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Objective

This paper examines the value of the use of multiple surveillance systems, including a unique statewide hospital admissions-based syndromic surveillance system, in supplementing traditional laboratory based surveillance for identifying post inauguration and late influenza season events.

Background

The Connecticut Department of Public Health (DPH) developed its first syndromic surveillance system in September 2001 to monitor for possible bioterrorism events and emerging infections. This system, known as the Hospital Admissions Syndromic Surveillance (HASS) System, receives daily reports of total unscheduled admissions in various diagnostic and syndromic categories from all 32 Connecticut acute care hospitals. Information from one category, pneumonia admissions, has been tracked throughout the last eight years as an indicator of influenza activity [1].  This information has been utilized to supplement data from laboratory-confirmed influenza testing.  Additional syndromic systems in use by the DPH include the Hospital Emergency Department Syndromic Surveillance (HEDSS) and the Influenza-like Illness (ILI) Net Systems that track emergency department, and physician ILI visits, respectively.   These systems, which have been utilized for seasonal influenza surveillance, were closely monitored for detection of influenza and other disease events following both the 2009 US Presidential Inauguration and identification of the novel 2009 Influenza A (H1N1) virus in other US states. 

Methods

Daily statewide hospital pneumonia admissions were received from the HASS throughout the 2008-09 influenza season along with ILI visit data from both the Connecticut Hospital Emergency Department Syndromic Surveillance (HEDSS) and Connecticut’s ILINet Systems.  Since influenza is a laboratory reportable disease in Connecticut, Hospital and other approved clinical laboratories report each laboratory-confirmed test (LCT) to the DPH along with patient information and the identity of the influenza strain.  Hospitals and ILINet physicians also provided information on travel from Washington, DC on LCT reports of patients with ILI during late January.

Results
Connecticut syndromic surveillance systems did not detect any unusual mid winter (week 3-6) disease outbreaks with influenza activity increasing in parallel to that of the 2007-08 season [see Figure 1].   However, small clusters of influenza were identified in schools with students returning from the 2009 US Presidential Inauguration. Both HEDSS and ILINet surveillance systems showed marked increases in ILI activity during week 17 following media reports of the emerging novel 2009 Influenza A (H1N1) virus. In contrast, HASS admissions increased at a low gradual rate through the week 25 peak [see Figure 1]. 
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     Figure 1 – Total statewide pneumonia admissions by week as an indicator of influenza activity.

Conclusions

Use of multiple syndromic surveillance systems can enhance public health preparedness efforts to track unusual disease occurrences.  Connecticut’s unique hospital admissions-based syndromic surveillance system proved to be a valuable tool to supplement other systems in characterizing the lower than expected impact of novel 2009 Influenza A (H1N1) virus on Connecticut morbidity during the onset of the current pandemic.
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