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. Acute lllnesses and health outcomes

e \/arious routes of exposure
® beaches highly visited -> # illnesses
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OVERVIEW.

SAVRGERrEPOrting off Lllnesses documented in
JJEdE’ e and by public agencies

e ays {0 Investigate Waterborne Iliness
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= — On-site Epi Studies (e.g. Cohort studies,
~ Controlled Trials). Advantages/Disadvantages

— \Web-based surveys

® Our approach: analyze Surfrider web-
based data; suggest revisions
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Adv IlagesIeiED Survey"s

r,{r) 2f)e Botential poolforparticipant

Scligh otentlally rieéachi a very high number of
r)eg Who use the beach.

Aceessibility to geographically disparate
SpeEpLlations

'i‘ Pate collected into readily analyzable form. No
~ manual data entry required.

~ » Reduced potential for human error in data

collection

® Reduced costs — Don't need to hire telephone
SUPPOIt
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tmlze Or' modify the survey form

IHexi Ity Survey S Iterative: can
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iS on Intervention: quick

"f yrnaround time can be used to alert

= public health officials of a pending
problem.
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J\/J ODS: Surfrider Web Qsed
e N A
r1997 2002"

_ Int e IEb based retrospective design

J Psc litment methods/— Self-selection by website
\/JJL abion
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= JAY sess demographic characteristics (e.g. age)

'. %ubjec s asked to describe illness symptoms
= experienced.

- Severity of symptoms (doctor seen yes or no)

® Other guestions (onset of symptoms, duration,
physician prognosis)
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2 Arlz ze data (1997 20102
® gorlze liness’ responses by symptoms

) J; e Analysis
_, Descrlptlve Statistics

= — Bivariate analytical methods (t-tests)
— Multivariate methods. Logistic Regression:
determine which symptoms were significant

predictors of likelihood to see a doctor




Distribution of Responses by Season (Yearly Comparison)
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Response Distribution by Month

# of Responses
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Seasonal Distribution
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Age Distribution of Respondents (N-647)
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Percent of Responses

Percent of Symptoms Reported (N=1407, 659 cases)
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Pegr)or:“”“"“'c' crlore Efizirl 20 collrl
ool responses fiom: U.S. Less from Australia, UK,
Cania |
> At s B85t one country from every continent represented.
2 \A e fange off symptoms (gastrointestinal, upper
esplratory, infections of the eyes, ears, and skin; more
== Severe symptoms)
=% glean age off Respondents ~ 26 yrs. Range: 5 by proxy-
— b5,
® [he total number of illness reports increased yearly, with
the exception of 2001
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NEZINOLICOMES FEPresentative ol range of symptoms reported in
[itareittine,
SIMUBSNRGEctions, other upper respiratory symptoms most commonly
rero eic| (18%)
AAEpendent samples t-test: Total # of symptoms negatively assoc.
_ ..At Ikelihped to see a doctor (p<.05). Mean~2.1.
B E\ge negatively associated w/ likelihood to see a doctor.
) f-'Regressmn Most symptoms were not significant predictors of
— _|ikelihood! toisee a doctor. Only certain severe symptoms, such as

== high fevers, complaints of swollen glands, problems with the lymph
nodes, and! infection wounds that did not heal properly, predictive of

doctor visit (P =.473, t=.098, p<.05).

e \WWeb Design Changed
e (Open Ended Questions
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Bjitetions/Significancess

s | ]m"“ > Internet Users may not be
rep sentatlve of population as a whole

0 H@ entlal for self-selection bias, recall bias

SiDifficult to assess response rates

Nevertheless web surveys can be used to
supplement epi studies, improve disease

surveillance.
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Concl, [ens/Euture; Directions ™"

AESU s offWeb-based surveys can help

J' )

ﬁor;;c resultis of previous EPI studies and
Snllation models
= esplte imitations, methodology is useful for

Eqisease surveillance
= Future work based on Surfrider web-based data

— Survey development
— Direction of future collaborative research




