H1N1 in New York City: Where did patients seek treatment – Emergency Departments or Ambulatory Clinics?
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OBJECTIVE:  To determine whether the timing of the increase in patient visits was different at emergency departments and primary care clinics during the April-May 2009 H1N1 influenza outbreak across the five boroughs of New York City.
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BACKGROUND: Based on NYCDOHMH syndromic surveillance, many patients sought care at Emergency Departments (EDs) during the initial H1N1 outbreak at the end of April, and again in mid-May.  However, it was not clear whether patients also sought care at their primary care providers (PCPs) for H1N1 during this time, and if so, whether an increase in visits to PCPs occurred before, after or in parallel to the increases at EDs.  
METHODS: Data from PCPs came from nine Institute for Family Health (IFH) clinics, and 49 practiced enrolled in the NYCDOHMH Primary Care Information Project (PCIP).  ED syndromic data was collected from the 50 New York City EDs
. 

[image: image3.emf]We used influenza-like-illness (ILI) as a broad estimate of H1N1 activity.  At  PCPs, ILI was defined as having a fever plus a respiratory related reason for visit or diagnosis.  At the EDs, ILI was defined as a chief complaint of fever plus a sore throat or cough, or a chief complaint of flu.  
We determined which weekdays each facility experienced a significant increase (Z>2) in the percentage of ILI cases, based on a 28-weekday moving average.  Using the log-rank test, we compared the number of days until the facility had a significant increase in ILI visits, between April 24-May 8 for the first H1N1 outbreak, and between May 17-May 29 for the second H1N1 outbreak.  We also stratified the log-rank test by borough to see if there was a geographic difference .  
RESULTS:  Between April 24-May 8, 43/50 EDs and 37/58 PCPs had an increase in ILI cases. The median number of days to an increase in ILI during this time was 4 days for the EDs, compared to 12 days at the PCPs.  The increase at the EDs was significantly earlier than the PCPs, p-value= <.0001.  Within each borough except Staten Island,  EDs had an increase in ILI before PCPs.  
Between May 17-May 29, 46/50 EDs and 44/58 PCPs had an increase in ILI cases. The median number of days to an increase in ILI during this time was 1 day for the EDs, compared to 4 days at the PCPs.  As with the initial outbreak, the increase at the EDs was significantly earlier than the PCPs, p-value= <.0001, and again, within all boroughs except Staten Island, EDs had an increase in ILI before PCPs.  

Cumulative % of Facilities with a Significant Increase in ILI and % of Daily Visits for ILI
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CONCLUSIONS:  After both the initial and second H1N1 outbreaks, EDs experienced an increase in ILI visits significantly earlier than PCPs, with the trend present in 4 of the 5 boroughs.  PCPs were vastly underutilized during this time.  

Health departments should remind the public to first seek care at PCPs. During the 2009-10 flu season we will continue to monitor whether EDs are affected before PCPs with increases in ILI visits.  
More analysis is necessary to determine the reasons patients went to the ED first during the H1N1 outbreak.  It is important to note that the increase in ILI visits does not necessarily correspond to an increase in patients who are actually sick with H1N1, as the increase in ILI visits could be due to an increase in care-seeking behavior. 
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