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Abstract
Background: Cardiorespiratory decompensation (CRD) visits have a profound effect on adult emergency departments (EDs).
Respiratory pathogens like respiratory syncytial virus (RSV) and influenza virus are common reasons for increased activity in
pediatric EDs and are associated with CRD in the adult population. Given the seasonal aspects of such challenging pathology, it
would be advantageous to predict their variations.
Objective: The goal of this study was to evaluate the increased burden of CRD in adult EDs during flu and bronchiolitis outbreaks
in the pediatric population.
Methods: An ecological study was conducted, based on admissions to the adult ED of the Centre Hospitalier Universitaire
(CHU) of Grenoble and Saint Etienne from June 29, 2015 to March 22, 2020. The outbreak periods for bronchiolitis and flu in
the pediatric population were defined with a decision-making support tool, PREDAFLU, used in the pediatric ED. A Kruskal-Wallis
variance analysis and a Spearman monotone dependency were performed in order to study the relationship between the number
of adult ED admissions for the International Classification of Diseases (ICD)-10 codes related to cardiorespiratory diagnoses and
the presence of an epidemic outbreak as defined with PREDAFLU.
Results: The increase in visits to the adult ED for CRD and the bronchiolitis and flu outbreaks had a similar distribution pattern
(CHU Saint Etienne: χ23=102.7, P<.001; CHU Grenoble: χ23=126.67, P<.001) and were quite dependent in both hospital settings
(CHU Saint Etienne: Spearman ρ=0.64; CHU Grenoble: Spearman ρ=0.71). The increase in ED occupancy for these pathologies
was also significantly related to the pediatric respiratory infection outbreaks. These 2 criteria gave an idea of the increased
workload in the ED due to CRD during the bronchiolitis and flu outbreaks in the pediatric population.
Conclusions: This study established that CRD visits and bed occupancy for adult EDs were significantly increased during
bronchiolitis and pediatric influenza outbreaks. Therefore, a prediction tool for these outbreaks such as PREDAFLU can be used
to provide early warnings of increased activity in adult EDs for CRD visits.
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Introduction
Respiratory infections have a strong impact on the number of
visits in pediatric emergency departments (EDs) during the
epidemic periods of flu and bronchiolitis [1]. Seasonal
respiratory pathogen activity is also linked to increased use of
health care services across patients of all ages [2,3]. In the
pediatric population, a diagnosis of a respiratory infection is
easy to make. The broad use of rapid flu tests in the pediatric
ED allows an easy and precise diagnosis of flu infections. The
symptoms of bronchiolitis are well identified and lead to an
easy diagnosis. In the adult population, increased activity in the
adult ED during respiratory pathogen activity is related to an
excess of respiratory complaints [4] but also with more diverse
causes, mostly due to patient comorbidities [5].
In the pediatric ED, influenza activity and respiratory syncytial
virus (RSV) circulation are the main cause of seasonal overload.
The PREDAFLU application was developed for the Centre
Hospitalier Universitaire (CHU) Grenoble and Saint Etienne in
order to anticipate the overload of activity due to respiratory
infections in the pediatric population. This application allows
a real-time analysis of pediatric emergency admissions in order
to provide an early warning of increased activity related to
influenza and bronchiolitis [6,7]. This surveillance helps
determine the level and trend of respiratory infections. When
an outbreak of respiratory infection is identified, this information
is used to trigger additional resources in the hospital: physicians,
nurses, beds. This knowledge allows pediatric EDs to be more
agile and better prepared for the additional load. For the adult
population, the increase in activity, morbidity, and mortality
due to respiratory infections represents a significant burden for
health services [8-10]. Although an accurate tool such as
PREDAFLU is available in pediatrics, it is a challenge for the
adult population [11,12].
This challenge is indeed illustrated in Multimedia Appendix 1.
Taking all the pathogen codes associated with respiratory
infections, the daily patient flow is displayed. It is very clear
on this figure that the number of patients evolves in a
quasiperiodic way on the one hand but with several periodicities
and an extremely important variability. We also notice that
infections are diagnosed during the summer months, which has
no correlation with a viral presence of influenza or RSV and
does not cause any noticeable congestion in the EDs. In order
to have the same conditions of preventive detection as the
conditions of exercise in the PREDAFLU tool, we used the set
of early detectors in PREDAFLU on the adult patient flow. As
we could expect, the detectors detected the start of an epidemic
in the months of June, July, or December. Even if we suppress
the June or July alarm, the detection obtained is much later than
the detection proposed by the pediatric patient analysis. This
indicates the difficulty of giving an early, daily, and reliable
alarm for the increase in adults.
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Given that the pathogens, RSV and influenza virus, are common
for both populations, using PREDAFLU as an early detector of
increased activity for both the pediatric and adult populations
would add value for the ED.
The primary objective of this study was to determine if the
increase in CRD admissions to the adult ED during respiratory
infection outbreaks in the pediatric ED, as defined by the
decision-making tool PREDAFLU, was a significant parameter.
The underlying idea was to provide an early warning of adult
ED overload due to CRD by using pediatric data. The pediatric
data were extracted by using an easy and already readily
available tool.
We also aimed to determine if the occupancy of the ED,
percentage of occupancy for CRD diagnosis compared with
total occupancy, mean length of ED stay, and ratio of admissions
for CRD visits in the adult ED could be discriminating
parameters with respect to respiratory infection outbreaks.

Methods
Ethics Consideration
This study does not involve intervention on humans, but is an
analysis of "emergency room summaries" carried out in
accordance with the decrees governing clinical research in
France, in particular with regard to the information to be
provided to individuals. However, our study started before 2018,
the date of promulgation of the decrees, and therefore is not
subject to this law [5]. In view of these elements, we have no
ethical elements to report according to the French authorities.
The Advisory Committee on Data Processing regarding research
in the Field of Health (Comité Consultatif sur le Traitement de
l’Information en matière de recherche dans le domaine de la
Santé [CCTIRS] Number: 16-660) and the Commission
Nationale de l’Informatique et des libertés ([CNIL] Number:
DR-2017-394) authorized the collection and the processing of
data for this project.

Study Design
This was an ecological study design based on a retrospective
review of data related to admissions to the adult ED. The data
processed were raw epidemiologic descriptive data.
CHU Grenoble is located in the heart of Grenoble, a city of
about 450,000 inhabitants. In 2019, the adult ED had 59,546
admissions, and the pediatric ED had 33,000 admissions. CHU
Saint Etienne is located in an agglomeration of 400,000
inhabitants, and its adult and pediatric EDs registered 53,081
and 35,000 admissions, respectively, in 2019.
Patients were managed similarly within the 2 ED hospital
facilities. A triage nurse would start with an evaluation of the
patient in order to guide them to the most appropriate emergency
area. The care would start in the ED, and then, depending on
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the clinical state and type of care or investigations required, the
patient would be sent home, be transferred to a short stay unit
(SSU; Unité d’Hospitalisation de Courte Durée), or be admitted
to a medical ward within the hospital. The length of stay in the
SSU was different depending on the hospital and the local
setting. The decision to direct a patient to the SSU or a standard
hospital service was affected by multiple factors including the
pathology severity, need for specialized care management, or
availability of downstream beds. When a patient was admitted
to the SSU, they could either be sent back home after appropriate
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care or be transferred to another service in the hospital
depending on bed availability and type of care required. We
can therefore infer that, although the 2 hospitals had similar
care pathways, the length of stay in the different services (ED
or SSU) could be quite different.
Records for the patient visits to EDs in CHU Saint Etienne and
Grenoble (France) from June 29, 2015 to March 22, 2020 were
extracted from the Résumés de Passages aux Urgences database
(Table 1).

Table 1. Population and emergency department (ED) visits from July 2015 to March 2020.
Visit characteristics

During respiratory infection outbreak period

Outside a respiratory outbreak
period

All periods

Number of visits

96,870

159,999

256,869

Mean age (years)

51.54

50.95

51.18

Men, n (%)

51,922 (53.60)

87,055 (54.41)

138,992 (54.11)

Number of visits

106,866

139,544

247,410

Mean age (years)

47.87

47.29

47.55

Men, n (%)

57,088 (53.42)

75,284 (53.95)

132,909 (53.72)

Total ED visits: CHUa Grenoble

Total ED visits: CHU Saint Etienne

ED visits with cardiorespiratory diagnoses: CHU Grenoble
Number of visits

6213

6148

12,361

Mean age (years)

73.35

75.86

74.9

Men, n (%)

3284 (52.86)

3460 (56.28)

6744 (54.56)

ED visits with cardiorespiratory diagnoses: CHU Saint Etienne

a

Number of visits

6507

6030

12,537

Mean age (years)

74.34

74.64

74.5

Men, n (%)

4837 (52.25)

3338 (55.36)

6785 (54.12)

CHU: Centre Hospitalier Universitaire.

Study Protocol
Population
All the admissions to the EDs of CHU Saint Etienne and
Grenoble from June 29, 2015 to March 22, 2020 were included
in the study. Both hospitals had independent but identical
information systems. The 2 hospitals used the International
Classification of Diseases (ICD)-10 standard for the
classification and standardization of diagnoses. Given the high
number of diagnostic codes available, the way a diagnosis was
coded in the system could vary from one hospital or one
physician to another. Thus, in order to insure the most
exhaustive selection among the admissions while obtaining
comparable data between the 2 hospitals, we identified all the
ICD-10 codes that could be used in cases of CRD diagnosis
(Multimedia Appendix 2). This selection was made with the
assistance of emergency specialists accustomed to the use of
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the system, with the objective of having an exhaustive list of
diagnostic codes.
The data related to adult ED admissions for CRD diagnosis
were thus aggregated by week for the period studied. Admission
data linked to ICD-10 codes for CRD were also be compared
with the data based on all admissions to the ED, regardless of
ICD-10 diagnosis.
With regard to the adult population, there was no seasonal
increase in activity in terms of weekly number of ED visits in
CHU Saint Etienne or Grenoble (Figure 1). Nevertheless, during
respiratory pathogen activity, the ED experienced increased
workload that could be identified on a time series graph of the
occupancy for all ICD-10 diagnoses (Figure 2). In January 2016,
the number of visits to the ED of CHU Grenoble nearly doubled
compared with 2015. This was due to the merger of 2 EDs in
Grenoble. The drop in the number of ED visits or occupancy
seen in March 2020 was due to the COVID-19 outbreak.
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Figure 1. Time series of emergency department (ED) visits for all diagnoses at (A) Centre Hospitalier Universitaire (CHU) Grenoble and (B) CHU
Saint Etienne.

Figure 2. Time series of emergency department (ED) occupancy for all diagnoses at (A) Centre Hospitalier Universitaire (CHU) Grenoble and (B)
CHU Saint Etienne.

Respiratory Virus–Related Infection Outbreaks in
Pediatric EDs
The web application PREDAFLU is a web-based
decision-making support tool used in pediatric EDs to provide
real-time activity monitoring of epidemic episodes of flu and
bronchiolitis. The definition of an outbreak period is set in
PREDAFLU [6,7] with 50%, 80%, and 100% confidence levels.
We decided to define an outbreak period when a 50% confidence
https://publichealth.jmir.org/2022/3/e25532

XSL• FO
RenderX

was proposed. A flu outbreak was defined as 3 consecutive days
of positive tests. A bronchiolitis outbreak was defined as a
sudden increase in the number of admissions for this diagnosis,
compared with usual trends. Therefore, PREDAFLU allowed
a precise definition of the timeframe of epidemic periods
between July 2015 and March 2020 (Multimedia Appendix 3).
Since the web application took into account the data based on
pediatric ED admissions in both CHU Saint Etienne and
Grenoble (Figure 3) to define the onset of outbreaks, the dates
JMIR Public Health Surveill 2022 | vol. 8 | iss. 3 | e25532 | p. 4
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of outbreaks may vary from one hospital to the other. The
advantage of PREDAFLU is that it provides a real-time
definition of the periods, whereas the true epidemic periods can
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only be determined retrospectively. As a consequence, the
defined PREDAFLU periods were not true epidemic periods
and were larger than the true epidemic periods.

Figure 3. Time series of bronchiolitis and flu outbreaks in the pediatric emergency department (ED) at Centre Hospitalier Universitaire (CHU) Grenoble
and CHU Saint Etienne.

Statistical Analysis
All analysis was performed on a weekly basis (Monday to
Sunday) based on the date of ED attendance. The number of
the week was calculated using the ISO 8601 standard. For each
week, each hospital center, and all ICD-10 codes, several
elements were calculated: the number of ED admissions, ED
occupancy, mean length of stay in the ED, percentage of bed
occupancy, and percentage of total ED visits.
The nonparametric Kruskal-Wallis variance analysis test was
used to determine the differences among the number of ED
visits for the identified ICD-10 codes depending on the presence
of bronchiolitis or flu outbreaks in the pediatric population. The
Spearman correlation test was used to analyze the dependency
between the number of adult ED admissions with a diagnosis
of CRD and the weekly categorization during or outside
epidemic outbreak. The Dunnett test was used to perform a
pairwise comparison of the number of ED admissions during
each outbreak period (bronchiolitis, flu, or cocirculation) with
the number of ED admissions outside the outbreak period. Then,
box-whisker plots detailed the results with the median and the
95% CI for each outbreak. Further analysis of variance was
conducted to determine if the presence of respiratory infection
outbreaks had an impact on other criteria of the health care
pathway. The analysis was carried out on the total ED
occupancy, percentage of total occupancy, mean duration in the
ED, and percentage of total ED visits for the identified ICD-10
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diagnostic code. The analysis on these secondary criteria was
performed with the same statistical method as for the main
criteria.
All analyses were performed using R v3.6.4 (The R Foundation
for Statistical Computing).

Results
Statistical analyses were performed on all the CRD admissions
to the adult ED of CHU Saint Etienne and Grenoble from June
29, 2015 to March 22, 2020. The variation of these data,
aggregated by weeks, was then analyzed regarding the virus
circulation period in the pediatric population.

CRD ED Visits: Descriptive Analysis of the Time Series
For all the identified ICD-10 diagnostic codes, the pattern of
the number of weekly visits to the adult ED increased during
the outbreak periods of flu and bronchiolitis in the pediatric
population for the 5 years studied and in a similar manner at
CHU Saint Etienne and CHU Grenoble (Figure 4). During the
winter of 2015-2016, the period of cocirculation of bronchiolitis
and flu was very short compared with the other years. The peak
of the ED visits was lower than the other winters in which the
cocirculation period is much more important. For the winters
of 2016-2017, 2017-2018, 2018-2019, and 2019-2020, the peak
of weekly visits was similar in magnitude and occurred mainly
during the cocirculation period.
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Figure 4. Time series of emergency department (ED) visits for a cardiorespiratory decompensation diagnosis at (A) Centre Hospitalier Universitaire
(CHU) Grenoble and (B) CHU Saint Etienne.

Variance Analysis of the Number of ED Visits Related
With Respiratory Infection Outbreaks in the Pediatric
Population
The analysis of the data for CHU Saint Etienne showed that the
median number of ED visits during the outbreak period was 56
(95% CI 54-61) compared with 44 (95% CI 42-46) outside the
outbreak periods (ie, a median increase of 12 ED visits per week
for CRD pathologies). The difference between these 2 groups,
based on the Kruskal-Wallis test, was significant (χ23=102.7,
P<.001). The Spearman test showed a moderate positive
monotone dependency between the number of ED visits for
CRD and the presence of an outbreak as defined by PREDAFLU
(ρ=0.67; P<.001).
The analysis of the data for CHU Grenoble showed that the
median number of ED visits during the outbreak period was 60
(95% CI 55-63) compared with 40 (95% CI 38-42) outside the
outbreak periods (ie, a median increase of 20 ED visits per week
for CRD pathologies). The difference between these 2 groups,
based on the Kruskal-Wallis test, was significant (χ23=126.67,
P<.001). The Spearman test showed a moderate positive
correlation between the number of ED visits for CRD and the
presence of an outbreak as defined by PREDAFLU (ρ=0.71;
P<.001).
In addition to the analysis of the link between number of ED
visits for CRD and respiratory infection outbreaks in the
pediatric population, distinct and separate peaks were observed
when breaking down the outbreak periods per respiratory
infection type outbreak. We identified 4 different periods. The
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first period involved no respiratory illness diagnoses in the
pediatric ED. The second period corresponded to a bronchiolitis
outbreak. The third one was a flu outbreak. And finally, the
fourth period was during outbreaks of both bronchiolitis and
flu.
The analysis of the data for CHU Saint Etienne showed that the
median numbers of ED visits were 51 (95% CI 48-55) during
the bronchiolitis outbreak, 59 (95% CI 51-71) during the flu
outbreak, and 64 (95% CI 58-69) for flu and bronchiolitis
(Figure 5).
The analysis of the data for CHU Grenoble showed that the
median numbers of ED visits were 51 (95% CI 46-54) during
the bronchiolitis outbreak, 62 (95% CI 53-72) during the flu
outbreak, and 76 (95% CI 62-90) for flu and bronchiolitis.
The Dunnett test was used to perform a multiple comparison
of the number of ED visits during each outbreak period. The
chosen reference for the Dunnett test was the period with no
respiratory illness. The Dunnett test was significant for all
comparisons (all, P<.001). It also highlighted the largest
difference for the outbreak period with both bronchiolitis and
flu. The results were similar for CHU Saint Etienne and CHU
Grenoble (Table 2).
The number of CRD visits to the adult ED of CHU Saint Etienne
and Grenoble was a discriminating parameter for populations
determined by the nonepidemic and epidemic periods. As a
result, the increase in median visits significantly corresponded
with the epidemic period defined by PREDAFLU. This increase
was also significant for the outbreak of flu alone or bronchiolitis
alone but to a lesser extent.
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Figure 5. Box-whisker plots of the number of emergency department (ED) visits at (A) Centre Hospitalier Universitaire (CHU) Grenoble and (B) CHU
Saint Etienne. CRD: cardiorespiratory decompensation.

Table 2. Dunnett test for multiple comparisons of the number of emergency department (ED) visits for cardiorespiratory decompensation at Centre
Hospitalier Universitaire (CHU) Grenoble and Saint Etienne.
Reason for ED visit

Estimated number of visits

SE

t value

P value

Bronchiolitis: none

+10.430

2.689

3.878

<.001

Flu: none

+22.490

2.925

7.689

<.001

Cocirculation: none

+43.676

2.657

16.440

<.001

Bronchiolitis: none

+9.524

1.745

5.459

<.001

Flu: none

+16.790

2.897

5.795

<.001

Cocirculation: none

+22.040

1.731

12.733

<.001

CHU Grenoble

CHU Saint Etienne

Results for Secondary Criteria
Analysis by Total Occupancy in the ED for a CRD
Diagnosis
The total occupancy in the ED for CRD was defined by the total
time spent in the ED for all CRD visits during a given week.
The difference between the outbreak periods, based on the
Kruskal-Wallis test, was significant for CHU Saint-Etienne
(χ23=75.071, P<.001) as well as for CHU Grenoble (χ23=107.12,
P<.001). The Spearman test showed no real monotone
dependency between the occupancy per hour for CRD diagnosis
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and the presence of an outbreak as defined by PREDAFLU
(CHU Saint Etienne: ρ=0.55, P<.001; CHU Grenoble: ρ=0.65,
P<.001). The monotone dependency was weaker when
considering the occupancy compared with the total number of
ED visits. The Dunnett tests were significant for all outbreak
periods (Table 3). The box-whisker plot for the ED occupancy
showed an increase of 69% between the median occupancy
outside an outbreak and during an outbreak for CHU Saint
Etienne and 63% for CHU Grenoble (Figure 6). The largest
increase was during the cocirculation of flu and bronchiolitis
(112% for CHU Saint-Etienne; 101% for CHU Grenoble).
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Table 3. Dunnett test for multiple comparisons of emergency department (ED) occupancy for cardiorespiratory decompensation at Centre Hospitalier
Universitaire (CHU) Grenoble and Saint Etienne.
Reason for ED visit

Estimated occupancy

SE

t value

P value

Bronchiolitis: none

+121.43

31.73

3.827

<.001

Flu: none

+242.47

34.50

7.027

<.001

Cocirculation: none

+451.89

31.34

14.419

<.001

Bronchiolitis: none

+229.11

51.38

4.459

<.001

Flu: none

+355.26

85.34

4.163

<.001

Cocirculation: none

+529.17

50.98

10.379

<.001

CHU Grenoble

CHU Saint Etienne

Figure 6. Box-whisker plots of emergency department (ED) occupancy at (A) Centre Hospitalier Universitaire (CHU) Grenoble and (B) CHU Saint
Etienne. CRD: cardiorespiratory decompensation.

Analysis by Percentage of Total Occupancy
The percentage of total occupancy was defined by the ratio of
total occupancy for CRD to the total occupancy for all
diagnoses. The difference between the outbreak periods, based
on the Kruskal-Wallis test, was significant for CHU
Saint-Etienne (χ23=77.211, P<.001) as well as for CHU
Grenoble (χ23=88.165, P<.001). The Spearman test still showed
no real monotone dependency between the percentage of
occupancy for a CRD diagnosis and the presence of an outbreak
as defined by PREDAFLU (CHU Saint Etienne: ρ=0.56, P<.001;
CHU Grenoble: ρ=0.60, P<.001). The monotone dependency
was weaker when considering the occupancy compared with
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the total number of ED visits. The Dunnett tests were significant
for all outbreak periods (Table 4). The box-whisker plot for the
percentage of ED occupancy showed an increase of 49% in the
percentage of occupancy between the period with no outbreak
and with an outbreak for CHU Saint Etienne (Figure 7). The
increase was 52% for CHU Grenoble. The largest increase was
during the cocirculation of flu and bronchiolitis (67% for CHU
Saint-Etienne; 62% for CHU Grenoble).
This result meant the number of ED visits for CRD was more
important during an outbreak period, and the workload increase
for CRD, measured by the occupancy, was more important
during the outbreak relative to the other pathologies.
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Table 4. Dunnett test for multiple comparisons of the percentage of emergency department (ED) occupancy for cardiorespiratory decompensation at
Centre Hospitalier Universitaire (CHU) Grenoble and Saint Etienne.
Reason for ED visit

Estimated percentage

SE

t value

P value

Bronchiolitis: none

+2.59

0.4928

5.256

<.001

Flu: none

+2.94

0.5360

5.487

<.001

Cocirculation: none

+4.93

0.4868

10.130

<.001

Bronchiolitis: none

+2.87

0.6019

4.771

<.001

Flu: none

+5.27

0.9996

5.270

<.001

Cocirculation: none

+6.17

0.5972

10.324

<.001

CHU Grenoble

CHU Saint Etienne

Figure 7. Box-whisker plots of the percentage of emergency department (ED) occupancy for cardiorespiratory decompensation (CRD) at (A) Centre
Hospitalier Universitaire (CHU) Grenoble and (B) CHU Saint Etienne.

Analysis by Average Duration in the ED for a CRD
Diagnosis
The difference between the outbreak periods, based on the
Kruskal-Wallis test, was significant for CHU Saint-Etienne
(χ23=25.495, P<.001) but was not significant for CHU Grenoble
(χ23=5.8927, P=.12). The Spearman test showed a very weak
positive dependency between the mean duration in the ED for
a CRD diagnosis and the presence of an outbreak as defined by
PREDAFLU (CHU Saint Etienne: ρ=0.32, P<.001; CHU
Grenoble: ρ=0.15, P=.02). Thus, there was no monotone
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dependency with the mean duration in the ED for a CRD
diagnosis. The Dunnett test was not significant during the flu
outbreak at CHU Saint-Etienne and was not significant for all
outbreaks at CHU Grenoble (Table 5). Moreover, the
box-whisker plot showed a maximum mean increase in the
duration in the ED of 4.3 hours at CHU Saint-Etienne and less
than 1 hour at CHU Grenoble (Figure 8). This difference was
too small to have clinical value.
This result meant the mean duration in ED for CRD diagnosis
was independent from the presence or absence of a flu or
bronchiolitis outbreak in the pediatric population as defined by
PREDAFLU.
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Table 5. Dunnett test for multiple comparisons of the number of hours in the emergency department (ED) for cardiorespiratory decompensation at
Centre Hospitalier Universitaire (CHU) Grenoble and Saint Etienne.
Reason for ED visit

Estimated percentage

SE

t value

P value

Bronchiolitis: none

+0.46

0.3012

1.535

0.33

Flu: none

+0.62

0.3276

1.901

0.16

Cocirculation: none

+0.55

0.2976

1.836

0.19

Bronchiolitis: none

+1.98

0.7421

2.669

0.02

Flu: none

+2.39

1.2325

1.943

0.15

Cocirculation: none

+3.37

0.7363

4.583

<.001

CHU Grenoble

CHU Saint Etienne

Figure 8. Box-whisker plots of the number of hours in the emergency department (ED) occupancy for cardiorespiratory decompensation (CRD) at (A)
Centre Hospitalier Universitaire (CHU) Grenoble and (B) CHU Saint Etienne.

Analysis by Percentage of Total ED Visits for CRD
The percentage of total ED visits for CRD was defined as the
ratio of the weekly number of ED visits for CRD to the total
number of ED visits for all diagnoses. The difference between
the outbreak periods, based on the Kruskal-Wallis test, was
significant for CHU Saint-Etienne (χ23=114.5, P<.001) as well
as for CHU Grenoble (χ23=93.415, P<.001). The Spearman test
showed a moderate positive dependency between the percentage
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of total ED visits for a CRD diagnosis and the presence of an
outbreak as defined by PREDAFLU (CHU Saint Etienne:
ρ=0.68; P<.001; CHU Grenoble: ρ=0.61, P<.001). This was a
more significant value. The Dunnett tests were significant for
all outbreak periods (Table 6). For this criterion, as for the other,
the box-whisker plot for Saint Etienne and Grenoble (Figure 9)
showed the largest increase during the cocirculation of flu and
bronchiolitis compared with the other outbreak periods (46%
for CHU Saint-Etienne; 80% for CHU Grenoble).
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Table 6. Dunnett test for multiple comparisons of the percentage of total emergency department (ED) visits for cardiorespiratory decompensation at
Centre Hospitalier Universitaire (CHU) Grenoble and Saint Etienne.
Reason for ED visit

Estimated percentage

SE

t value

P value

Bronchiolitis: none

+2.16

0.3744

5.773

<.001

Flu: none

+1.77

0.4072

4.342

<.001

Cocirculation: none

+3.40

0.3699

9.203

<.001

Bronchiolitis: none

+1.15

0.1784

6.438

<.001

Flu: none

+1.89

0.2964

6.376

<.001

Cocirculation: none

+2.25

0.1770

12.681

<.001

CHU Grenoble

CHU Saint Etienne

Figure 9. Box-whisker plots of the percentage of total emergency department (ED) visits for cardiorespiratory decompensation (CRD) at (A) Centre
Hospitalier Universitaire (CHU) Grenoble and (B) CHU Saint Etienne.

Discussion
Main Findings
The pediatric data concerning the virus circulation were clearly
an important variable capable of discriminating between the
variations in adult ED visits for CRD. Furthermore, the increase
in visits corresponds to an outbreak period. This result was
demonstrated for CHU Saint Etienne as much as for CHU
Grenoble. The number of ED visits for a CRD diagnosis
increased by 27.3% in CHU Saint Etienne and by 50% in CHU
Grenoble during a pediatric respiratory infection outbreak. When
the data regarding the types of respiratory infections were
analyzed, the highest peak was observed during the period of
time in which flu and bronchiolitis coexisted. This confirmed
the link of an epidemic outbreak to the number of adult ED
visits, which was similar for both hospital settings.
The monotone dependency between the number of ED visits
for CRD and the presence of a pediatric outbreak as defined by
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PREDAFLU was moderate but may still be considered as
significant. Indeed, the outbreak periods defined by PREDAFLU
are based on a real-time analysis of the trends in the pediatric
ED for bronchiolitis and flu, with confidence periods of 50%,
80%, and 100% [6,7]. This means the periods defined by
PREDAFLU were necessarily larger than epidemic periods
classically defined through laboratory-confirmed tests. The
moderate dependency found during this study would probably
be stronger with a more precise definition of the epidemic
periods.
The total ED occupancy for CRD was also a variable capable
of significantly discriminating between the populations. During
outbreaks of flu or bronchiolitis, we observed an increase in the
CRD occupancy by 69.1% in CHU Saint Etienne and by 62.9%
in CHU Grenoble. This factor was related to the increased
occupancy rate in the ED. The percentage of ED visits for CRD
compared with the total number of visits is another variable or
parameter of importance, significantly showing the visit
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evolution during a pediatric respiratory infection outbreak
(increase of 28.4% for CHU Saint Etienne and 63.6% for CHU
Grenoble).
Finally, the increase in the mean length of stay in the ED was
not statically significant nor had clinical significance. Indeed,
the increase in the median duration of a stay in the ED for a
CRD diagnosis was too small to have a clinical impact on the
organization.
This demonstrates that the number of visits for CRD pathologies
is more important during outbreak periods relative to the total
number of visits, and these visits were also more
time-consuming. The combination of these factors highlighted
the reason why the increased burden for CRD illness visits has
such a strong impact on the adult ED during a pediatric
respiratory infection outbreak.

Strengths and Weaknesses of the Study
The emergency activity related to CRD is not subject to intense
seasonal variations. Furthermore, there is no statistical method
nor virological rapid tests that allows a precise follow up of
such pathologies in the adult ED or can predict increased activity
in this setting. This study illustrated the existing relationship
between pathologies specific to adult emergency settings and
those specific to pediatric emergency settings. One of this
study’s main strengths lies in the demonstration of the usefulness
of a simple and predictive tool for the pediatric emergency
setting like PREDAFLU for an adult setting. This tool has been
successfully used for several years in CHU Grenoble and Saint
Etienne and allows, through data analysis coming from the
pediatric emergency setting, prediction of the start of
bronchiolitis and flu outbreaks, with daily updates. PREDAFLU
is a simple and reliable tool that could be used to anticipate
increased adult ED activity related to CRD.
One weakness of this study concerns the number of hospitals
included. Only CHU Grenoble and Saint Etienne took part in
the study. They are 2 hospitals of similar sizes and are relatively
close geographically. This could constitute a population
selection bias.

Comparison With Prior Work
A key feature of the PREDAFLU surveillance tool is the ability
to provide an early warning of respiratory infection outbreaks.
This tool is based on syndromic surveillance and on a rapid flu
test. The results presented here show that increased ED
attendances for CRD may occur during an outbreak of flu or
bronchiolitis.
Previous studies have shown the impact of RSV and flu on a
higher risk of heart failure [13-16], chronic obstructive
pulmonary disease, pneumonia, bronchitis, or other respiratory
tract infections [17,18]. Several studies have identified clear
predictable patterns driven primarily by viral circulations of
respiratory diseases and heart failure within an elderly
population [19,20]. Other studies focused on trying to identify
leading indicators for the outbreak [21,22], to predict epidemic
size by undertaking virologic surveillance [23,24], or to monitor
the epidemic periods by performing syndrome surveillance
[25-27]. But in all cases, the main challenge is to build a
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prediction model to forecast an increase in the workload in the
ED. Several studies have developed artificial neural network
solutions based on environmental, weather, or pollutant data to
provide an early detection of peak activities in the ED for
respiratory symptoms [28,29]. Other studies used admission
information during ED triage to build a prediction model for
hospital admission [30]. A review of forecasting applications
in health science outlined the challenges in forecasting, including
the necessity for a clear definition of health data, the difficulty
in forecasting extreme health events, and the necessity to
cross-validate the health forecasting models [31]. Other, more
general, work has attempted to predict the number of cases
presenting to EDs each day. The results are currently rather
disappointing. In a fairly focused area, our work contributes to
improving the concepts of models that can be used more widely
[32].
Our study is unique in that we investigated and showed the
benefit of an easy-to-use and reliable forecasting tool for
respiratory infections outbreaks in the pediatric ED to anticipate
an increase in the activity related to CRD in the adult ED.

Implications for Clinicians or Managers
The rationale for this work is that epidemics of RSV in the
pediatric population may be related to epidemics of CRD in
older adults in EDs. This hypothesis assumes that older adults
in decompensation are infected with RSV. This has been
confirmed in the recent literature, which clearly shows that this
virus is found in these clinical situations [33,34] and that it is
responsible for a non-negligible fraction of cases [35] on the
one hand. On the other hand, this hypothesis implies that RSV
circulates in an epidemic mode and that its circulation, when it
exists, is massive. This is precisely how RSV epidemics in
children are described [36]. Our hypothesis is that RSV, whose
circulation increases considerably during bronchiolitis
epidemics, is transmitted by children to the elderly and that the
circulation of pediatric RSV therefore makes it possible to
predict the occurrence of CRD in elderly adults in the ED with
better performance than the analysis of adult data alone.
The findings of this study could be useful to emergency
physicians and heads of EDs. There could be organizational
implications in the use of pediatric emergency indicators related
to bronchiolitis and flu outbreaks in order to forecast increased
activity due to CRD in the adult population.
The impact of admission for CRD in the adult population has
strong implications in the workload of ED and other medicine
departments in hospital settings. It usually concerns older
populations with significant comorbidities. Furthermore, such
pathologies frequently lead to a long hospitalization and require
important care organization. The ability to have an indicator to
follow (number of CRD visits as shown in this work) such
pathologies would allow a much more efficient and effective
organization of ED.
A potentially heavy patient overload could indeed be managed
in a more flexible way by adapting the ED situation, such as an
increase in the number of physicians and nurse shifts or the
opening of additional community medicine beds. Hospitals
could also communicate more efficiently with medicine
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departments directly concerned by the increase in such patients
(internal, cardiovascular, infectious, or geriatric medicine
services). These services would thus be able to forecast
sufficient numbers of downstream beds and lighten the burden
in emergency services during these difficult periods. The first
to benefit from such an organizational shift would be the patients
who would then be managed sooner with adequate service.

Finally, this study would benefit from the inclusion of other
hospital settings in different regions of various population size
and characteristics, in urban and rural areas. That would allow
a validation of this study’s findings on a larger scale and help
define a more precise threshold for increased activity in the ED.
Bronchiolitis and flu outbreaks can vary in length and intensity;
these variations may also be correlated with CRD admissions.

Future Work

Conclusion

Admissions to the adult ED used in this study corresponded to
previously defined ICD-10 diagnosis, as related to an extended
CRD definition. A study of the diagnosis codes used in different
hospital settings could lead to the identification of common
standard codes that would be more concise and specific.

The analysis of the data concerning ED admissions for CRD in
the adult population does not allow for anticipation of the
increase in admissions for these diagnoses. This study
demonstrated that it is possible to extend the usage of a
surveillance tool like PREDAFLU, used to forecast outbreaks
of bronchiolitis and flu in the pediatric population, to provide
an early warning for an increase in ED visits for CRD in the
adult population. This easy-to-use tool can be used to anticipate
an overload in ED for these pathologies and to adapt
organizational processes.

Furthermore, a study including other seasonal pathologies with
virological results from hospital laboratories could possibly
help to highlight other relationships between pediatric and adult
emergency settings.

Acknowledgments
We acknowledge the contribution and support from the emergency department physicians and the information technology teams
of the Centre Hospitalier Universitaire of Grenoble and Saint-Etienne. We are very grateful to Sarah De Vidal for her interest in
the project and her contribution to the data extraction.
This work is part of the project PREPS-0015-00668 PREDAFLU funded by the French ministry of Public Health and Social
Affairs.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Time series of cardiorespiratory decompensation (CRD) admission in the adult emergency department (ED) at Centre Hospitalier
Universitaire (CHU) Grenoble and Saint Etienne.
[PNG File , 263 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Cardiorespiratory selection codes from the ICD-10 Version 2019.
[DOCX File , 14 KB-Multimedia Appendix 2]

Multimedia Appendix 3
Bronchiolitis outbreak periods.
[DOCX File , 16 KB-Multimedia Appendix 3]

References
1.

2.

3.

Bourgeois FT, Valim C, Wei JC, McAdam AJ, Mandl KD. Influenza and other respiratory virus-related emergency
department visits among young children. Pediatrics 2006 Jul;118(1):e1-e8. [doi: 10.1542/peds.2005-2248] [Medline:
16818524]
Widmer K, Zhu Y, Williams J, Griffin M, Edwards K, Talbot H. Rates of hospitalizations for respiratory syncytial virus,
human metapneumovirus, and influenza virus in older adults. J Infect Dis 2012 Jul 01;206(1):56-62 [FREE Full text] [doi:
10.1093/infdis/jis309] [Medline: 22529314]
Thompson WW, Shay DK, Weintraub E, Brammer L, Cox N, Anderson LJ, et al. Mortality associated with influenza and
respiratory syncytial virus in the United States. JAMA 2003 Jan 08;289(2):179-186. [doi: 10.1001/jama.289.2.179] [Medline:
12517228]

https://publichealth.jmir.org/2022/3/e25532

XSL• FO
RenderX

JMIR Public Health Surveill 2022 | vol. 8 | iss. 3 | e25532 | p. 13
(page number not for citation purposes)

JMIR PUBLIC HEALTH AND SURVEILLANCE
4.

5.

6.
7.

8.

9.
10.

11.

12.

13.
14.
15.

16.

17.

18.

19.

20.

21.
22.

23.

24.

Olson DR, Heffernan RT, Paladini M, Konty K, Weiss D, Mostashari F. Monitoring the impact of influenza by age:
emergency department fever and respiratory complaint surveillance in New York City. PLoS Med 2007 Aug 7;4(8):e247
[FREE Full text] [doi: 10.1371/journal.pmed.0040247] [Medline: 17683196]
Yap FH, Ho P, Lam K, Chan PK, Cheng Y, Peiris JS. Excess hospital admissions for pneumonia, chronic obstructive
pulmonary disease, and heart failure during influenza seasons in Hong Kong. J Med Virol 2004 Aug;73(4):617-623. [doi:
10.1002/jmv.20135] [Medline: 15221909]
Bouleux G, Marcon E, Mory O. Early index for detection of pediatric emergency department crowding. IEEE J. Biomed.
Health Inform 2015 Nov;19(6):1929-1936. [doi: 10.1109/jbhi.2014.2350996]
Dugast M, Bouleux G, Mory O, Marcon E. Improving health care management through persistent homology of time-varying
variability of emergency department patient flow. IEEE J. Biomed. Health Inform 2019 Sep;23(5):2174-2181. [doi:
10.1109/jbhi.2018.2882748]
Mullooly JP, Bridges CB, Thompson WW, Chen J, Weintraub E, Jackson LA, Vaccine Safety Datalink Adult Working
Group. Influenza- and RSV-associated hospitalizations among adults. Vaccine 2007 Jan 15;25(5):846-855. [doi:
10.1016/j.vaccine.2006.09.041] [Medline: 17074423]
Falsey AR, Hennessey PA, Formica MA, Cox C, Walsh EE. Respiratory syncytial virus infection in elderly and high-risk
adults. N Engl J Med 2005 Apr 28;352(17):1749-1759. [doi: 10.1056/nejmoa043951] [Medline: 15858184]
Kwok CS, Aslam S, Kontopantelis E, Myint PK, Zaman MJS, Buchan I, et al. Influenza, influenza-like symptoms and their
association with cardiovascular risks: a systematic review and meta-analysis of observational studies. Int J Clin Pract 2015
Sep 04;69(9):928-937. [doi: 10.1111/ijcp.12646] [Medline: 25940136]
Pealat C, Bouleux G, Cheutet V. Extracting most impacting emergency department patient flow by embedding
laboratory-confirmed and clinical diagnosis on the Stiefel manifold. 2019 Presented at: IEEE EMBS International Conference
on Biomedical & Health Informatics (BHI); May 19-22, 2019; Chicago, IL. [doi: 10.1109/bhi.2019.8834507]
Soler G, Bouleux G, Marcon E, Cantais A, Pillet S, Mory O. Emergency department admissions overflow modeling by a
clustering of time evolving clinical diagnoses. 2018 Presented at: IEEE 14th International Conference on Automation
Science and Engineering (CASE); August 20-24, 2018; Munich, Germany. [doi: 10.1109/coase.2018.8560585]
Vardeny O, Solomon SD. Influenza and heart failure: a catchy comorbid combination. JACC Heart Fail 2019
Feb;7(2):118-120 [FREE Full text] [doi: 10.1016/j.jchf.2018.11.008] [Medline: 30611719]
Panhwar MS, Kalra A, Gupta T, Kolte D, Khera S, Bhatt DL, et al. Effect of influenza on outcomes in patients with heart
failure. JACC Heart Fail 2019 Feb;7(2):112-117 [FREE Full text] [doi: 10.1016/j.jchf.2018.10.011] [Medline: 30611718]
Mohseni H, Kiran A, Khorshidi R, Rahimi K. Influenza vaccination and risk of hospitalization in patients with heart failure:
a self-controlled case series study. Eur Heart J 2017 Feb 01;38(5):326-333 [FREE Full text] [doi: 10.1093/eurheartj/ehw411]
[Medline: 27660378]
Kytömaa S, Hegde S, Claggett B, Udell JA, Rosamond W, Temte J, et al. Association of influenza-like illness activity with
hospitalizations for heart failure: the Atherosclerosis Risk in Communities Study. JAMA Cardiol 2019 Apr 01;4(4):363-369
[FREE Full text] [doi: 10.1001/jamacardio.2019.0549] [Medline: 30916717]
Walsh EE, Falsey AR, Hennessey PA. Respiratory syncytial and other virus infections in persons with chronic
cardiopulmonary disease. Am J Respir Crit Care Med 1999 Sep;160(3):791-795. [doi: 10.1164/ajrccm.160.3.9901004]
[Medline: 10471598]
Falsey AR, Walsh EE, Esser MT, Shoemaker K, Yu L, Griffin MP. Respiratory syncytial virus-associated illness in adults
with advanced chronic obstructive pulmonary disease and/or congestive heart failure. J Med Virol 2019 Jan 24;91(1):65-71.
[doi: 10.1002/jmv.25285] [Medline: 30132922]
Moineddin R, Nie JX, Domb G, Leong AM, Upshur RE. Seasonality of primary care utilization for respiratory diseases in
Ontario: a time-series analysis. BMC Health Serv Res 2008 Jul 28;8(1):160 [FREE Full text] [doi: 10.1186/1472-6963-8-160]
[Medline: 18662391]
Zhou H, Thompson W, Viboud C, Ringholz CM, Cheng PY, Steiner C, et al. Hospitalizations associated with influenza
and respiratory syncytial virus in the United States, 1993-2008. Clin Infect Dis 2012 May;54(10):1427-1436 [FREE Full
text] [doi: 10.1093/cid/cis211] [Medline: 22495079]
Bloom RM, Buckeridge DL, Cheng KE. Finding leading indicators for disease outbreaks: filtering, cross-correlation, and
caveats. J Am Med Inform Assoc 2007;14(1):76-85 [FREE Full text] [doi: 10.1197/jamia.M2178] [Medline: 17068353]
McClure DL, Kieke BA, Sundaram ME, Simpson MD, Meece JK, Sifakis F, et al. Seasonal incidence of medically attended
respiratory syncytial virus infection in a community cohort of adults ≥50 years old. PLoS One 2014 Jul 15;9(7):e102586
[FREE Full text] [doi: 10.1371/journal.pone.0102586] [Medline: 25025344]
Goldstein E, Cobey S, Takahashi S, Miller JC, Lipsitch M. Predicting the epidemic sizes of influenza A/H1N1, A/H3N2,
and B: a statistical method. PLoS Med 2011 Jul 5;8(7):e1001051 [FREE Full text] [doi: 10.1371/journal.pmed.1001051]
[Medline: 21750666]
Schanzer DL, Schwartz B. Impact of seasonal and pandemic influenza on emergency department visits, 2003-2010, Ontario,
Canada. Acad Emerg Med 2013 Apr 16;20(4):388-397. [doi: 10.1111/acem.12111] [Medline: 23701347]

https://publichealth.jmir.org/2022/3/e25532

XSL• FO
RenderX

Morel et al

JMIR Public Health Surveill 2022 | vol. 8 | iss. 3 | e25532 | p. 14
(page number not for citation purposes)

JMIR PUBLIC HEALTH AND SURVEILLANCE
25.

26.

27.

28.
29.

30.
31.
32.

33.

34.

35.

36.

Morel et al

Fleming DM, Taylor RJ, Lustig RL, Schuck-Paim C, Haguinet F, Webb DJ, et al. Modelling estimates of the burden of
Respiratory Syncytial virus infection in adults and the elderly in the United Kingdom. BMC Infect Dis 2015 Oct 23;15(1):443
[FREE Full text] [doi: 10.1186/s12879-015-1218-z] [Medline: 26497750]
Morbey RA, Elliot AJ, Harcourt S, Smith S, de Lusignan S, Pebody R, et al. Estimating the burden on general practitioner
services in England from increases in respiratory disease associated with seasonal respiratory pathogen activity. Epidemiol.
Infect 2018 Jul 04;146(11):1389-1396. [doi: 10.1017/s0950268818000262] [Medline: 29972108]
Hughes HE, Morbey R, Hughes TC, Locker TE, Pebody R, Green HK, et al. Emergency department syndromic surveillance
providing early warning of seasonal respiratory activity in England. Epidemiol. Infect 2015 Sep 29;144(5):1052-1064. [doi:
10.1017/s0950268815002125] [Medline: 26415918]
Khatri KL, Tamil LS. Early detection of peak demand days of chronic respiratory diseases emergency department visits
using artificial neural networks. IEEE J. Biomed. Health Inform 2018 Jan;22(1):285-290. [doi: 10.1109/jbhi.2017.2698418]
Bibi H, Nutman A, Shoseyov D, Shalom M, Peled R, Kivity S, et al. Prediction of emergency department visits for respiratory
symptoms using an artificial neural network. Chest 2002 Nov;122(5):1627-1632. [doi: 10.1378/chest.122.5.1627] [Medline:
12426263]
Hong WS, Haimovich AD, Taylor RA. Predicting hospital admission at emergency department triage using machine
learning. PLoS One 2018 Jul 20;13(7):e0201016. [doi: 10.1371/journal.pone.0201016] [Medline: 30028888]
Soyiri IN, Soyiri IN, Reidpath. Evolving forecasting classifications and applications in health forecasting. IJGM 2012
May:381. [doi: 10.2147/ijgm.s31079]
Sudarshan VK, Brabrand M, Range TM, Wiil UK. Performance evaluation of emergency department patient arrivals
forecasting models by including meteorological and calendar information: A comparative study. Comput Biol Med 2021
Aug;135:104541. [doi: 10.1016/j.compbiomed.2021.104541] [Medline: 34166880]
Li J, Song C, Wang T, Ye Y, Du J, Li S, et al. Etiological and epidemiological characteristics of severe acute respiratory
infection caused by multiple viruses and Mycoplasma pneumoniae in adult patients in Jinshan, Shanghai: A pilot
hospital-based surveillance study. PLoS One 2021 Mar 22;16(3):e0248750 [FREE Full text] [doi:
10.1371/journal.pone.0248750] [Medline: 33750952]
Hardick J, Shaw-Saliba K, McBryde B, Gaydos CA, Hsieh Y, Lovecchio F, Emergency Department National Network
Influenza Investigators. Identification of pathogens from the upper respiratory tract of adult emergency department patients
at high risk for influenza complications in a pre-Sars-CoV-2 environment. Diagn Microbiol Infect Dis 2021 Jun;100(2):115352
[FREE Full text] [doi: 10.1016/j.diagmicrobio.2021.115352] [Medline: 33639376]
Kumar R, Dar L, Amarchand R, Saha S, Lafond KE, Purakayastha DR, et al. Incidence, risk factors, and viral etiology of
community-acquired acute lower respiratory tract infection among older adults in rural north India. J Glob Health 2021
Apr 03;11:04027 [FREE Full text] [doi: 10.7189/jogh.11.04027] [Medline: 33880179]
No authors listed. Bronchiolitis in children: diagnosis and management. London, England: National Institute for Health
and Care Excellence (NICE); 2021.

Abbreviations
CHU: Centre Hospitalier Universitaire
CRD: cardiorespiratory decompensation
ED: emergency department
ICD: International Classification of Diseases
RSV: respiratory syncytial virus
SSU: short stay unit

Edited by T Sanchez; submitted 18.11.20; peer-reviewed by E Nsoesie, H Hassani; comments to author 11.06.21; revised version
received 04.08.21; accepted 14.10.21; published 10.03.22
Please cite as:
Morel B, Bouleux G, Viallon A, Maignan M, Provoost L, Bernadac JC, Devidal S, Pillet S, Cantais A, Mory O
Evaluating the Increased Burden of Cardiorespiratory Illness Visits to Adult Emergency Departments During Flu and Bronchiolitis
Outbreaks in the Pediatric Population: Retrospective Multicentric Time Series Analysis
JMIR Public Health Surveill 2022;8(3):e25532
URL: https://publichealth.jmir.org/2022/3/e25532
doi: 10.2196/25532
PMID:

https://publichealth.jmir.org/2022/3/e25532

XSL• FO
RenderX

JMIR Public Health Surveill 2022 | vol. 8 | iss. 3 | e25532 | p. 15
(page number not for citation purposes)

JMIR PUBLIC HEALTH AND SURVEILLANCE

Morel et al

©Benoit Morel, Guillaume Bouleux, Alain Viallon, Maxime Maignan, Luc Provoost, Jean-Christophe Bernadac, Sarah Devidal,
Sylvie Pillet, Aymeric Cantais, Olivier Mory. Originally published in JMIR Public Health and Surveillance
(https://publichealth.jmir.org), 10.03.2022. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in JMIR Public Health and Surveillance, is properly cited. The complete
bibliographic information, a link to the original publication on https://publichealth.jmir.org, as well as this copyright and license
information must be included.

https://publichealth.jmir.org/2022/3/e25532

XSL• FO
RenderX

JMIR Public Health Surveill 2022 | vol. 8 | iss. 3 | e25532 | p. 16
(page number not for citation purposes)

