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Overview of Methods
 Recruitment
 Volunteers from Primary 

Care Information Project
 EHR extension project
 Primary care focus
 Serving Medicaid/uninsured
 >2000 providers, >400 

practices currently live
 Regularly send aggregate 

quality and surveillance data

 Contacted via email and 
telephone

 Incentive: 1add’t yr EHR 
support/maintenance



Overview of Methods
 Providers recruited

 2 general pediatricians
 1 internal medicine
 3 family medicine

 Geographic coverage
 3 out of 5 boros
 Brooklyn, Manhattan, Queens

 Variety of patient mix
 Medicaid population: 6%-70% 



Overview of Methods
 Ascertainment of Patient 

Population
 Initial Outreach:   Examined 

syndromic surveillance data 
to confirm adequate 
volume

 Average yearly patients 
served:  EHR database 
queries looking at all prior 
encounters from available 
data



Overview of Methods
Method of documentation/data collection for ILI encounters



Overview of Methods
 Specimen Delivery
 72 hour delivery window
 Biweekly schedule arranged

 Wednesday PM, Friday PM
 Data for project sent daily from EHRs via automated queries

 Delivery arranged when new specimen logged
 $40/delivery with $25 cold surcharge

 Weekly Report Data 
 Weekly count data calculated by EHR via pre-programmed 

queries and sent via secure FTP
 Data parsed/formatted/submitted to internal staff and CDC



Linkage of epi data to laboratory results
 Epi data received 

electronically on weekly 
basis – including 
specimen identifier – as 
line list data (no direct 
patient identifiers 
included)

 Reconciled with Public 
Health lab result using 
unique specimen 
identifier



IRB/MOAs



Results – Aggregate Data
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Reporting Week Start Date

Total Encounters % Visits - ILI

Total Encounters – Avg/Wk: 958  Range: 594-1408 | Total ILI – Avg/Wk: 8  Range: 0-34
%ILI visits with specimens submitted for testing: 80% (n=251) – 11 unable to test



Results – Age distribution-PCR testing
Age Group Frequency Percent

0-1Y 12 5

1-2Y 13 5

2-4Y 24 10

5-11Y 25 10

12-16Y 14 6

17-44Y 135 56

45-64Y 14 6

65+Y 3 1



Results – Influenza PCR Testing
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Total tested: 240 specimens – 59 influenza A positive (24%)



Results – Influenza Subtype

0

1

2

3

4

5

6

7

8

9

C
ou

nt
 (#

)

Reporting Week
Influenza A Human H1 Influenza A Human H3 Novel Influenza A H1N1 (SO) Influenza A - Unsubtypable

57 nH1N1 subtype (97%)   
1 seasonal H3 (1%)
1 unsubtypeable (1%)



Results

PCR – Influenza A

Negative Positive

Rapid 
Test

Negative 178 35

Positive 1 24

Sensitivity: 41% (24/59)
Specificity: 99% (178/179)

0-1 1-2 2-4 5-11 12-16 17-44 45-64 65+

nH1N1 Neg 12
(7%)

13 
(7%)

17 
(9%)

17 
(9%)

11 
(6%)

98 
(54%)

12 
(7%)

3   
(2%)

Pos 0   
(0%)

0   
(0%)

7  
(12%)

8 
(14%)

3   
(5%)

37  
(65%)

2   
(3%)

0   
(0%)

Age distribution by nH1N1 status

Rapid test by PCR test result

p=0.11



Results

Male Female

nH1N1 Neg 85 (47%) 97 (53%)

Pos 23 (40%) 34 (60%)

Gender by nH1N1 status
p=0.40

Fever Cough Sore Throat

No Yes No Yes No Yes

nH1N1

Neg 6      
(3%)

174 
(97%)

40    
(22%)

140   
(59%)

44   
(25%)

134  
(75%)

Pos 3      
(5%)

54  
(95%)

2      
(4%)

54    
(96%)

18  
(32%)

38  
(68%)

p=0.51 p<0.05 p<0.27

Symptoms by nH1N1 status



Results

Rhinorrhea Myalgia

No Yes No Yes

nH1N1

Neg 44 (25%) 135 (75%) 28 (16%) 148 (84%)

Pos 10 (18%) 46 (82%) 6 (10%) 50 (90%)

p=0.30 P=0.33

Symptoms by nH1N1 status

H1N1 Vaccinated Seasonal Flu Vaccinated

No Yes No Yes

nH1N1

Neg 174 (95%) 9 (5%) 162 (89%) 21 (11%)

Pos 57 (100%) 0 (0%) 51 (89%) 6 (11%)

p=0.09 P=0.84

Vaccination status by nH1N1 status



Results

0-2 days 3 days 4 days 5 days >5 days

nH1N1

Neg 98   
(61%)

21   
(13%)

14     
(9%)

8      
(5%)

21   
(13%)

Pos 34   
(67%)

7     
(14%)

9     
(18%)

0      
(0%)

1*      
(2%)

*14 days 

Days ill since illness onset by nH1N1 status



What worked
 Documentation integrated 

directly into encounter 
record
 Facilitated workflow

 Automated reporting
 Minimized provider burden

 Specimen delivery process
 Contained cost
 Delivery remained timely



What Didn’t/Efforts to Address Challenges
 Low volume of ILI encountered 

by some providers

 Legibility of specimens 
submitted to labs

 Occasional variance from ILI 
case definition in submitted 
samples
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