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ABSTRACT

Introduction Timely and sensitive outbreak detection is the highest priority of surveillance. Early detection should enable officials to quickly focus limited public health resources to
contain outbreaks and thereby decrease morbidity and mortality. The system should be simple, flexible, and acceptable to providers with minimum extra-burden. Objectives This study
aimed to evaluate the ongoing respiratory syndrome surveillance for its detection capability in facing SARS challenges and to investigate how public health administrators utilized SARS
surveillance data in daily decision-making. Methods The evaluation methods of surveillance modified from CDC in Atlanta and WHO through team efforts. Cases reported to respiratory
syndromic surveillance were compared to SARS and to National Health Insurance (NHI) information for “Atypical Pneumonia” to determine the “sensitivity” of the system. Reported cases
to the syndromic surveillance were compared to chart review to determine “specificity”. Trained interviewers conducted structured interviews of end-users and providers to determine
usefulness, and acceptability of the current SARS and respiratory syndromic surveillance systems. We report recommendations for future improvements. Results Among 112 reported
acute respiratory syndrome cases from Jan.1st to Aug. 5th of this year, 26 of them found etiological agents, including 4 SARS cases, 1 case co-infected with SARS virus plus
Mycoplasma, 3 TB, 3 Klebsiella pneumonia and 2 Streptococcus pneumoniae. Therefore, 5 out of 664 probable SARS cases (0.75%) were captured in this respiratory syndromic
surveillance system. Most physicians began using the SARS surveillance system after the closure of HoPing Hospital on April 24th, 2003. The first SARS case traveled from China to
Taiwan close to the end of Feb., 2003 was reported on Mar. 10th and this case did not utilize the respiratory syndrome surveillance reflecting the low sensitivity of this existing
surveillance. The first case that respiratory syndrome surveillance picked up SARS cases was another patient reported on Mar. 17th. In other words, before the first SARS case appeared
in newspaper, the SARS case was not detected through the existing respiratory syndrome surveillance. Interviews revealed most physicians do not like to report through syndrome
surveillance as it is burdensome, difficult to use without sufficient and useful feedback. They note they have to enter the same information many times for different purposes including:
patient records, National Health Insurance, laboratory tests, CDC in Taiwan, local health department and other needs as it arises. Furthermore, the same information gets entered
multiple times at multiple levels. On the other hand, the updated newly reporting SARS cases and laboratory results on SARS-CoV RT-PCR were two major data that health
administrators needed in-hand. Therefore, web-based reporting and day-to-day medical follow-up form were immediately designed and implemented for the first time in Taiwan during the
peak of hospital associated SARS cases. Conclusions The respiratory syndromic system in Taiwan before the outbreak of SARS was insufficient for SARS surveillance as it was
cumbersome, insensitive, not used and did not provide useful information. However, modifications can be made to make a much better system. These include integration of laboratory
results, clinical data and epidemiological investigation, as well as, different surveillance systems (sentinel physician surveillance, school-based absenteeism surveillance, health care
worker fever surveillance, nursing-home fever surveillance) using HL-7 system to detect unusual outbreak of emerging infectious diseases. We also initiated our innovative hospital-based
chief-complains-oriented syndromic surveillance in the Emergency Dept. to establish a “surveillance net”. Our future direction is to pilot such a system in Taipei hospitals for the coming
winter season when SARS/Flu epidemic would occur.
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. Although 8 syndromic surveillance systems, inalgdi(1) acute diarrhoea syndrome, (2) acute haemorrhagic
fever syndrome, (3) acute jaundice syndrome, (4)eaeurological syndrome, (5) acute respiratorydsyme, s
(6)acute dermatological syndrome, (7) acute ophthkigical syndrome, and (8) acute systemic syndrbave No Mo
been implemented nation-wide in 132 hospitals/ wedienters in Taiwan since July, 2001, no evabdnastudy
had been done to improve these systems until ttieemk of SARS occurred in 2003.
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. Early and timely detection of cases with unusliaical manifestations or epidemiological charsstécs in a
surveillance system becomes the first important stgoreventing social panic caused by an emerigifegtious
disease such as severe acute respiratory synd@®ARS) or novel influenza virus subtype(s) in mamaytp of
the world.
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. The outbreak of SARBccurred in Taiwan, March — June 2003 and resuitiiiconfirmed SARS cases and 73
fatal case¢CDC in Taiwan, Republic of China, <http:/www.cgey.tw>).
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SPECIFIC AIMS

1.To evaluate the ongoing respiratory syndromeesilance for its detection capability in facing SSRhaJIenges
2.To investigate how public health administratdized SARS surveillance data in their daily dé 0. Fig.

3.To establishan “integrated” sentinel hospital-based syndromiwveillancebased on symptoms/signs to timely 2“2 Oans‘e?‘noseDtl‘:cﬁgzg"‘:g/;ﬁésgro”rzgg‘ocases (hcBERS Surveillance CERGEE Syndrome INiTEWAI200:2003
detect any possible outbreaks in Taiwan in theréuhecause Taiwan has too many travelers coming dad forth System in Taiwan, Feb.-June, 2003 v
between China/Hong Kong and Taiwan. |
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. Respiratory Syndromic Surveillance was capabldetect

2 outbreaks due @hlamy. pneumoni@ May (n=7) and Sept.

(n=4), 2002 but it was less sensitive to detect SARS2003 and Flu-like iliness, comparable to Sesitphysician
surveillance. Elderly (>60 y/o) in 2003 were inva more in resp. syndrome cases than those in 2882nany other

unknown etiologic agents need to be identified.

2. Timeliness of SARS case reporting, assessmeit toeke more efficient.

rapid lab. detection of SARS-Cov antigen in the ffatu
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The specificity of SARSaillance waits for

. Two key public health decision makers do careualite no of new SARS cases coming up each dayvether we had

successful nosocomial infection control in certaispital-associated outbreaks.

FUTURE DIRECTIONS
Integrated Influenza Virological

Surveillance Systens in Taiwan
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Symtoms for Syndromic Surveillance
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