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“I Just Got an Anomaly Notification by E-mail.  Now What Do I Do?”  

A Practice-based Approach to Anomaly Investigation.
William E. Storm, MPH, Brian E. Fowler, MPH
Center for Public Health Statistics & Informatics, Ohio Department of Health
Objective

To create a statewide standard operating guideline (SOG) for investigating syndromic surveillance anomalies efficiently and timely by incorporating existing local protocols with practice-based experiences.
Background

Ohio began using syndromic surveillance systems in late 2003 to monitor and track the trends of hospital emergency department (ED) registrations and over-the-counter (OTC) pharmacy sales using the Real-time Outbreak & Disease Surveillance (RODS) application, and later EpiCenter for ED data.  The utility of syndromic surveillance during its infancy was primarily more for bioterrorism readiness and response rather than for true health event detection (e.g. naturally occurring diseases, seasonal health events, environmental events, etc.).  Over the past six years , the primary function of syndromic surveillance systems shifted toward everyday utility for true health event detection and a concept referred to as situational awareness or monitoring (understanding and describing what’s “going on” around you).  The EpiCenter application collects hospital ED registration data from 153 facilities in Ohio, representing a 94% coverage rate of all ED visits for Ohio.  Anomaly emails are automatically generated and sent to local and state public health officials when there is a breach in threshold for a given syndrome or symptom classifier during a 24-hour period at the county and/or state level.  The outcomes of these anomalies help aid in the detection of health events and provide daily situational awareness updates.  The purpose of this project was to create a SOG and training presentation on how to investigate these anomalies in the most efficient and timely manner.
Methods

Epidemiologists at the state of Ohio Department of Health (ODH) formed an Epidemiology Work Group consisting of 10-12 local health department representatives of various county population sizes.  The Work Group met via teleconference and webinar on several occasions over a 6-month period to discuss and evaluate current, local practices/protocols for the investigation of syndromic surveillance anomalies.  Feedback from the members of the Work Group was collected and used as a foundation for creating a statewide SOG for anomaly investigation.  Three caveats with this SOG included: 1) the SOG should be treated as dynamic guidelines versus rigid protocols;2) the SOG minimize the undue strain on public health and hospital staff  and; 3) the SOG could be re-visited if, at any time, true health events were undetected.  The compilations from the Work Group meetings were used to create a Power Point® training presentation that ODH epidemiologists provided to local health departments.
Results
A four-step process was identified for the investigation of syndromic surveillance anomalies:  1) Evaluate; 2) Gather additional information; 3) Classify and; 4) Follow-up.  Step 1: “Evaluate” is highlighted in Figure 1 and is generally the most time-consuming step for public health officials.
Figure 1: Step 1: Evaluate the Anomaly.
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Steps 2-4 involve gathering additional information to corroborate evidence on health event status, classifying the disposition of the anomaly appropriately, and monitoring the continued trends to rule out further spread or early warning signs of a larger outbreak. 
Conclusions

ODH epidemiologists will continue to provide training and technical support to local public health officials.  The Work Group will be reconvened in the future to re-evaluate the practicality and validity of the dynamic SOG and training presentation for the investigation of syndromic surveillance anomalies.
Questions: Bill Storm, William.Storm@odh.ohio.gov
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