED syndromic surveillance data and incorporate that information back into a robust public health practice and response.
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