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TITLE: Implementation and Assessment of a Web-Based Disease Surveillance System used to Improve Case Management and Reporting Timeliness for Hepatitis B Cases in Houston-Area Pregnant Women
Significance to Public Health:  The Houston Health Department (HHD) Perinatal Hepatitis B Prevention Program (PHBPP) monitors pregnant mothers with HBV; ensuring babies born to these mothers receive appropriate prophylaxes and vaccinations. The lack of electronic laboratory reporting (ELR) hinders their ability to respond and report cases in a timely manner.
Background and Rationale for the Project: Since 2009, the Bureau of Epidemiology (BoE) at HHD has been using MAVEN® to monitor reportable diseases. MAVEN receives ELRs for reportable conditions electronically. Using only paper forms to record case information, PHBPP was experiencing data entry backlogs and under-reporting of cases. This project aimed to create specialized workflows in MAVEN which would provide PHBPP the functionality of web-based surveillance.
Methods: The BoE’s informatics team gathered variables collected by PHBPP and constructed a question package in the Extensible Markup Language. The team created case-specific workflows which served as recall-reminder systems for babies needing prophylaxes, vaccinations, and/or post-vaccine serology testing. The team built customized reports that can generate pre-populated reporting forms. After implementation, individual interviews were conducted with PHBPP nurses to assess advantages and disadvantages of implementing MAVEN.
Results: Nurses in PHBPP (n=9) indicated an increased data entry burden. Three nurses reported that MAVEN allowed for enhanced accessibility to case information. Five stated that MAVEN decreased the time to receive lab reports, allowing more time for patient follow-up. Four indicated it improved reporting of cases to the state health department (DSHS). Prior to MAVEN, the program reported eight cases/month; since MAVEN implementation, the program has reported 20 cases/month.
Implications for Practice: The survey revealed initial time costs that previously did not exist. However, after the initial time burden, there was improvement in the ability to access and update patient information. MAVEN’s automated report functionality has increased the cases reported to DSHS.
[bookmark: _GoBack]
