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•Near real-time reporting/timeliness of data (every 24 hours)
•ILI data can be compared to other syndromes
•ED and urgent care visit has implications on the severity of ILI symptoms
•Evaluate situation at multiple levels (i.e., facility, county, state)
•Ability to download data and conduct additional analysis 
•Trends seen with this system have matched well to other influenza surveillance systems (LEEDS, AHEDD)
•Vast number of facilities participating 




•Data quality isnt as high as some other sources
•way data is collected site to site can vary
•occasional data transmission issues/lapses when using other surveillance systems 
•facilities can send different types of data (free text v. drop down)
•vendor changes can affect the HL7 message that is being sent/ the data that is being recieved
•ILI percentages may not be reprsenative of the full population 
•Categorization of records is based on chief complaint, not diagnosis. 
•Syndromic data does not capture patients seen in facilities other than ED or urgent care (PCP office)



 





