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ASPREN

• Established in 1991 – RACGP

• Optical answer forms

• Influenza and infectious disease



ASPREN

• Mid 2000’s

• 04/05 Biosecurity Surveillance System (BSS) budget 
initiative

• Discipline of General Practice



ASPREN

• Web based reporting
• Data extraction
• Representativeness
• Swab testing



Recruitment	and	Reporting	Overview

• 240 GPs recruited 

• 631,926 consultations for the year    
(average 14,042 per week)

Figure 1. ASPREN representation by jurisdiction, 
2016.



2016	Sentinel	Sites

Figure 2. ASPREN sentinel sites, 2016.



Syndromic	Surveillance	Overview

• In 2016 a total of 4,258 ILI notifications were made 
throughout all 8 jurisdictions, compared to 6,205 for the 
same period in 2015.

• ILI rates peaked in week 33 (week beginning 28 August) at 
18 notifications per 1,000 consultations (weighted) / 18 
notifications per 1,000 consultations (unweighted).  Rates 
are currently at 4 ILI notifications per 1,000 consultations 
(week ending 27 November). 

Figure 3. ASPREN ILI rate 2014-16, weighted and un-weighted.  Weighted 
rates are weighted by jurisdiction population size. 



Vaccination	Coverage	by	Jurisdiction

Figure 4. ASPREN vaccination coverage of ILI patients by 
jurisdiction, 2016.



Influenza	Positivity	by	Jurisdiction

Figure 5. ASPREN influenza positivity by jurisdiction, 2016.



NIRV	Positivity	by	Jurisdiction

Figure 6. ASPREN Non-influenza respiratory virus (NIRV) positivity 
by jurisdiction, 2016.



ASPREN		Research

• Vaccine effectiveness
• Epidemiology of Viral Respiratory Infections in 

Working Age Adults
• POCT
• Influenza modelling 



Vaccine	effectiveness



Epidemiology	of	Viral	Respiratory	Infections	in	
Working	Age	Adults



Epidemiology	of	Viral	Respiratory	Infections	in	
Working	Age	Adults



POCT	Results	- Feedback

Cons Pros
• Time taken to perform sample • Ability to treat high risk patients
• Operator error • Turnaround time faster than laboratory
• Equipment error / expired kits • Cheaper than PCR
• Lack of redundancy • Outbreak management
• Not Medicare billable • Decreased antibiotic use

• Reduction of unnecessary 
investigation



POCT	Conclusions	and	Future	Directions

• Cheaper than conventional tests
• Sensitivity is high, but would still require PCR 

confirmation to be utilised for surveillance purposes
• Fast turnaround time advantageous to clinical practice
• Increases accessibility in rural and remote areas
• Ability to calculate influenza vaccine effectiveness 

estimates in the Indigenous population

POCT for 
rural and 

remote area 
influenza 

surveillance 
in Australia



Modelling

• Characterising	seasonal	influenza	epidemiology	using	
primary	care	surveillance	data"

• Authors:	Robert	C	Cope;	Joshua	V	Ross;	Monique	Chilver;	
Nigel	P	Stocks;	Lewis	Mitchell.



Australian	General	Practice

• 24.6 million Australians  (24,619,567 – population clock)

• 35,000 GPs  ( ? FTE)
• 140 million services / year
• 85% of all Australians visit a GP at least once a year
• Average number of visits 5-6



National	Prescribing	Service	(NPS)

• BEACH
• Medicineinsight established 2011
• 550 practices  - 3.5 million patients



Medicineinsight



Medicineinsight
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