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Surveillance

Cases of acute bloody diarrhoea in a rural district by month,
January 1999- April 1999
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Case Definitions
Suspect, Probable, Confirmed

* Suspect Case: aperson with acute
febrile respiratory illness with onset
« Within 7 days of close contact with a person

who is a confirmed case of pdmO09 infection,
or

e Within 7 days of travel to community where
there are one or more confirmed cases of

A(HINI1)pdmO9 infection, or

* Resides in acommunity where there are one
or more confirmed cases of pdm09 infection.




Case Definitions
Suspect, Probable, Confirmed

* Probable Case: a person with an
acute febrile respiratory 1llness who
IS positive for influenza A, but
negative for H1 and H3 by influenza
RT-PCR




Case Definitions
Suspect, Probable, Confirmed

 Confirmed Case: aperson with an
acute febrile respiratory 1liness with
|laboratory confirmed pdm09 Infection
at CDC by one or more of the
following tests:

e Red time RT-PCR
e Viral culture
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Structure of the report

Summary

Introduction and Background
Outbreak description
Methods and Results
Discussion
essons learned
Recommendations
Appendices




Structure of the report

Key features of the outbreak

— who — what — where — when

Key lessons learned -
Key recommendations
Ongoing action

Further action required




Structure of the report

Population demographics

Surveillance trends

Previous similar outbreaks
Description of the area / site / facility
- Eg healthcare system
- Eg industries involved

- Any unusual points




Structure of the report

* The initial story

— how was the outbreak reported?
— what steps were taken to confirm it?
e Management of the outbreak

- who was on the OCT?

- what were the objectives?
- who assisted in the investigation?

- what control measures were taken

~» Media relations




Structure of the report

* Epidemiological
- case definition & ascertainment

- descriptive study
- analytical study

e Clinical / Microbiological / toxicological

- clinical & environmental specimens
 Environmental
- [ J | [ J [ J | !i [ J l |




Structure of the report

Epidemiological

- number of cases, personal details & clinical features

- geographical distribution ——

- epidemic curve

- risk factor analysis
- attack rates by age, sex, exposure

Microbiological / toxicological

- laboratory findings
Environmental

- inspection reports




Di :

discuss main hypotheses
justity conclusions and actions

— based on ev1dence"
— balance of probalﬁhﬁes"

explain action to protect public health

highlight any problems




Lessons learned

* lessons for participating agencies:

— problems encountered

— mistakes made

— suggestions for improvement

e lessons that may be useful to others

e key points from internal/external audit




e What should be done :
- to control this outbreak

- to prevent future outbreaks

- to improve management of outbreaks in
future

e Aim to educate

* Be specific




Appendices 1

chronology of events

general background
membership of OCT

terms of refererrcwaCT
detailed results

maps

references




Appendices 2

epidemiological questionnaire
letters to patients/physicians

press releases
Qs & As
costs of the outbreak

acknowledgements




Problems

confidentiality

Legal issues -
what should not be included
delay in writing the report

not writin r r 11




Confidentiali

to individual patients
to commercial businesses

details may remain in meeting minutes
media disclosure

legal disclosure




Legal issues

 who ‘owns’ the report / the data?

e prosecuting agencies may deem the
information to be confidential

but .....
* health authorities have a duty to provide

he public with inf ;




Report not available

diesel fuel spillage into drinking water
well managed, many lessons learnt
similar incident nine months later

sub-optimal management

slow ascertainment of public health risks
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