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OBJECTIVE
The purpose of the study was to determine whether,
through the use of existing electronic laboratory and
clinical care databases, it is possible to capture the
majority of reportable disease cases, and remove the
burden of case finding from the commands through
NDRS. Establishment of a more efficient reporting
system was proposed to provide more timely disease
reporting and aid in active disease surveillance.
BACKGROUND
Reporting allows for the collection of statistics that
show how often disease occurs, which helps
researchers identify disease trends and track disease
outbreaks. U.S. Navy has a modified list of reportable
medical events to accommodate for deployment limiting functions. Reports on all reportable events are
submitted to the Naval Disease Reporting System
(NDRS). Medical event surveillance is particularly
important in the military populations where medical
events can have mission-degrading implications and
affect troop strength.
METHODS
Chlamydia cases were identified in the passive reporting system (NDRS), laboratory results (HL7) and
ambulatory case diagnoses (SADR). The matching
process evaluated the consistency between three independent systems, and determined whether all cases
reported in NDRS had HL7 and/or SADR records.
The investigator evaluated cases reported at Camp
Lejeune for Navy and Marine Corps active duty
members between January 1, 2006 and December 31,
2006. The Capture – Recapture statistical method
was used to estimate the total number of cases not
captured by any of the databases, therefore estimating
the overall case load burden.
RESULTS
A total of 583 Chlamydia cases were captured in the
databases. Of the 583 cases, 431 (73.9%) were captured using electronic databases (HL7, SADR). Seventy-six cases were estimated using the CaptureRecapture method. Overall, 659 total Chlamydia
cases were estimated at Camp Lejeune. Of the 659
total existing cases, 88.5% of the cases were captured
using the alignment of the three data sources and
65.4% were captured using only the electronic laboratory results and provider visit data.
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Figure 1 – Capture Recapture results: Number of cases captured by
one or more data sources and the estimated number of cases omitted by all systems.

CONCLUSIONS
The analysis showed positive indication for using the
Capture – Recapture method to establish estimates of
Chlamydia case burden at Camp Lejeune. The analysis indicated that it was possible to provide an estimated number of cases missing from all three independent data sources.
Additionally, when using positive lab results and
ambulatory care records only, the method estimated
the number of cases relatively closely to an estimate
using all three databases. The method may be useful
in the estimation of case burden at a command or
service-wide, given the ability to determine denominator values. This capability will enable health care
providers to make decisions based on burden of disease and the potential impact it may have on troop
strength and readiness.
REFERENCES
[1] Army Medical Surveillance Activity. Tri-service
reportable events guidelines and case definition. 2004
[2] Department of Defense. Medical events reporting.
BUMEINST 6220.12A, 21 Oct 1998
[3] Gaydos CA, Howell ME, Quinn TC, McKee KT,
Gaydos JC. Sustained high prevalence of Chlamydia
trachomatis infections in female Army recruits. Sex
Trans Dis. 2003 July;30(7): 539-548.
[4] Hook ED, Regal RR. Recommendations for presentation and evaluation of capture-recapture estimates in epidemiology. J Clin Epi. 1999;52(10):917926; discussion 929-933.
[5] Watkins M, Lapham S, Hoy W. Use of medical
center’s computerized health care database for notifiable disease surveillance. Am J Pub Health. 1991
May;81(5):637-639.
Further Information:
Gosia Kubiak
Gosia.kubiak@med.navy.mil , (757) 953-0979

Advances in Disease Surveillance 2007;4:254

