
ISDS Annual Conference Proceedings 2014. This is an Open Access article distributed under the terms of the Creative Commons Attribution-
Noncommercial 3.0 Unported License (http://creativecommons.org/licenses/by-nc/3.0/), permitting all non-commercial use, distribution, 
and reproduction in any medium, provided the original work is properly cited.

ISDS 2014 Conference Abstracts

Chikungunya Epidemic in the French Overseas 
Territories using Syndromic Surveillance

Anne Fouillet*1, Jacques Rosine2, Vanina Bousquet1, Sylvie Cassadou3, Luisiane 
Carvalho4, Martine Ledrans2, Audrey Andrieu2, Thierry Cardoso1 and Céline Caserio-
Schönemann1

1French Institute for Public Health Surveillance, Saint Maurice, France; 2French Institute for Public Health Surveillance, Fort-de-
France, Martinique; 3French institute for Public Health Surveillance, Pointe-à-Pitre, Guadeloupe; 4French Institute for Public Health 
Surveillance, Cayenne, French Guiana

Objective
Description of the temporal pattern of the chikungunya epidemic 

and the characteristics of patients in the French overseas territories of 
Americas using the French syndromic surveillance system SurSaUD.

Introduction
In December 2013, an emergence of chikungunya was observed in 

the French Caribbean region. Starting on the Saint-Martin island, the 
epidemic of chikungunya spread in Martinique on December 2013. 
The first cases were then observed in Guadeloupe in December 2013 
and in January 2014 in the French Guyana [1].

A specific surveillance system has been implemented based on a 
sentinel general practitioners’ network enabling the estimation of the 
number of cases clinically suggestive [2]. Severity of this arbovirus 
is assessed using the number of hospitalized cases.

The syndromic surveillance system SurSaUD, based on the 
daily collection of two complementary morbidity data sources, 
is also implemented in these territories and has contributed to the 
surveillance of this outbreak.

Methods
Individual data collected in two emergency departments (ED) in 

Guadeloupe and one ED in French Guyana are daily transmitted and 
analyzed by the French institute for public health surveillance (InVS). 
In Martinique, the emergency departments are not still included in 
the syndromic surveillance network but data from the emergency 
general practitioners’ association SOS Médecins are daily collected 
and analysed by InVS.

In both data sources, individual demographic (age, gender, place 
of residence), administrative (date of visit) and medical information 
(chief complaints, medical diagnosis, hospitalization after the 
consultation) are available.

The weekly number of ED attendances with the medical diagnosis 
coded “A92.0” (ICD10) in Guadeloupe and French Guyana and 
the weekly number of consultations in the GP’s association SOS 
Médecins with a clinical diagnosis of chikungunya in Martinique have 
been compared with the dynamic of the estimated number of cases 
clinically suggestive provided by the specific surveillance system. 
The outbreak has also been described by age group and gender.

Results
In Guadeloupe and in French Guyana, the temporal evolution 

of the number of attendances with a chikungunya diagnosis is 
correlated with the evolution of the epidemic followed by the specific 
surveillance system. In Guadeloupe, patients who visited the ED 
are mainly children aged less than 15. This diagnosis is the third 
pathology recorded in the ED for this age group from January to 
August 2014 (after trauma and ENT infection). The distribution of 
patients by age group is different between the two ED.

Because of the location of the GP’s association SOS Médecins in a 
part of Martinique, the pattern of the number of consultations is highly 
correlated with the outbreak followed with the specific surveillance 
system during the first step of the outbreak but is less correlated when 
the epidemic spread into the other parts of the island. In this data 
source, the patients with a chikungunya diagnosis are older (50 years 
old in average) than patients with another diagnosis (44 years old).

Conclusions
The specific and syndromic surveillance systems ensure a 

complementary surveillance of chikungunya outbreak. The added 
values of syndromic surveillance data sources are the reactivity (daily 
collection) and the availability of individual information enabling 
description of patients and identification of the most vulnerable 
population groups. The specific surveillance system based on 
sentinel GP’s network allows a representative surveillance of cases 
in the population, enabling an estimation of the number of cases in 
the population.
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