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Centers for Disease Control and Centers for Disease Control and 
Prevention (CDC) Define Public Health Prevention (CDC) Define Public Health 
Surveillance as:Surveillance as:

“the ongoing, systematic collection, analysis, 
interpretation, and dissemination of data about a 
health-related event for use in public health 
action to reduce morbidity and mortality and to 
improve health”
A public health surveillance system should 
include the capacity for systematically collecting 
data, its analysis, and dissemination of results to 
persons who can implement effective 
interventions
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HistoryHistory

Already in the Middle Ages Italian authorities 
systematically assessed persons onboard ships

screening for bubonic plague
to quarantine and hence prevent spreading diseases

18th & 19th Century - Many governments began 
to take responsibility for public health

France: hygiene publique & hygienistes
England and Wales: General Register Office (GRO) 
dates back to 1837
United States: Congress in 1878 authorized the 
collection of morbidity data for infectious diseases 
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Prerequisites to Public Health Prerequisites to Public Health 
Surveillance SystemsSurveillance Systems

Needs to be grounded on a functioning and organized 
health care system within a stable government

public health surveillance remains rudimentary or 
simply absent in many parts of the world where 
governments function poorly

Rests on clear classification of illness and disease
Relies on accurate, replicable measurement systems 
that incorporate both the collection of data 
systematically, as well as its timely analysis and 
consistent interpretation
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Evolving Concepts of SurveillanceEvolving Concepts of Surveillance
Should surveillance functions include public health intervention?

surveillance is limited to the collection and dissemination of data 
thus separate from public health intervention (i.e., disease 
control)

Should surveillance be exclusively rooted in infectious disease 
concepts and paradigms?

monitoring infectious diseases remains at the core of 
surveillance functions in the United States and in much of the 
world
development of surveillance for less traditional diseases, 
including psychiatric disorders, is lagging

Should surveillance function also as research?
surveillance is a function of public health practice, not research
yet data collected for surveillance purposes can also contribute
to the advancement of knowledge
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Types of Public Health Surveillance Types of Public Health Surveillance 
SystemsSystems

Disease-specific monitoring
The earliest and dominant surveillance activity
Passive - initiated by health care practitioners who observe an 
unusual disease pattern and notify local health authorities to 
investigate

1999 outbreak of West Nile virus in New York City
West Nile Virus (WNV) is a mosquito-borne flavivirus (never before 
isolated in the Americas)

Clinical features include acute fever, severe myalgias, headache, 
conjunctivitis, lymphadenopathy, and a roseolar rash

In August 1999, a cluster of 5 patients with fever, confusion, and 
weakness were admitted to the same hospital in New York City
Ultimately 4 of the 5 developed flaccid paralysis and required 
ventilatory support

Active - initiated or supervised by public health authorities
mandatory reporting is in place for many infectious diseases
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Types of Public Health Surveillance Types of Public Health Surveillance 
SystemsSystems

Syndromic surveillance systems
Monitoring of key health events or symptoms through 
specific sites, events, health providers, or 
laboratories. 
Use data that are not necessarily diagnostic of a 
disease, but rather suggest early stages of a disease 
in the community

2001 anthrax cases in NYC
Beginning on September 18, 2001, about a week after the 
September 11, 2001 terrorist attacks, letters containing anthrax
bacteria were mailed to several news media offices in Flordia 
and in New York City and to two US Senators at their 
Washington, DC, senate office.  
Five people died in the anthrax attacks and, as of this writing,
the crime remains unsolved
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Types of Public Health Surveillance Types of Public Health Surveillance 
SystemsSystems

Systemic data collection and monitoring
Formal systematic surveillance systems

Behavioral Risk Factor Surveillance System (BRFSS) 
monthly telephone interview of US adult residents that focuses 
on assessing changes in risk behavior over time

National Health and Nutrition Examination Survey 
(NHANES)

in-person interviews and collects biometric data from a 
nationally representative sample

National Health Interview Survey (NHIS)
an annual in-person interview with a representative sample of 
US residents   
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Mental Health SurveillanceMental Health Surveillance

National Comorbidity Survey (1990 –
1992) was the first nationally 
representative mental health survey in the 
U.S. to use a fully structured research 
diagnostic interview to assess the 
prevalences and correlates of DSM-III-R 
disorders (Kessler et al., 1994)
Replication in 2001 – 2002 (Kessler et al., 
2005)
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Example of a representative mental health survey: 
Kessler et al. (1994). Lifetime and 12-month prevalence of DSM-III-R 
psychiatric disorders in the United States. Results from the National 
Comorbidity Survey. Archives of General Psychiatry, 51(1),8-19. 

Presents estimates of lifetime and 12-month prevalence of 14 DSM-
III-R psychiatric disorders from the National Comorbidity Survey; the 
first survey to administer a structured psychiatric interview to a 
national probability sample in the United States
Nearly 50% of respondents reported at least one lifetime disorder, 
and close to 30% reported at least one 12-month disorder
The most common disorders were major depressive episode, 
alcohol dependence, social phobia, and simple phobia. More than 
half of all lifetime disorders occurred in the 14% of the population 
who had a history of three or more comorbid disorders 
Less than 40% of those with a lifetime disorder had ever received 
professional treatment, and less than 20% of those with a recent
disorder had been in treatment during the past 12 months 
The prevalence of psychiatric disorders is greater than previously 
thought to be the case [based on Authors Abstract]
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Key Issues in the Surveillance of Mental Key Issues in the Surveillance of Mental 
HealthHealth

Establishing case definitions of “disease” and 
disorder

although the science of psychiatric nosology is 
advancing rapidly, the ongoing revisions of psychiatric 
definitions (see DSM III, IV, … V) make it difficult for 
surveillance
problem for passive surveillance - interpractitioner
variability in the diagnosis
positive prospects - standardized diagnostic 
instruments

Composite International Diagnostic Interview (CIDI; World 
Health Organization, 1997) 
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Key Issues in the Surveillance of Mental Key Issues in the Surveillance of Mental 
HealthHealth

Linking Symptoms to Morbidity and Needs
Surveillance of self-reported psychological symptoms 
(e.g., posttraumatic stress, depression, general 
distress) or other indicators (e.g., psychiatric 
presentations to emergency departments)
What’s the meaning of distress in the absence of 
reports of impaired functioning? 

critical to measure both distress and dysfunction in mental 
health surveillance

Data on the prevalences of disorder, distress, and 
dysfunction should help in assessing needs/problems 
and actions/solutions

Assess needs/deficits as well as community strengths and 
resources
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Key Issues in the Surveillance of Mental Key Issues in the Surveillance of Mental 
HealthHealth

Deriving Analytic Models
Need for further development of appropriate 
models for analyzing and interpreting the data

Longitudinal data are necessary
How applicable are established models for 
infectious surveillance to mental health 
surveillance?

e.g., spatiotemporal analysis 
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Public Mental Health Surveillance in the Public Mental Health Surveillance in the 
Context of DisastersContext of Disasters

Estimating mental health burden after a 
disaster

Monitoring the morbidity associated with 
postdisaster distress and disorder
Ideally postdisaster surveillance should be  
embedded within a system of ongoing mental 
health surveillance providing normative 
(predisaster or baseline) data on a local, 
regional, or national level
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Public Mental Health Surveillance in the Public Mental Health Surveillance in the 
Context of DisastersContext of Disasters

Evaluating effects of policies and interventions and facilitating 
planning

An early understanding of the potential mental health 
consequences of disasters can guide the implementation of 
programs that may alleviate some of the burden of 
psychopathology
The evidence base for interventions aimed at improving 
population mental health in the aftermath of disasters is 
emerging
It must be determined with some degree of certainty whether 
specific interventions are efficacious at reducing the burden of
psychopathology after a disaster, otherwise it will remain difficult 
for public health practitioners and policy makers to devote 
resources to novel interventions aimed at minimizing this 
psychopathology
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Public Mental Health Surveillance in the Public Mental Health Surveillance in the 
Context of DisastersContext of Disasters

Generating Hypotheses and Stimulating 
Research

The presence of an effective public mental health 
surveillance system could relieve disaster research 
from its responsibility to document the prevalence of 
psychopathology after a disaster 
more challenging, and in the long-term more 
rewarding, etiologic research questions and theory-
driven concerns should be then more feasible
The presence of mental health surveillance system 
can stimulate etiologic research that asks why we 
may observe specific consequences in certain groups
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National Public Mental Health National Public Mental Health 
Surveillance:Surveillance: Major Purposes and Essential Major Purposes and Essential 
FeaturesFeatures

A functionally hybrid system to maximize cost-
effectiveness
Large scale enterprise to provided hybrid data for 
specific racial, ethnic, and socioeconomic groups
Should educate major stakeholders and the public
Must be useful to public health practitioners, 
acceptable to key stakeholders, stable with secured 
long-term funding, and flexible to address emerging 
questions
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