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Program Overview 



A project with many names 
O Influenza Incidence Surveillance Project (IISP), 

2011-2013 
O Enhanced ILINet/IISP, 2013-2014 
O Respiratory Virus Surveillance Project (RVSP), 

2014-2015 



What is Enhanced 
ILINet/IISP? 

O Texas project based on the CDC/CSTE IISP project 
O Texas began participating in IISP in 2011-2012 
O 8 Texas jurisdictions participating in 2013-2014 
O Purpose:  

O To monitor trends in medically attended influenza-like illness (ILI) 
and influenza-associated ILI 

O To determine the viral respiratory agents causing ILI among a 
subset of outpatients 

O Data reporting: 
O Weekly reporting of ILI by age group and total patients seen 

O Specimen collection: 
O Each provider collects specimens from first 10 patients with ILI 

each week 

Handbook 
section  IVb 



Recruiting, Training, 
Incentives 

O Recruiting 
O Each health department recruited at least one provider 

O Health departments offered contracts based on geographic 
need or previous experience with IISP project 

O At least moderate provider size (see 100 -150 patients a 
week) required 

O Training 
O Contracted HDs trained providers 
O Presentation developed by EAIDB Flu Team 
O Project-specific materials mailed to HDs 

O Incentives 
O Free specimen submission and testing 
O Weekly and monthly reports of ILI and lab data to HDs and 

providers 



Enhanced ILINet/IISP  
vs. ILINet 

Enhanced ILINet/IISP ILINet 

Program length (TX) 3 years >10 years 
Participating providers Capped Unlimited 

# of providers Up to 10-ish 151 
Agents ILI, flu, other RVs ILI, (flu) 
Reporting options Email, fax, (web) Fax, web 
ILI case definition Different for  

<2yrs vs. ≥2yrs 
Same for all 
patients 

Count persons with ILI with 
a diagnosis other than flu? 

Yes 
 

No 
 

Self-report of fever okay? Yes No 

As of August 13, 2014 



ILI Case Definitions 
O ILINet:  

O Fever of ≥100˚F plus cough or sore throat in the 
absence of a known cause of illness other than 
influenza  

 
O Enhanced ILINet/IISP: 

O Children < 2 years: Onset in the past 4 days of 
fever* and at least one of the following: 
rhinorrhea, nasal congestion, sore throat, or 
cough.  

O Patients ≥ 2 years old: Onset in the past 4 days of 
fever* with a cough and/or with a sore throat. 
 
 *Fever may be self-reported by patient or recorded in-office 



What ILI data were collected? 

Enhanced 
ILINet/IISP 

ILINet 

Patients with ILI By age group By age group 
Total patients seen Aggregate Aggregate 
Number of age groups 5 5 
Patient panel required? Yes No 
Incidence calculated? Yes No 



Laboratory Testing 
O Each provider collected specimens from the first 10 

patients with ILI each week 
O Nasopharyngeal (NP) specimens only 

O Standard influenza surveillance lab protocols used 
O DSHS Austin lab performed testing 
O All acceptable specimens tested via: 

O CDC’s RT-PCR assay for influenza A, B, pH1N1, H1, 
H3 

O Luminex xTAG RVP multiplex assay for influenza A, B, 
H1, H3; parainfluenza 1, 2, 3; rhinovirus; 
metapneumovirus; respiratory syncytial virus; 
adenovirus  

 
 



What specimen-related data 
were collected? 

Enhanced ILINet/IISP ILINet 
Specimens submitted 
(per provider) 

Up to 10 per week 
(required) 

Up to 5 per month 
(voluntary) 

Detailed illness data 
collected? 

Yes* No 

Rapid test results? Yes* (Flu, strep, RSV, 
other) 

No 

Influenza testing? Yes Yes 
Other RV testing? Yes (rhinovirus, RSV, 

parainfluenza 1-3, 
HMPV, adenovirus) 

No 

*Data collected on first 10 specimens submitted each week 



Project G-2V Lab Submission 
Form – Additional information 



Project Data 



Enhanced ILINet/IISP  
Patient Visits 

O 53,242 patient visits in 2013-2014 project 
period 
O 3,828 (7.19%) ILI visits reported 

Age Group Number of ILI visits reported 
0-4 years 674 

5-24 years 1302 

25-49 years 1036 

50-64 years 406 

65+ years 410 



Enhanced ILINet/IISP  
vs. ILINet (2013-2014): % ILI 
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ILINet: What’s driving the ILI peak? 
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Enhanced ILINet/IISP:  
What’s driving the ILI peaks? 
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Human metapneumovirus 
activity 

O Metapneumovirus positive patients: n=17 
O Lubbock clinic (n=11) 

O January – March 
O All ≤20 years of age 

O Laredo clinic (n=4) 
O Early to mid February 
 



ILI case definitions: Any RV 
O 523 specimens submitted for the project 

O 435 (83.2%) were acceptable for testing 

Patient met ILI  
definition? 
Yes No Total 

Patient was 
PCR positive 
for any RV? 

Yes 139 58 197 

No 143 95 238 
Total 282 153 435 



“Unexplained” ILI 
O 143 patients met their ILI definition but 

were not positive for a respiratory virus (RV) 
O 66 (46.2%) were positive via rapid Strep test 
O What about the other 77? 

O Other viruses 
O Bacteria 
O Specimen issues (DOC, multiple freeze-thaw) 
O Testing  limitations 
 



Methodology/procedural 
issues? 

O 58 patients did not meet their ILI definition 
but were positive for a RV 
O Definitions are broad but not meant to catch 

everything 
O Are providers following the definitions? 
O Are the forms being filled out correctly? 
O Does definition need refining? 

 



Were any symptoms positively 
associated with influenza detection? 

Symptom 

Flu positive 
patients 
reporting 
symptom 

Percent of flu 
positive 
patients 
reporting 
symptom 

Flu negative 
patients 
reporting 
symptom 

Percent of 
flu negative 
patients 
reporting 
symptom 

Cough 51 83.6% 128 74.0% 
Sore throat 38 62.3% 128 74.0% 
Nasal congestion 34 55.7% 72 41.6% 
Headache 20 32.8% 73 42.2% 
Chills 17 27.9% 55 31.8% 
Rhinorrhea 17 27.9% 69 39.9% 
Malaise 12 19.7% 51 29.5% 
Vomiting 5 8.2% 19 11.0% 
Myalgia* 4 6.6% 5 2.9% 
Ear ache 3 4.9% 32 18.5% 
Diarrhea 2 3.3% 6 3.5% 
Wheezing 2 3.3% 7 4.1% 
Conjunctivitis 1 1.6% 3 1.7% 
Anorexia 1 1.6% 6 3.5% 

n=234 patients; all ages *p<0.05 for adults 



Rapid flu testing 
O Sensitivity: 86% 
O Specificity: 67% 

PCR positive for flu? 

Yes No Total 

Rapid test 
positive for flu? 

Yes 37 45 82 

No 6 90 96 
Total 43 135 178 

Expected*: 
Sensitivity: 50-70% 
Specificity: 90-95% 

*http://www.cdc.gov/flu/professionals/diagnosis/rapidlab.htm 



Antivirals 
O Antiviral prescription data available for 188 patients 

O 183 had an illness severity designation (subjective) 
O 129 had a known rapid flu test result 

O Some patients were significantly more likely to have 
been prescribed antivirals: 
O Patients who had a positive rapid flu test were 6.5 

times more likely to have been prescribed antivirals 
than patients who were rapid test negative 
(p<0.0001) 

O Patients whose doctors classified their illness as 
moderate or severe were 2.6 times more likely to 
have been prescribed antivirals than those with a 
“mild” illness (p=0.0112) 



Benefits and Challenges 



 
Program Benefits 

O Systematic approach 
O Establishes communication channels and 

regular follow-up with providers 
O Increased specimen volume 

O Helps TX achieve APHL Right Size goals 
O Source of viral respiratory surveillance data 
O Identifying viral respiratory pathogens 

responsible for ILI data peaks  
O Maintain lab proficiency for RV testing 



Program Challenges:  
Data Collection 

O Patient panel 
O Interpretation and enumeration was 

problematic 
O One provider defined as “proprietary 

information”  
O Follow-up for missing information was time 

consuming 
O 77% of forms with missing information 

O How accurate are the data?? 
 



Program Challenges: 
Reporting 

O Follow-up needed year-round to keep 
providers reporting 

O “Disconnection” of data and specimens 
O Specimen submission targets not achieved 
O Only 2 providers submitted specimens after 

flu season ended 
 
 



Program Challenges: 
Specimens 

O Some pre-screening occurring for specimens 
based on rapid flu test results 

O Providers not wanting or remembering to 
collect specimens 

O Some specimens not acceptable for testing 
 
 



Program Challenges: Testing 

O NP specimens required for RVP testing 
O Expensive 
O Long turnaround time on RVP 
O Cannot report individual results to providers 

or public health yet 



Future Activities 



RVSP 
O Will continue analyzing previous seasons’ data and 

attempting to improve data collection/quality 
O Decided not to pursue federal funding for 2014-15 

O Will continue to share data with CDC 
O An IISP-like program will continue next season: 

Respiratory Virus Surveillance Project (RVSP) 
O Not calculating incidence 
O Deemphasize influenza 

O Recruiting:  
O Currently participating LHDs/RHDs 
O Attempting to add providers in Regions 8 and 9/10 

O Currently validating a new RVP assay 
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