
FLUTRACKING .NET  SYNDROMIC  SURVEILLANCE  FOR  INFLUENZA

A REALITY  CHECK .  NOT  AN  EARLY  WARNING

I N T R O D U C T I O N
Syndromic surveillance is promoted as providing early warning of

disease outbreaks [1]. However, its greatest value may be

situational awareness and insight into biases of traditional

surveillance methods.

Flutracking is an Australia-New Zealand syndromic surveillance

system that monitors influenza-like illness (ILI) in the community

[2]. Flutracking is the largest participatory-based surveillance

system in the world. The weekly survey response is over 40,000

participants in Australia and 4,000 in New Zealand. Over 45,000

Australian participants completed at least one survey in 2018

(Figure 1).

Figure 1. Number of participants who completed at least one survey, Australia, 2006 to 2018, by year.

C O N T E X T  A N D  A I M
Flutracking Australia demonstrated that increased laboratory

testing during the 2009 pandemic gave an exaggerated

perception of community attack rates [3]. We aim to further

demonstrate Flutracking’s value in situational awareness using

2017 data, reported to be one of the most severe influenza

seasons in recent history, to determine the contribution of

changes in laboratory testing to the record count.

M E T H O D
We compared peak Australian Flutracking ILI activity, self-

reported laboratory testing for influenza and influenza

laboratory notifications in 2009 and 2017.

F I N D I N G S
Approximately 12% of Flutracking participants experienced fever

and cough for both 2009 and 2017. This compared to a threefold

increase in laboratory notifications from 27,503 to 92,432 in the

same time period (Figure 2).

 

I N N O V A T I V E  C O N T R I B U T I O N  T O  P O L I C Y ,
P R A C T I C E  A N D / O R  R E S E A R C H
Flutracking assists in interpreting changes in laboratory

notifications, particularly during years such as 2009 and 2017,

when there were significant laboratory testing changes. Both

traditional and syndromic surveillance systems should be used to

interpret influenza activity levels at the community level.

Figure 2. Percentage of participants with ILI symptoms who completed at least one survey in the national

peak four weeks of ILI compared to peak 4 weekly count of flu notifications, 2007 to 2018, Australia.

Over the seven years that Flutracking has collected self-reported

laboratory test results there has been a large increase in the percent

of participants with ILI having a self-reported test for influenza. In

particular, there has been a 1.7 fold increase in 2017 compared to

2016, suggesting the increase in laboratory notifications was partly

explained by increased testing (Figure 3).   Based on increased

testing among Flutrackers, we estimated a 74% increase in

laboratory notifications from 2016 to 2017 if testing rates had not

increased (compared to an unadjusted 203% increase). This

assumes all other factors are equal, and the increase in notifications

was purely due to increased testing.

Figure 3. Average weekly proportion of Flutracking participants with fever and cough that were tested

for influenza by state/territory, 2014-2018.
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