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Initial Evaluation of the Syndromic Surveillance System in Tokyo

Mitsuru ABO

Abstract

Objective: In August, 2006, the Tokyo Metropolitan Government launched a syndromic surveillance system for early
detection of unknown infectious disease outbreaks. Each affiliated hospital reported newly hospitalized patients to the system
once a week. Since the analysis method has not been decided and the system has not been evaluated, we discussed
improvement factors using sensitivity and specificity of the outbreak detection algorithm.

Methods: Alerts were generated by the Early Aberration Reporting System (EARS) from the number of gastrointestinal (GI)
syndrome patients reported to the system between October and December 2006. The gold standard was outbreaks of GI
infection detected by local health centers during same period affecting 20 or more people. Sensitivity, specificity and positive
predictive value of alerts were calculated.

Results: Alerts were generated 15 times and they detected 7 of 29 days of outbreaks. Sensitivity, specificity and positive
predictive value were 24.1%, 92.1% and 46.7%, respectively.

Conclusion: Improvement of sensitivity is needed. Therefore, increasing affiliated hospitals, daily reporting by hospitals,
combining data with another highly sensitive surveillance system, and using a regression model after collecting long-term
data should be discussed.
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A Model of Screening Test at the Time of Vancomycin-Resistant
Enterococcus Infection Qutbreak

Tomoyuki SUZUKI

Abstract

Objective : To estimate the duration VRE carriage and to model VRE screening test methods. Methods : To estimate the
duration of stool shedding with VRE, follow up tests in two VRE outbreak investigations were analyzed on a Kaplan-Meier
curve. A hypothetical VRE outbreak was followed for 10 weeks to determine cost-effective methods, using the duration of
shedding, charges for isolation rooms, follow-up tests and personal protective equipment. The end of the outbreak was
defined as the first period when VRE positive patients decreased to 1/2, 1/3, 1/5 and 1/10. Results and Conclusions : If the
end of an outbreak was defined as the time that VRE positive patients decreased by 1/5 and if all VRE positive patients were
placed in isolated rooms, one follow up test every 2 weeks detected the end of the outbreak at the earliest time in a most cost-
effective manner. . If all VRE positive patients were placed in cohort rooms, performing the first follow up test 50 days from

first the VRE detection was the most timely and cost-effective method.

Keywords: VRE, Follow-up test, Cost-effectiveness, Nosocominal infection, End of an outbreak
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Surveillance Methods and Notification Criteria for Measles in Japan
— Based on Data from Outbreak Investigations —

Hiroshi Sumi

Abstract

Objective: To evaluate cases detectable through current sentinel medical institutions and notification criteria (generalized
rash, fever, and catarrhal symptoms) among cases detected in measles outbreak investigations. To examine improvements on
surveillance methods and notification criteria for measles regarding early detection of outbreaks.

Methods: From line listing data (<=14 y.0.) from 4 outbreak investigations, calculate the diagnostic yield of sentinel
medical institutions and the concordance rate of notification criteria. Draw epidemic curves by category of diagnostic
institution and by extent of rash. Explore the effect of modifying the notification criteria.

Results: The diagnostic yield from sentinel medical institutions was 2.0- 64.7%. The concordance rate of notification criteria
was 33.3-76.5%. There were outbreaks whose early detection by sentinel information was difficult or whose index case did
not match notification criteria. The concordance rate of notification criteria became much higher with addition of ‘laboratory
confirmed cases™ to notification criteria in outbreaks where doctors actively performed examinations.

Conclusion: It is necessary to introduce case-based measles surveillance with prompt reporting to obtain early detection of
outbreaks. It is reasonable to add ‘laboratory confirmed cases’ to notification criteria and to encourage doctors to actively
perform examinations.

Keywords: measles, surveillance, early detection, surveillance methods, notification criteria
Thesis Advisors: Tomoko TACHIBANA, Tamano MATSUI
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