Syndromic surveillance and climate change, a possébuse?
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OBJECTIVE
This paper assesses the possible interest of nsiag
syndromic surveillance system based on emergency
departments (ED) and crude mortality for monitoring
health effects of climate changes (CC).

BACKGROUND

The 2003 heat wave in France (15,000 extra deaths i
10 days) led to modify its public health surveittan
system. Then, for the last four years, the French
institute for public health surveillance developad
syndromic surveillance system based on three ssurce
of data: ED, GPs' emergency associations and
mortality. All data were gathered in real time. A
complete description has been published (1). The
objectives of this new system were: 1) to detekt al
early threats for public health; and 2) to meashee
impact of an identified or not phenomena.

METHODS
The study covered the period from July 2004 to June
2008. Data were recorded from ED, for each logged
in patient, age, reason for emergency admissioin ma
medical diagnosis according to the physician at ED
discharge based on the ICD-10, and whether patient
was admitted for hospitalization after discharge.
Mortality data were recorded from city-hall incladi
for each death: age, gender, date and place di.deat
Based on a review of literature, main health effext
CC were identified: asthma, heat related illness,
weather disaster, vector-borne diseases patterns,
enteric infections (El), dengue fever...(2,3).
For ED data, corresponding ICD-10 codes to
expected health effects of climate change were
selected.
Then, time series of the diagnoses and mortalitae ha
been analyzed using different methods (cusum,
historical means method...), in order to identify
significant increases.

RESULTS
Among the most interesting results for ED data: 2
significant peaks of asthma in Paris area (Figll),
significant increase of heat health impact (4)cata
El outbreak, several peaks of carbon monoxide were
recognized. For mortality data 1 significant exceks
death was identified during the 2006 heat wave land
during the chikungunya outbreak in La Réunion
(2006). Expected outbreaks were also recorded
(influenza, bronchiolitis, GIE...).

Figl. Nb of cases of asthma per day in Paris area
(May 2005 — May 2006)
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Climate change has several effects on human health,
and not all of them are well defined. Since the
syndromic surveillance system implemented is more
sensible than a specific surveillance system, dbie

to recognize, quickly, numerous kinds of outbreaks
health events.

This ability is essential, the setting up of spiecif
surveillance system for each adverse effect woeld b
too expensive and would not be able to detect in a
reactive way other adverse effects of CC which are
not clearly identified at the current time.

Morbidity data were analyzed on the basis of
diagnosis or diagnosis grouping. This fine grainimg
necessary because ED global activity is too immbrta
to observe those small events.

Our results indicate that a syndromic surveillance
may be applicable to several public health concerns
from infectious diseases to environmental health
consequences. Syndromic surveillance has a strong
potential to improve public health early warning
systems in the context of climate change. Additiona
research on the system and public health outcomes
are needed.

REFERENCES

1 -Josseran L, Nicolau J, Caillere N, AstagneaBr&cker G.
Syndromic surveillance based on emergency depattactinity
and crude mortality: 2 examples. Euro Surveill 200612):225-29
2- Haines A, Kovats RS, Campbell-Lendrun, CorvaarClimate
change and human health:impacts, vulnerability, emtigation.
Lancet 2006;367:2102-09.

3 — McMichael AJ, Woodruff RE, Hales S. Climate e and
human health: present and future risks. Lancet 2B66:859-69.

4 — Josseran L, Caillere N, Brun-Ney D, Rottendmpact of the
2006 heat wave on the activity of emergency depamtain France
BEH 2007 22-23 :197-200.

Further Information: Loic Josseran, MD, |.josseran@®.sante.fr

Advances in Disease Surveillance 2008;5:106

T[] Pl Tion  BEEEREo R N EEEEREEE  Baees




