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Disease surveillance at the 10th Festival of Pacific Arts
in American Samoa

Background

The 10™ Festival of Pacific Arts was held in American Samoa from 20 July to 2 August
2008. American Samoa has a population of around 65,000 people spread over 200 km?.
We expected at least an extra 3000 visitors to our shores for the festival. This estimate did
not include the annual influx of summer visitors attending various religious conferences and
students returning from school. The added numbers of people due to the festival therefore
provided quite a big surveillance task for us.

Reports from the 9th Festival of Arts, held in Palau in 2004, provided much needed
guidance in dealing with a large gathering involving densely populated accommodation
areas and mass preparation and storage of food. We recognised that the occasion
presented opportunities for the introduction and spread of infectious diseases. An important
aspect of planning was to also include vector-borne and other largely preventable diseases
in the framework for prevention.

All festival activities during the day were held at Utulei Village in the town area. The location
was chosen not only because of the beautiful beach, where a performing stage was built for
dance groups, but also because American Samoa’s only hospital (LBJ Hospital) is just a
few minutes away by car. Other possible locations would have meant that transportation to
the hospital could take anywhere from the normal 20-25 minutes to 1 hour depending on
extra festival traffic.

Housing for festival delegations from all the Pacific Islands was set up on the western side

of the island using high schools and our largest church compound. Dignitaries and national
leaders were accommodated at the Tradewinds Hotel. Tourists attending the festival either
stayed in hotels or were billeted with families who had signed up during the planning phase.

A primary care facility was set up at a community health centre (Tafuna Family Health
Centre) not far from all the housing venues to serve all visitors. It was open 24/7 and was
staffed with a doctor until midnight and then with nurses from LBJ Hospital and Public
Health, who volunteered their services to cover the night shift. An emergency medical
service (EMS) crew was on standby for emergencies or referrals to the main hospital. The
provision of medical care close to the housing venues was designed to alleviate congestion
at the main hospital and to take care of less serious problems such as flu symptoms and
minor aches and pains.

In addition, medical services were available at two tents erected at the festival sites at
Utulei Village and at Veterans Memaorial Stadium, where evening performances were held.

Surveillance for this event was carried out by a surveillance nurse (the author) and our
territorial epidemiologist, based on daily collection of surveillance forms from the various
sites, including from sites housing visiting island delegations, some of which had their own
medical personnel. As surveillance is a relatively new division within our public health
system, | found it frustrating not to have access to more staff to assist with surveillance
activities. However, | did have the cooperation of LBJ Hospital staff, who also collected
surveillance data, and the medical teams that accompanied a few of the visiting
delegations (see details below).
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Strategy and method

The Public Health Department decided to operate under the incident command system
(ICS) structure, a system set up by firefighters in the United States as a means of
communication and organisation for emergency situations or events beyond normal
capacity. In accordance with ICS guidelines, a unified health command was set up which
included health personnel from our hospital and outlying village health centres, and from
EMS units providing ambulance transport and assistance in all medical matters.

In the few months leading up to the festival, key players from our local Public Health
Department attended weekly meetings with various government departments and agencies
involved in festival planning. From a public health point of view, emphasis was on disease
surveillance and preventing sanitation-related health problems. Our main aim was to keep
our hospital free to treat our regular patients and for emergencies.

Our surveillance plan was as follows. As the surveillance nurse, | made daily visits to all
medical sites set up at the various festival locations to pick up surveillance triage forms
from patients seen the previous day. These forms were used to create daily reports for our
unified command meetings with the various health agencies involved. Each form provided
demographic information on the patient and the reason for their visit or consultation. There
was also a section (entitled “Disposition”) giving details on the discharge of the patient and
where the patient was discharged to, which helped us keep track of hospital admissions
(see ASDOH Morbidity Report Form for Active Surveillance in Clinical Care Settings).

Support from visiting delegations

A few of the country delegations brought their own medical teams and medications and this
helped alleviate any congestion at medical facilities. These medical personnel also took
part in our surveillance and assisted by completing triage forms .Their support of our efforts
was very much appreciated and contributed greatly to our reporting.

Results

We accomplished our main goal. Only 9.2% of the festival participants who received
medical services were treated at the hospital during the two weeks of the festival, while the
remainder used the specially designated medical facilities. At Utulei Village during the day
and at Veterans Stadium at night, the medical tents were well used, not only by festival
participants but by visitors and local people, with very few referrals to the main hospital.

At the closing meeting of our unified health command, records showed that a total of 306

festival participants received medical services from the opening of the festival on 17 July.

Of this number, 12% (n=36) sought care for respiratory illnesses, 19% (57) for headaches
and 16% (48) for symptoms of gastroenteritis. Musculoskeletal pain was reported by 11%
(33) of presenting patients (see morbidity report).

Gastroenteritis cases

We were working closely with medical personnel from one of the island nations when it was
noticed that a number of performers were seeking medical attention for gastroenteritis-like
symptoms, namely diarrhea and vomiting. We were informed by the medical doctor with the
delegation that the affected people seemed to have eaten the same food. After consultation
with the epidemiologist and the attending doctor, it was decided to closely monitor the
affected participants in the housing area. The attending physician was comfortable with the
administration of treatment and my follow-up the next day found that all performers had
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recovered. It was noted, though, that they had all bought the same sandwiches from a
roadside vendor. However, conducting an investigation was difficult as there were a number
of unlicensed vendors selling from the roadside. The limited staffing of our environmental
and sanitation divisions meant it was nearly impossible to keep track of all unlicensed
vendors.

Dengue fever epidemic

Though we saw sporadic cases of dengue fever during the festival, it was not until
afterwards that the number of dengue cases seen at the hospital started to increase.
September was the peak month with over 180 confirmed cases being seen at the hospital.
So far, the territory has had one death linked with this epidemic.

Lessons learned

The syndromic surveillance system used for this event could be improved by using an
electronic medical record system. This would have allowed for immediate disease reporting,
thus eliminating the need for additional staff time to complete the forms.

In addition, staff shortages, inconsistencies in recording, and misclassification of illness and
injury also contributed to many cases not being properly recorded. This became evident
after the festival when discussion at our last unified health command meeting showed that
many cases associated with the festival were not recorded, especially of locals seeking
treatment for minor afflictions such as headache or coughing. The original plan had been to
record only participants from island delegations who sought care, but during my first day of
picking up surveillance forms, | found that staff had also filled out forms for local people. To
keep everybody on the same track, it was decided to complete a form for anyone who
sought care. The rotation of staff at the tents every day was another problem, as
explanations on filling out the surveillance form were given by various people with different
interpretations of what should be recorded. Thus a lot of minor cases were missed. It was
also noted that the sole medical attendant for one of the delegations was difficult to track
down because of her performers’ schedules.

Conclusion

The establishment of a special disease surveillance procedure for the 10" Festival of
Pacific Arts was valuable experience for American Samoa as this was the first time our
disease surveillance system had been put to the test. It was important to execute the
surveillance plan well to avoid potential health impacts on our already overburdened
medical infrastructure.
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@ ASDOH Morbidity Report Form

For Active Surveillance in Clinical Care Settings
Complete one form per patient. Use category or categories that best describe the reason the patient |s seeking care.

VISIT INFORMATION

1. LOCATION & NAME OF FACILITY: | 2. DATE OF VISIT: | 3. TIME OF VISIT:
L8 TFHC . A
L]
A S Stadium Utudel P
: g | C]] 3 iy AT
PATIENT INFORMATION
4, HOSPITAL NUMBER OR FESTIVAL ID NUMBER: 5. AGE [YEARS):
0 =<] e
G894+ = 99

6. NATION OF ORIGIN: O American Samoa O sustrain O ovmt O cosk 1stangs O Fygi O Fsm 7.580¢ O male O Female
Dm0 Hawali O Kirlbati O Marsha 1dands  CF Sy ) New Caledonia ) New Zealand

O Nise ) Norfolk Island ) Palay ) Papus tew Guinsa £ Pitcaim Istands - O Rapa M O Samaa
O solomon. O Tahiti 'O Tokelau O Tonga O Twvale O vanuaty O Wallls & Futuna O Other
REASON FOR VISIT P'.len: :he:k all ca:epnrles rela.ted o pau!rnt 5 current reason for seeking care

0 I'l GF CHRONIC

B. If Female, PREGNANT?
Cves Owo O urknown

LJ Biln ,fsting,

() arvimal Insect U snake L} Abdominal pain specty:
Hrmarn ) Cardiac emergency {o.g.pan, arest)
O Burn, seoty: ) Cold-related (e.g., hypothermia)
O charracal 7~
6 fire, ot St o subitince . Conjunctivitis [ eye irritation
(1 sun eposure ) pehydration
C Cut, specnc ! pizziness
£ debris i ) Faver (i, >100.4°F or 38°C)
= AL () Gastrointestinal, s —_—
"_:_} Drowning / submersion | naused | vomniting [ bleody dinrrhan | MENTALHEALTH
! Electrocution O watery diarrhen [ nan-specific diarrhea || O Affective symptoms (.. overly arodous o
O Fall, spect: ") Headache or migraine meﬂ in B
o () Heat-related -
' same -~
) Jaundice ' Psychological evaluation
O Forelgn body (., In e, splinter) i  Suicidal thoughts or attempt
) Hit by object -/ Meningitis / encephalitis, suspected || ;, yjgjant Iuhﬂinr ,{ thmaunlgg vlohnu
0 : ; - — - -
O Polsoning, ; J ht:‘;nflu skeletal pain (incudng jaint, o - -
0 C0 axposure ) Neurol
€ inhataticn fure L oglcal (e.g. altered mental status or || O wlﬂm of pregnancy (e.q.,
:ngsuun e o confused | disorlented, syncops, stroka) premature, bleeding, abdominal pain, fukd
0 . ) @ral / Dental pain ieaiage)
I Wehicle Collision specs s .
) Drfverfotupant, Sseaty: I Respiratory, seat: m;“m’?r:“ ok arsoiated with prognancy
O motoriged O non-motorized m}ghmef‘r . o mhwm“ :dl'. o
1) Pedestrian ) dry | produciree 1) with blood without complications
) Vielence [ assault, peory 0 wheezing in chest () Routine pregnancy check-up
0 soxual assault 0 preumanta, Suspected
O suiids | selt-nficted injury o 5""[”‘:'::“”““" oy brsiting HER
L" n tissue, oot o
r' R'EIUTIHEIFOLLOW-UP CARE O rash N ?:;r?h.:ﬂmﬂjummurﬂmﬁf mm o
 infectian
) Medication Refill [0 infestation (eg. ice, scabies)
) Re-check [0 sare throat
() Vaccination ) Urinary pain (o.g. UTT) "
WORKER / VOLUNTEER STATUS INFORMATION DISPOSITION
9. Did condition ocour as a result of work {paid or volunteer) irvolving disaster response or O Discharge to self-care O Died
restoration efforts? U Yes O o ) Unknawn C) Admit / refer to hospital ) Unknowm
10, QCCUPATION / RESPONSE ROLE: 12, ACTIVITY AT TIME OF INJURY / ILLNESS: ) Refer to other came {.g., chnic, physician, center)
() Laft before examination completed
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10" Festival of Pacific Arts

About This Report: Daily active surveillance at AS H el
medical sites and among medical delegations continues CI|n|c VISItS’ by Date

until further notice. This report summarizes patient visit
data collected between 7-17-08 and 08-05-08.

Purpose of visits

= E
BOOZILWIL
BOOZIELIL
SOOZIELIL
SO0ZI0Z/L
BOOTIZIL
BOOZZZIL
BOOZEZIL
BOOZHZIL
BOOZISTIL
BOOZISEIL
BOOTILZIL
HOOZEZIL
BOOZIBZIL.
BOOZIOR/L
BOOZ/MELL

BO0Z/ L8
BOOZEMA.
BO0Z/ER
BO0ZIvE

Inpury Hamslow Avule leoc Ubrors. Bliwoo Weailal Heallh UL AHhar
ETE

Gastrointestinal illness

Patient overview visits, by date
Total festival participants who have received medical -
services in AS since 7-17-08: 306
Sex: 45% Female; 55% Male A

Average Age: 36 (Range 2-80) u / \/ \
Sites providing medical services , /[ A

4.9% VA Memorial Stadium
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25.5% Utulei

Delgation Medical Staff 41.2%

Patients presenting with
fever, by date

19.3% TFHC

LBJ9.2%

Acute illness profile
From 7-17-08 to 8-5-08, 12% (n=36) of festival
participants seeking medical care described
symptoms of respiratory illness. During the same ®
period, 19% (57) were treated for headaches and =
16% (n=48) reported symptoms of gastroenteritis.
Musculoskeletal pain was reported by 11% (n=33)
of presenting patients.
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For more information regarding this report, please call Sharmain Edwards at (684) 699-4626 or email: sharmain@doh.as.



