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Aim 
To evaluate current surveillance systems for 
gastrointestinal and respiratory illness and to assess 
the feasibility of implementing alternative systems for 
the diagnosis of outbreaks of presumed viral disease 
in the community 
 
Project Outline/Methodology 
We assessed the utility of current systems for the 
surveillance of viral gastroenteritis and viral 
respiratory infections in Scotland.  
 
Key Results 
1. Surveillance of Viral Infectious Intestinal Disease 

(IID). 
Surveillance of viral IID is carried out by three 
systems. The statutory notification of food-borne 
infections is very insensitive. Laboratory 
notification is neither timely nor reliable as a 
substantial number of laboratories fail to submit 
weekly reports. The sensitivity of laboratory 
notification is low or non-existent for most of the viral 
causes of IID due to sample selectivity and 
antiquated laboratory protocols. The national 
surveillance scheme for outbreaks of IID is 
complicated, untimely and insensitive. Each year a 
large number fail to be reported or are reported 
sometime after their occurrence.  
 
2. Surveillance of viral respiratory disease. 
Currently surveillance of respiratory infection is 
carried out by two systems. The GP Spotter system 
is simple, timely and sensitive for outbreaks of 
influenza in the community. However the sensitivity 
of the system for other viral respiratory pathogens is 
very low. The Scottish Enhanced Respiratory 
Virus Infection Surveillance (SERVIS) system is 
complex. Its timeliness is reduced due to the 
utilisation of, until now, labour intensive laboratory 
techniques. The sensitivity of the surveillance system 
has been reduced due to falling participation, reduced 
representation (data is collected mainly from the 
central belt) and delayed patient presentation. 
However, it should be noted that this is the only 
surveillance system we are aware of in Europe that is 
linked to sensitive testing for numerous viral 

respiratory pathogens. It is important to look at more 
than just influenza virus because many viruses can 
cause ILI and because acute viral respiratory 
infections are a major cause of absenteeism and NHS 
pressure. The implementation of improved diagnostic 
tests in time for the 2004-2005 season will allow 
testing for 12 viral respiratory pathogens and will 
also have a significant impact on timeliness, stability, 
sensitivity and ability. 
 
Conclusions 
Current surveillance methods for viral IID and 
respiratory infection are insensitive for most viral 
causes. 
 
What does this study add to the field? 
This study highlights that current surveillance 
systems are inadequate for viral IID and respiratory 
infection and suggests changes in practice which may 
improve current surveillance and new methods which 
could be used in future. 
 
Implications for Practice or Policy 
This study highlights changes which could be applied 
to improve current surveillance systems including: 
• a formal laboratory reporting system for 

outbreaks of IID,  
• factors aimed at increasing GP participation in 

the SERVIS study (increased funding, easier 
sampling and request forms) 

• all year round surveillance of acute respiratory 
disease rather than just influenza-like-illness.  

 
Where to next? 
Studies should be carried out to determine the 
feasability of implementing other forms of 
surveillance for both viral IID and respiratory 
infections. Proposed systems include a network of 
laboratories testing stool samples referred from 
Scottish Microbiological laboratories, a surveillance 
system measuring the number of Hospital Admissions 
due to Acute Respiratory Infection (ARI) and 
surveillance of ARI in Schools. 
 
Further details from: 
RN Gunson 
West of Scotland Specialist Virology Centre, 
Gartnavel General Hospital, G12 OYN 
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