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UK (England & Wales)
Laboratory Reporting
Clinician Reporting
Direct reporting by the public

European Union
Disease-specific surveillance networks



Laboratory Reporting in England & Wales

93% (204/220) diagnostic microbiology laboratories 
report to national Centre (weekly)
144 report electronically via data capture system 
(lablink/CoSurv)
More than 300,000 reports per annum

Automated matching of duplicate reports and merging 
of reference laboratory data

Automated outbreak/exception reporting system
Web enabled online database querying



Laboratory Reporting in England & Wales – Data Flows

LabBase2 live database
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Salmonellosis in England & Wales.

Source: PHLS Salmonella dataset
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Salmonellosis in England & Wales.

Source: PHLS Salmonella dataset
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Multiple drug resistance in Salmonella typhimurium DT104
from humans in England and Wales 1981 – 1998:
Resistance-types
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labBase2 - Accessing the Live Database -
Standard Reports

Run predefined reports

Export data



labBase2 – Graphical Outputs



Outbreak detection – automated statistical support
system

Salmonella reports England and Wales 94-99
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Outbreak detection: the model 

A regression model applied to weekly data by week of report
and adjusted for trend if significant

Poisson model adjusted for excess variation (over dispersion).

Model adjusted for seasonality by using data from comparable 
weeks (+/-2 weeks) in previous 5 years.

Past outbreaks are downweighted by giving less weight to data 
points well above the expected values.

False positive rate (false alarms) stabilised using a power 
transformation when calculating the threshold so they are the 
same for rare and common infections.

All automated



Automated Cluster Alert - Outputs

Statistical analysis of Organisms
for England and Wales
Sat October 9th 1999

Organisms with Exceedance score >1

Organism O E L U X
Salmonella typhimurium DT120 22 0.6 0.0 3.5 7.39
Mycobacterium sp 6 0.1 0.0 1.4 4.45
Salmonella  enteritidis PT20 5 0.3 0.0 2.5 2.12
Salmonella agama 5 0.3 0.0 2.7 1.99
Plesiomonas shigelloides 4 0.2 0.0 2.4 1.77
Clostridium difficile 113 57.1 24.8 97.3 1.39
Salmonella hadar PT2 11 2.6 0.0 9.5 1.21
Escherichia coli O157 10 1.3 0.0 9.5 1.06

O-E / U-E



Outbreak detection: outputs



Outbreak detection: outputs



Clinician Reporting – Sentinel Primary 
Care Network

70 General Practices
500,000 population base
Weekly electronic reporting to coordinating 
centre (RCGP)
All consultations
Weekly summary reports on ‘alert’ conditions



LOWER RESPIRATORY TRACT INFECTIONS (LRTI):
Weekly incidence (per 100,000 all ages) in regions North, Central & South 

from 2001 to 2002 compared with 7 year average (1994-2000)
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INFECTIONS OF SKIN & SUBCUTANEOUS TISSUE:
Weekly incidence (per 100,000 all ages) in regions North, Central & South 

from 2001 to 2002 compared with 7 year average (1994-2000)
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Direct Reporting by the Public
NHS Direct – Health Protection Alerts

NHS Direct is a national nurse led telephone help line which aims 
to provide the public with rapid access to professional health 
advice and information about health, illness and the NHS.

– Coverage of England and Wales (Pop: 52 million)
– Available at a local level (23 NHS Direct sites)
– Daily age-specific data available every morning
– 115,000 calls per week for the first 10 weeks of 2002

Analysis of calls for ten indicator ‘complaints’ that may be 
indicative of illness resulting from a biological/chemical release

– Fever, food poisoning, vomiting, cold/flu, double vision, cough,
diarrhoea, difficulty breathing, rash, lumps



Direct Reporting by the Public – NHS Direct



Enter-Net
An International network for the surveillance of 
Enteric Infections - Salmonella and VTEC O157

Funded by the European Commission, DG Health 
and Consumer Protection 

(previously by DG 12 under Framework 4)



ENTER-NET Objectives

For human isolates:
• Monitor salmonella anti-microbial resistance

• Extend VTEC O157 typing

• Pilot international VTEC O157 Quality Assurance

• Maintain a timely international salmonella and 
VTEC O157 database

• Rapidly recognise and report international outbreaks



Enter-net participants

North 
America Japan

South Africa Australia





ENTER-NET International outbreaks recognised

Organism Cases Countries involved 

S.Typhimurium DT204b 350+ E&W, Germany, Iceland, the Netherlands, Scotland 

S.paratyphi B 300+ Denmark, E&W, Finland, Germany, Ireland, Norway, 
Sweden and Switzerland 

S.newport 100+ E&W, Finland 
S.livingstone 100+ Austria, Czech Republic, Denmark, E&W, Finland, 

Germany, Netherlands, Norway and Sweden 
E.coli O157/ HUS 15 Denmark, E&W, Finland and Sweden 
S.anatum 19 Eire, E&W, France and Scotland 
S.agona 4000+ Canada, E&W, Israel and USA 
S.dublin 30+ France and Switzerland 
S.stanley 200+ Finland and USA 
S.tosamanga 28 Eire, E&W, France, Germany, Sweden and 

Switzerland 
S.sonnei 100+ E&W, Germany, Norway, Scotland and Sweden 

 
 



Outputs: CDR Weekly



Outputs: PHLS Website
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