Session IV: Surveillance
Discussion Guide
(Facilitator)

Three major types of surveillance were discussed in the lecture: active, passive, and syndromic. Which type of surveillance do you think would be best for detecting a new or “emerging” respiratory infectious disease? 

(Discussion cues)

Each of the types of surveillance has its strengths and limitations.  You or your discussion group might come to a consensus about which method would be best.  Currently, most states rely on passive surveillance systems to detect new diseases.  Your department or division may have experience with “astute physicians,” who see a patient with an unusual disease or a higher number of patients with a uniform presentation than they are used to seeing, and takes the time and effort to call and inform the health department of their concerns.  This may not be the usual, paper-based route of passive surveillance, but because the initiative is on the part of the physician, it is passive.  This type of surveillance is the easiest type for the health department to perform, and the least costly, because the health department waits for the data to come in.  However, it would be easy to miss a new disease if only a few cases occur, if the illness is not severe, or if physicians do not recognize it as being something unusual to report.  (Note: The illness does not have to be a new illness to cause the astute physician to report.  The physician may call because of seeing a large number of Hepatitis A cases, for example).
Active surveillance is more costly than passive surveillance, and would usually be reserved for case-finding once a new infectious disease has been identified, rather than for detecting a new disease through routine surveillance.  Your discussion group might think it is possible, however, that a new illness could be recognized through physicians participating in a currently existing active surveillance system for other respiratory infections.

Syndromic surveillance might be a viable option for detecting a new respiratory illness, particularly if the disease affected a large number of people.  An upswing in over-the-counter medications for respiratory symptoms, coupled with high work or school absenteeism and/or increased clinic visits for respiratory ailments may lead investigators to believe there is an increase in respiratory disease.  However, medical and laboratory investigation would still be required to determine that the infectious agent was not previously known.
(Facilitator)

How would surveillance data on the occurrence of tuberculosis help to attain the following objectives?
1. Establish public health priorities

2. Assess public health programs / Facilitate research

(Discussion cues)

1. Surveillance for tuberculosis would help establish public health priorities by indicating the incidence and prevalence of tuberculosis.  Comparing this to the surveillance data for other diseases and conditions helps public health departments decide where to focus prevention and intervention efforts, and where policies need to be developed or revised. 

2. Think about programs for tuberculosis control that your health department may have in place.  For example, most health departments conduct contact tracing of surveillance cases, so that the case-patient and all those who the case-patient has exposed can be found and treated or given prophylaxis.  Some health departments have a “directly observed therapy” policy, where a nurse or other health department staff observe patients taking their medication to ensure that the treatment is effective.  Comparing surveillance data before and after implementing these types of programs, or comparing communities with different methods of tuberculosis control, can show whether the programs are effective in reducing the transmission of disease and where more research might be needed to develop effective control measures. 
(Facilitator)

Which of the following is the most important factor in setting public health priorities based on surveillance data?

· Disease frequency (such as incidence, prevalence)
· Disease severity (case fatality rate, hospitalization or disability rate)
· Cost (both direct and  indirect)
(Discussion cues)

It depends!  These considerations are seldom taken in isolation, and the answers may vary according to the disease(s) under surveillance.  Surveillance data can help public health officials establish public health priorities by indicating the frequency of disease, through incidence, mortality or other health outcomes, such as years of life lost.  Those diseases with a larger impact may be given a higher priority.  However, the severity of the disease is also important, as a mild, self-limiting illness that was very common might not be as high a priority as a very severe disease that is less common.  By indicating the severity of disease through calculating fatality rates or tracking hospitalization or morbidity, health officials can assess both the magnitude and urgency of implementing an intervention.  Surveillance data can help address cost and resource issues by tracking prevention measures, access to care, and healthcare utilization, which help public health officials know what can be done with the resources available.

(Facilitator)

Have you or your health department ever noted an increase in cases in the surveillance data of a particular disease that turned out to be false?  If so, what were the reasons?
(Discussion cues)

There could be many reasons for a false spike in cases, some of which were mentioned in the lecture, as well as others that your group might have experienced.  For example, a case definition could have changed to be broader.  The method of reporting could have gotten easier, resulting in more reports (such as the initiation of electronic reporting, instead of paper-based reporting).  The surveillance system may have expanded in its coverage, to include a larger area or to have enrolled more reporters.  A new intervention could have been implemented, resulting in the increased finding of cases, such as a skin cancer screening program implemented in office places, or new clinics targeting teenagers for testing and treatment of STDs.  Additionally, there could be a change (or a mistake!) in laboratory diagnostic procedures, resulting in an artificial increase in cases. 

