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SUMMARY
For robust detection performance, traditional control chart monitoring for biosurveillance is based on input
data free of trends, day-of-week effects, and other systematic behaviour. Time series forecasting methods
may be used to remove this behaviour by subtracting forecasts from observations to form residuals for
algorithmic input. We describe three forecast methods and compare their predictive accuracy on each
of 16 authentic syndromic data streams. The methods are (1) a non-adaptive regression model using a
long historical baseline, (2) an adaptive regression model with a shorter, sliding baseline, and (3) the
Holt–Winters method for generalized exponential smoothing. Criteria for comparing the forecasts were the
root-mean-square error, the median absolute per cent error (MedAPE), and the median absolute deviation.
The median-based criteria showed best overall performance for the Holt–Winters method. The MedAPE
measures over the 16 test series averaged 16.5, 11.6, and 9.7 for the non-adaptive regression, adaptive
regression, and Holt–Winters methods, respectively. The non-adaptive regression forecasts were degraded
by changes in the data behaviour in the fixed baseline period used to compute model coefficients. The
mean-based criterion was less conclusive because of the effects of poor forecasts on a small number of
calendar holidays. The Holt–Winters method was also most effective at removing serial autocorrelation,
with most 1-day-lag autocorrelation coefficients below 0.15. The forecast methods were compared without
tuning them to the behaviour of individual series. We achieved improved predictions with such tuning
of the Holt–Winters method, but practical use of such improvements for routine surveillance will require
reliable data classification methods. Copyright q 2007 John Wiley & Sons, Ltd.
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1. INTRODUCTION
This paper examines and compares methods for the automatic preconditioning of health indicator
data to enable the timely prospective monitoring required for effective syndromic surveillance.
The objective of syndromic surveillance is to complement traditional public health monitoring
with routine, automated data analysis. For this purpose, both clinical and non-clinical data sets
may be used, including records of hospital emergency department visits, physician office visits,
outpatient clinic visits, over-the-counter (OTC) remedy sales, school and work absenteeism rates,
and others. Automated data collection and analysis systems have the potential to widen the scope
of traditional surveillance while providing a safety net for missed outbreak indications. Before the
year 2000, prospective health surveillance dealt mainly with weekly or monthly data [1, 2], but
since the terrorist attacks of September 2001, attention has shifted to alerting based on daily and
faster data rates. The urgency caused by the perception of a bioterrorism threat has led to the rapid
development and activation of surveillance systems that often employ technologies developed in
other fields.
The statistical process control (SPC) community has developed a wealth of robust, sensitive
monitoring methods in the form of control charts and related methods [3]. Although such charts
have been implemented for a wide variety of health-monitoring purposes [4], some implementations monitor data that violate basic assumptions required by these methods [5] yielding alerting
methods with uncertain detection performance. This problem highlights an inherent obstacle to
the use of traditional SPC methods for syndromic surveillance: the nature of the data. Syndromic
data streams are based not on physical science, as are manufacturing processes, but on changing population behaviour and evolving data acquisition and classification procedures. Reliable
detection performance requires methods that can adapt to the resulting changes in background
behaviour.
To further complicate the health-monitoring problem, data are aggregated at various levels by
time, location, and diagnostic specificity according to epidemiological objectives and jurisdictional constraints. From the detection point of view, these aggregation decisions determine background noise levels that must be understood to achieve high sensitivity at manageable alert rates.
Aggregation decisions may result in characteristic time series features such as day-of-week effects
and seasonal patterns [6]. Numerous epidemiologists have requested an automated capability to
customize case definitions or to adjust them as a situation develops [7], and such flexibility requires
rapid selection of appropriate analysis methods. Similar surveillance requirements have caused a
surge in research by statisticians, informaticists and researchers in related disciplines towards the
development of more advanced monitoring algorithms. While this research has produced a variety
of new algorithmic approaches [8], the utility of these new techniques for syndromic surveillance
remains to be determined.
An alternative approach to developing more advanced monitoring algorithms is to precondition
the data to derive residual data streams appropriate for traditional monitoring tools. The derivation
of residuals free of temporal dependence is crucial for routine robust detection performance and has
a long history in the SPC community [9]. Indeed, several authors have modelled biosurveillance
data to obtain such residuals [10, 11]. For seasonal forecasting, a primary obstacle for these
methods is the difficulty of adjusting to short-term trends and year-to-year seasonal variations, and
the benefits of adjusting are illustrated in the results of this paper. Given the growing emphasis on
timely alerting using daily and faster data acquisition rates, it is essential that the alerting methods
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of syndromic surveillance manage this obstacle. Management approaches include:
(a) non-adaptive regression modelling with sufficiently frequent expert review and adjustment
[11];
(b) adaptive regression modelling with a sliding baseline to capture recent data behaviour [12];
(c) inclusion of local variations in modelling, as in ARIMA methods [13];
(d) generalized exponential smoothing to explicitly modify forecasts by changes in expected
modes of recent behaviour [14].
Approaches (a) and (b) may be seen as engineering solutions attempting to make the global approach
robust. Their success depends upon ongoing data analysis and the consistent applicability of the
chosen model. Approach (c) is theoretically appealing because a local error process is directly
modelled, though the choice of appropriate ARIMA parameters may require sophisticated analysis
as well as periodic review [15]. Approach (d) is not a global behaviour model [8] but a recursive
forecasting method notable for its simplicity and comparative performance to more expensive
methods. Comparing (c) and (d), Chatfield remarked, ‘Practical considerations rule out. . . [the
ARIMA approach]. . . if there are insufficient observations or . . . expertise available’ [14]. In view
of the set of non-stationary syndromic data streams to be modelled, sometimes with no data history
or opportunity for prior analysis, we do not test an ARIMA approach in this study.
One of the motivations for this study was operational experience since 1999 with several
versions of the Electronic Surveillance System for the Early Notification of Community-based
Epidemics (ESSENCE) [16]. Such systems typically do not have years of prior data to examine,
and when they do, historical data are often unrepresentative of current behaviour for a variety
of reasons: changes in treatments; changes in coding; changes in population behaviour; evolving
informatics—faster data rates; changes in reporting practices, etc. In the data streams characteristic
of syndromic surveillance and typically encountered in ESSENCE biosurveillance systems steadystate behaviour is the exception rather than the rule. Without the luxury of studying large data sets
retrospectively, optimal modelling is not practical, and methods are required to fit the constraints
of their application environment. Furthermore, the growing set of disparate evidence available at
increasing acquisition rates, combined with increasing concerns over bioterrorism and naturally
occurring disease such as new influenza strains, make automated analyses both necessary and
challenging and forms the practical motivation for this paper.
The paper is organized as follows: Section 2 presents our three preconditioning methods;
Section 3 describes the data and study design; Section 4 examines the results and compares the
performance across methods, and Section 5 is a summary discussion.

2. FORECAST METHODS
In this section we describe the three time series forecasting methods that were compared in this
study.
2.1. Non-adaptive regression model
The first forecast method follows Brillman et al. [11], fitting an ordinary least-squares, loglinear
model to a set of training series values to obtain regression coefficients. These coefficients are
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then used to forecast values beyond the training data without adjusting for subsequent changes in
time-series behaviour.
Setting Yt as the number of syndromic hospital visits on day t, the authors model the ‘started
log’ Yt∗ = log(Yt + 1) as

 7

∗
Yt ∼
ci Ii,t + [c8 + c9 × t] + [c10 × cos(kt) + c11 × sin(kt)]
i=1

where c1 –c7 are coefficients for day-of-week effect indicators, c8 is a constant intercept, c9 is the
slope of a long-term trend, and c10 –c11 are coefficients for continuous harmonic terms representing
seasonal trends, with k = 2/365.25 to give a 1-year sinusoidal period for these terms.
The reason for transforming the original daily counts into log scale is to capture the multiplicative
nature of the effects of the trend and seasonal components. In other words, counts on different
days of the week differ on a percentage scale rather than by fixed amounts. Additionally, the
distribution of daily counts tends to be right skewed rather than normal (as assumed by linear
regression models). The log transformed data, however, are usually much closer to a normal
distribution. The addition of 1 assures that the argument of the logarithm is positive.
In the study below, we added one covariate, a holiday indicator, Ithol , to reduce the distortion
of predictably reduced holiday observations on the estimation of the other regression coefficients.
The indicator was assigned the value Ithol = 1 on the following 10 holidays: New Year’s Day; New
Year’s Eve; Christmas; 4th July; Thanksgiving; Memorial Day; Labor Day; Veteran’s Day; Martin
Luther King Jr. Day; and Columbus Day. On all remaining days, Ithol = 0.
Application of this non-adaptive model for routine surveillance makes two underlying assumptions. The first is that the chosen covariates—here the day-of-week, trend, and seasonal terms—and
their model representations are sufficient to capture the systematic background behaviour of the
time series, i.e. the behaviour that is not relevant to an outbreak signal of concern. Substantial data
history is usually required for seasonal modelling using harmonic terms; Brillman et al. used over
8 years of training data. The second assumption is that the relationship between the syndromic
counts and the covariates does not change from the training data and can be used for out-of-sample
prediction. Those authors present results to support the former assumption and discuss practical
means to correct for the failure of the latter. The next method was devised to adapt this regression
approach to the changing data behaviours and limited histories often available in automated health
surveillance.
2.2. Adaptive regression model
The second forecast method is an adaptive regression model with a sliding 8-week baseline interval
[12]. This model is similar in form to the global one given above, again using Yt∗ = log(Yt + 1):
 7


Yt∗ ∼
ci Ii,t + [c8 + c9 × t] + [c10 × Ithol ]
i=1

where c1 –c7 are coefficients for day-of-week indicators, c8 is a constant intercept, c9 is the slope
of a linear trend, using a centred ramp function, and c10 is a coefficient for a holiday indicator, as
defined earlier.
This method recomputes the regression coefficients for each forecast using only the series
values from the eight weeks before the forecast day. The short baseline is intended to capture
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recent seasonal and trend patterns. The sinusoidal covariates cannot be used because the baseline
interval is a small portion of their one-year period that would cause the harmonic terms to be
nearly linear over some baseline intervals. The holiday indicator was added to avoid exaggerated
forecasts on known holidays and to avoid the computation of spurious values for c1 –c7 when
holidays occurred in the short baseline interval. A similar model is applied for anomaly detection
in ESSENCE biosurveillance systems when an automated goodness-of-fit criterion is satisfied. In
those operational implementations, a post-holiday indicator is also added to account for increases
following a holiday. In addition, the two days of data immediately before the forecast day are
omitted from the baseline used to estimate the regression coefficients. This two-day buffer is
imposed to reduce the chance of contamination of the baseline with the early portion of a gradual
outbreak signal and to avoid the resulting loss of sensitivity.
2.3. Generalized exponential smoothing
Our third forecast method was generalized exponential smoothing using the multiplicative Holt–
Winters approach. This method is not a regression or other data model but a data-driven smoother
that can account for systematic series behaviour such as trends and cyclic effects. Neither older [4]
nor more recent [5] survey articles on health surveillance methodology study the use of this method,
though Shmueli and Fienberg [8] cite its popularity in business and advocate its application to
health surveillance. We selected it for comparison to the above models because of its simple
formulation and straightforward adaptation to local behaviour changes. The following paragraphs
introduce this approach and discuss adaptations for daily health data monitoring.
In their simplest form, exponential smoothing forecasts are based on a weighted average of past
observations, where the weights decay exponentially with the age of the observations. Forecasting
with simple exponential smoothing assumes that the underlying series comprises two components:
a time-varying ‘level’ L t and random noise. We use the data to update our estimate of the level.
Consider a time series Y1 , Y2 , Y3 , . . . . The updating equation for L t is
L t = Yt + (1 − )L t−1

(1)

for a fixed smoothing coefficient , 0<<1. The current level is thus a weighted average of the
previous level and the new observation. Rewriting this equation as
L t = Yt + (1 − )Yt−1 + (1 − )2 Yt−2 + · · ·

(2)

demonstrates the exponential decay of the weights. The k-step ahead forecast, given information
until time t, is the most recent level estimate:
Ŷt+k = L t

(3)

This smoothing may be seen as the expression of a natural learning process in which observations
have decreasing influence as they age, and the most recent estimate, e.g. of a sample mean, is
modified in fixed, linear fashion by the most current observation [17].
This procedure may be used to generate forecasts, as in this paper, or to form the test statistic
for the EWMA control chart [3], which has been adapted for biosurveillance [12, 18, 19]. Note
that an initial value L 1 is required for the recursion. A mean estimate for Yt is preferred for this
initial value, but in its absence the first data value is often used, with negligible effect on smoothed
values beyond a short warmup interval depending on the smoothing constant . The variance
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of L t beyond the warmup interval is
 L = (/(2 − ))Y

(4)

where Y is the variance of the original series. In practice, a range of values for  is usable, and
lower values are preferred to reduce this variance; values between 0.1 and 0.3 are often chosen.
Exponential smoothing based on the data level alone should not be used for forecasting series
that exhibit seasonality or trend [20, p. 730]. Similarly, control charts such as Xbar, EWMA, and
CUSUM should not be applied directly to time series with cyclic or other systematic behaviour
because of the resulting bias. For example, if visit counts on Monday are generally high because
clinics reopen after the weekend, then chart-based methods that ignore this feature will be biased
towards alerting on Mondays. If the systematic behaviour is consistent, regression may be applied to
derive residuals appropriate for these charts [9]. Another approach is to generalize the exponential
smoothing concept to express changing trends and cyclic effects as well as the changing level. In
industrial and financial time series forecasting, a well-known implementation of this generalization
is the Holt–Winters forecasting method [21, 22]. Along with the level L t , the method includes two
additional recursive terms, one for the trend Tt and one for a seasonal component St . The k-step
ahead forecast is given by (see, e.g. [23])
Ŷt+k = (L t + kTt )St+k−M

(5)

where M is the number of seasons in a cycle (e.g. for monthly data with a calendar-month effect,
we would choose M = 12) and L t , Tt , and St are updated as follows:
Lt = 
St = 

Yt
St−M

+ (1 − )(L t−1 + Tt−1 )

Yt
+ (1 − )St−M
Lt

Tt = (L t − L t−1 ) + (1 − )Tt−1

(6)
(7)
(8)

The three updating equations tell us that the updated component at time t is a weighted average
of the (adjusted) previous estimate and the most recent information that arrives at time t. For
example, in equation (6) we see that the level is updated by taking the most recent level estimate
(L t−1 ), adjusting it for trend (Tt−1 ), and averaging it with the most recent seasonally adjusted
observation (Yt /St−M ). Similarly, the seasonal component (equation (7)) is updated by averaging
the previous seasonal component (St−M ) with the most recent de-trended observation (Yt /L t ).
Finally, the trend is updated by averaging the previous trend component (Tt−1 ) with the difference
between the two most recent level estimates (the trend is defined as the change in level).
We use the multiplicative version of the forecast in (5) and updates (6) and (7) because the
cyclic effects in our syndromic time series are generally proportional to the level L t . In other
words, these effects act as daily count multipliers rather than by adding fixed amounts. An additive
formulation is also available [14].
This method requires three smoothing constants, , , and . Practical issues arising in generalized exponential smoothing were discussed in detail in [15], and we summarize some of those
findings that are relevant to the forecasting of syndromic time series. First, the chosen updating
equations should be the simplest formulation that can capture the expected data features. Second,
in the Holt–Winters formulation, forecasting beginning with Ŷs requires initial values for the level,
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trend, and the M seasonal components. The choice of these initial values is more important than in
simple exponential smoothing, especially for the cyclic behaviour terms. If the cyclic behaviour is
consistent and representative starting values for c0 , c1 , . . . , c M−1 are available, then a  value near
zero may give optimal forecasts. If this behaviour changes seasonally or changes fairly often as a
result of artefacts in the data acquisition chain, then a larger  value is indicated, and analogous
simpler guidance applies to the choice of  and . Third, the search for optimal values of the
smoothing coefficients is non-trivial and does depend on the initial values. A common approach
is to find values of , , and  that minimize the mean or median absolute error, mean or median
absolute per cent error (MedAPE), or a similar measure [15]. However, the solution surface is
not convex, and gradient-type searches generally will not find the global optimum without a good
starting guess, so a grid search should be used. We employed a coarse grid search by computing the
median absolute deviation (MAD) for all combinations of smoothing constants in {0, 0.1, 0.2, . . . , 1}
and selecting the combination that minimized this measure. From our experience, a finer search is
likely to overfit the data.
We implemented the Holt–Winters method according to the properties of the time series chosen
for this study, which are typical of daily time series from moderate to large geographic areas for
clinic visits, physician office visits, OTC sales and ED visits from some hospitals. Our cyclic
component included M = 7 day seasons to capture the common day-of-week effects. Note that
this method, like the regression method using day-of-week indicators, does not assume a particular
weekly pattern but can be used for time series where weekend counts drop slightly or nearly
vanish, where Saturday counts are elevated as in some OTC sales data, or where the pattern is
more unusual, as in visits of clinics with fixed weekly schedules. With a positive  value, this
smoothing method can also adapt to changes in this pattern.
To avoid forecasts of negative syndromic counts, we set zero as a lower bound for the recursively
computed level L t . We avoided zero divisors in the updating equations for L t and St by setting
L t = L t−1 + Tt−1

if St−M = 0

(9)

and
St = St−M

if L t = 0

(10)

Another modification was to suppress the updating of the level and trend when the forecast error
was very large, to avoid incorrect learning from outliers. In other words, updating equations (6)
and (8) were not applied when forecast errors were very large. In such cases, the level and trend
from the previous time point were retained. For the data of this study, we applied this condition
by updating only when the absolute forecast error was no more than half the forecast value, and
we chose this ratio criterion empirically. For time series with small counts, a different criterion
should be applied.
3. STUDY DESIGN
3.1. Study data
The goal of our study was to compare the predictive performance of these forecast methods to
obtain residuals free of bias-causing systematic behaviour for input to standard alerting algorithms.
The study data were time series of aggregated, de-identified counts of health indicators derived
from the BioALIRT program conducted by the U.S. Defense Advanced Research Projects Agency
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(DARPA) [24]. Formal agreements to use these data were signed by the authors, and others wishing
access may contact the corresponding author for the required procedures.
Three types of daily syndromic counts were represented: military clinic visit diagnoses, filled
military prescriptions, and civilian physician office visits. The BioALIRT program categorized
the records from each data type as respiratory (RESP), gastrointestinal (GI), or other, and the
data were gathered from 10 U.S. metropolitan areas with substantial representation of each data
type. This study used the RESP and GI data for all three data types from five of the cities for
a total of 30 time series, each including syndromic counts for 700 days. The RESP time series
showed consistent day-of-week effects and seasonal trends, while the GI time series showed only
day-of-week effects, as seen in Figure 1. To restrict attention to authentic data representing routine
consumer behaviour and disease trends but which do not contain data quality problems such as
changing participation of data providers, we excluded time series in which temporary dropouts
and permanent step increases were evident. These exclusions allow the comparison of forecasts of
data based only on consumer behaviour, not on artefacts in the data chain. While an operational
health-monitoring system must manage such data problems, the goal of this investigation was to
isolate the issue of removing systematic data behaviour from these problems and from the choice
of control charts and other alerting methods that use the data residuals as input. The remaining
data included 10 time series of RESP counts and six time series of GI counts. All three forecast
methods were applied to these 16 time series.
The first half of each time series, consisting of 350 daily syndromic counts, was used as training
data. The second half of each series was used as test data for comparing predictions. For the
non-adaptive regression forecasts, the entire 50 weeks of training data were used for model fitting.
This training set is well short of the 8+ years used in [11] but does include nearly a full period
of the sinusoidal covariates. Moreover, multiyear data sets, especially with consistent background
distributions, are often unavailable in practical surveillance. The adaptive regression method used
the 8-week sliding window for model fitting, so each forecast in the test interval was based on
inference using only the preceding 56 days of data. Thus, most of the interval used to train the
global model was not used by the adaptive regression. For the third method, Holt–Winters recursion

Figure 1. Sample time series of daily counts from respiratory and gastrointestinal syndrome groups.
Copyright q

2007 John Wiley & Sons, Ltd.

Statist. Med. 2007; 26:4202–4218
DOI: 10.1002/sim

4210

H. S. BURKOM, S. P. MURPHY AND G. SHMUELI

was performed on all 700 days of each time series. However, due to the exponential weighting,
most of the training data had negligible effect on the test interval forecasts.
3.2. Forecast method implementation
In his comparative discussion of Holt–Winters and Box–Jenkins forecasting, Chatfield noted [14]
the importance of comparing methods that are either both automatic or both non-automatic. The
term ‘automatic’ referred to the use of a preselected ARIMA model for the Box–Jenkins approach
and a preselected set of smoothing coefficients for the Holt–Winters method. Given the limited data
histories and multiple, sometimes improvised syndrome classifications used in biosurveillance, we
restricted our regression models and Holt–Winters smoothing formulation to automatic methods.
We closely followed the models described in 2.1 and 2.2 for non-adaptive and adaptive regression.
For the Holt–Winters implementation, smoothing coefficients and starting values were required.
We chose sets of smoothing coefficients with an approximate clustering approach based on grid
search results from all of the time series. For the RESP series, the chosen coefficients were
 = 0.4,  = 0.0,  = 0.15, and for the GI series we used  = 0.1,  = 0.0,  = 0.15. In a
‘non-automatic’ forecasting experiment noted in the results section, we did obtain improved predictions by optimizing coefficients for a single time series, as in [14], but the applicability of such
optimization for future forecasts and across different time series is unclear, and thus overfitting
must be avoided. For starting values, we set the level L 1 in each series to the mean of the first 28
days of data. The trend term T1 was set to zero and not updated in equation (8) because  was
also zero. Our experiments suggested that trends in these series types were local in nature, so that
the level L t updates in equation (6) could account for these trends as well as explicit Tt terms.
The initial day-of-week factors S1 , . . . , S7 were set to 1 so that all of the cyclic adjustment would
be ‘learned’ by updating equation (7). For smoothing to obtain more prompt forecast capability
without the 350-day warmup period of our study, we found the initialization recommendations of
[15] readily adaptable.
3.3. Performance measures
We compared the predictive accuracy of our forecast methods using the residuals from the
350-day test interval. For each method, these residuals were computed as the observed value
minus the forecast for each day. We applied several measures to each set of residuals. The rootmean-squared error (RMSE), or square root of the mean of the squared residuals, is a commonly
used measure that gives weight to all error magnitudes, including those from the forecasts that are
poor because of known effects such as holidays. Thus, a single large outlier may influence this
measure significantly. For a more robust statistic, we also computed the MAD, a broader central
tendency measure that ignores the magnitude of the worst (and best) errors. Our third measure
was the MedAPE, which gives an idea of the typical percentage error and also allows comparisons
across different series.
4. STUDY RESULTS
4.1. Comparison of residuals for 1-day ahead predictions
We first look at general features of the residuals from the forecast methods. Plate 1(a), a plot
representative of the results, uses dark dots to show the counts of daily clinic visits classified in
the respiratory syndrome over the 350-day test interval from one of the time series chosen for the
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Plate 1. Respiratory syndrome time series with forecasts and residual comparisons with 10
calendar holidays indicated: (a) civilian physician, respiratory visits for City B with 1-day
ahead forecasts and (b) forecasts residuals.
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Plate 2. Forecast residual comparison plots for (a–d) respiratory syndrome data and (e and f) gastrointestinal syndrome data. Residuals from non-adaptive regression are in green, from adaptive regression in
blue, and from Holt–Winters smoothing in red: (a) City A: military clinic visits; (b) City A: military
prescriptions; (c) City A: civilian physician visits; (d) City D: military clinic visits; (e) City A: military
prescriptions; and (f) City A: civilian physician visits.
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study. On the same axes, the green, blue, and red curves show forecasts made with non-adaptive
regression, adaptive regression, and Holt–Winters methods, respectively. Note the day-of-week
effects and the short-term trends that appear in the observed daily counts. The global regression
forecasts have no capability to adapt to the short trends, while the adaptive regression forecasts
can adapt to trends on the order of the 8-week baseline. The generalized exponential smoothing
is more suited to local linear behaviour. Non-adaptive regression forecasts may be very accurate
if the seasonal behaviour in the test interval is similar to the behaviour in the training interval.
However, if a season is unusual relative to the training period, then the non-adaptive method may
overpredict or underpredict for the entire season; note the consistent underprediction indicated by
the positive residuals in the spring of 2003.
Plate 1(b) is a companion plot showing the corresponding residuals for the three forecast methods
with the same colour coding; i.e. the curve for each method is the difference of the observed
counts and the forecasts. The red circles indicate 10 calendar holidays on which observed counts
are reduced; note the overpredictions of the adaptive regression and Holt–Winters methods on
these days. Our Holt–Winters implementation avoided recursive updates but did not avoid forecast
errors on such outlier days, while the 8-week baseline of the adaptive regression sometimes did
not include enough holidays to reduce forecasts appropriately. Both adaptive methods need special
treatment for rare but expected model exceptions.
Plate 2 is a group of comparison plots analogous to Plate 1(b) for the other nine RESP series
and for the six GI series of the study. Note the sustained underprediction of the non-adaptive
regression in several of the plots. The Holt–Winters and adaptive regression forecasts are generally
comparable, though there are intervals such as February 2003 in RESP series (e) where the short,
recent adaptive regression baseline can be misleading. In applying the non-adaptive regression
method to RESP series (i) and possibly to some others, the mismatch of the data in the training
and test intervals would soon be evident in a prospective application.
Table I gives a quantitative comparison of the 1-day-ahead forecasts using the MAD, MedAPE,
and RMSE measures. Forecast comparisons depend on the measure chosen. Judging from the
medians, which ignore the sizes of errors on all unusual days, the Holt–Winters forecasts are
almost uniformly the best among the methods. Use of the medians drops the effects of the 10
calendar holidays as well as the post-holiday effects from the 350-day test interval. By contrast,
in the mean calculations of the RMSE criterion, the influence of the extreme errors on holidays is
retained. Thus, if we compare residuals with the RMSE criterion, the inclusion of all 10 holidays
worsens the Holt–Winters forecasts for most of the time series relative to the other methods, and
the adaptive regression forecasts look best. The MedAPE measures, comparable in scale over the
16 test series, averaged 16.5, 11.6, and 9.7 for the non-adaptive regression, adaptive regression,
and Holt–Winters methods, respectively.
Plate 3 is a typical view of the residuals stratified by day-of-week and by season. Residuals by
season were compared using cutoff dates of 22 March–21 June for spring, 22 June–21 September
for summer, 22 September–21 December for fall, and 22 December–21 March for winter. The
plot shows the MAD criterion to remove holiday effects. The chosen time series is the first RESP
series, summarized in the first column at the top of Table I. The overall Holt–Winters MAD value
is lowest for each season, and this advantage is also seen for all days except Mondays. Similar
analyses for some of the other series also showed increased prediction errors on Mondays for
the exponential smoothing, and a more careful choice of smoothing coefficients might reduce this
problem. Despite the seasonal harmonic terms in the non-adaptive regression, the residual MAD
is most strongly a function of season for that method.
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Table I. Comparison of 1-day-ahead forecasts for 10 respiratory count series and six gastrointestinal count
series, using median absolute residual, median absolute per cent error, and root-mean-square residual.
Respiratory count series

(a)

(b)

(c)

(d)

(e)

(f)

(g)

(h)

(i)

(j)

Non-adaptive regression
Adaptive regression
Holt–Winters
Non-adaptive regression
MedAPE Adaptive regression
Holt–Winters
Non-adaptive regression
RMSE Adaptive regression
Holt–Winters

22.6
20.0
17.5
11.7
9.7
9.1
44.8
41.1
54.7

31.7
29.3
26.7
11.6
9.8
9.3
69.3
61.9
87.5

83.1
25.8
21.9
18.8
6.5
5.3
110.0
71.6
81.4

13.3
16.3
13.3
10.0
12.0
10.4
34.3
41.6
49.2

27.3
27.7
26.3
10.5
12.4
9.9
71.2
87.3
98.6

35.6
22.9
19.2
19.1
14.0
11.3
74.6
57.9
52.9

43.9
28.0
24.7
19.8
14.1
12.2
65.1
54.2
65.1

53.7
47.6
30.6
8.6
7.8
5.1
113.3
112.3
100.1

76.7
68.1
50.7
10.4
10.4
7.7
197.9
212.6
201.5

131.1
39.0
33.6
32.6
9.8
8.1
244.1
121.7
92.6

GI count series

(a)

(b)

(c)

(d)

(e)

(f)

Non-adaptive regression
Adaptive regression
Holt–Winters
Non-adaptive regression
MedAPE Adaptive regression
Holt–Winters
Non-adaptive regression
RMSE Adaptive regression
Holt–Winters

13.5
9.2
8.7
15.3
10.4
10.6
19.7
17.0
19.1

35.6
15.9
15.7
17.8
8.2
8.3
51.5
42.0
54.8

24.3
9.1
8.0
23.4
9.3
8.7
32.2
22.5
21.6

38.9
25.3
24.6
10.7
7.3
7.1
58.3
59.6
76.5

24.1
11.6
10.2
22.6
10.8
8.9
43.5
34.9
34.1

21.1
13.5
12.2
20.5
13.4
12.1
32.9
27.3
28.6

MAD

MAD

Note: Bold font signifies the best forecast among the three methods according to each residual measure for the
corresponding time series.

4.2. Comparison of residual autocorrelation properties
As noted in Section 1, the motivation for this study is to obtain residuals suitable for input to
control charts and similar anomaly detection algorithms. Most of these algorithms have the underlying assumption that the input observations are independent. Thus, the degree of serial correlation
among residuals is a relevant criterion for these forecast methods. For the three tested methods, we
computed the autocorrelation functions of the residuals from the forecasts of each of the 16 chosen
data series. Plates 4(a) and (b) show representative plots for a RESP series with both day-of-week
and seasonal variation and for a GI series with only day-of-week features. The top plots show
the respective data series, and the middle plots show the data correlation coefficients for lags of
0–28 days. The distinct day-of-week effects are evident in the coefficient values for lags that are
multiples of 7. For all 16 time series used in the study, the 7-day lag coefficient exceeded 0.95.
The bottom plots show the correlation coefficients for the forecast residuals, with the same colour
coding as in previous plates. For all plotted lag values, the non-adaptive method residuals show
the most correlation, though a review of Table I shows that the chosen time series gave the best
relative forecasts for this method. The autocorrelation coefficients of the Holt–Winters residuals
are slightly lower than those of the adaptive regression at most lags. Although none of the methods
completely eliminates the weekly correlation effect, but the Holt–Winters method comes closest.
Note the low Holt–Winters 1-day lag coefficient compared to those of the regression residuals.
Table II gives the values of 1 and 7 , the autocorrelation coefficients for all 16 series at lags of
1 day and 7 days, respectively. The Holt–Winters method shows consistently low autocorrelation
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Plate 3. Comparison of forecast residuals startified by day-of-week and by season.

Plate 4. Data and residual autocorrelation coefficients for time series of: (a) respiratory and
(b) gastrointestinal syndrome counts.
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Plate 5. Residual distributions shown as normal probability plots for: (a) RESP data for military clinic
visit counts for City D and (b) GI data for military GI prescription sales for City C.

Plate 6. Degradation of adaptive forecast methods versus non-adaptive regression as
a function of prediction days ahead.
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Table II. Comparison of autocorrelation coefficients for 1-day-ahead forecast residuals
at lags of 1 and 7 days.
1 = 1-day lag coefficient

7 = 7-day lag coefficient

Non-adaptive Adaptive
Non-adaptive Adaptive
Time series regression regression Holt–Winters regression regression Holt–Winters
Autocorrelation
RESP 1
RESP 2
RESP 3
RESP 4
RESP 5
RESP 6
RESP 7
RESP 8
RESP 9
RESP 10

coefficients
0.59
0.58
0.76
0.37
0.50
0.67
0.53
0.58
0.76
0.79

GI
GI
GI
GI
GI
GI

0.49
0.67
0.75
0.50
0.63
0.58

1
2
3
4
5
6

for 1-day-ahead forecast residuals
0.36
0.11
0.62
0.28
0.14
0.60
0.21
0.10
0.79
0.32
0.03
0.31
0.37
0.13
0.40
0.34
0.24
0.66
0.28
0.08
0.57
0.34
0.13
0.56
0.59
0.22
0.65
0.38
0.16
0.91
0.13
0.09
0.24
0.20
0.22
0.16

0.13
0.05
0.14
0.11
0.18
0.24

0.55
0.67
0.75
0.42
0.65
0.62

0.26
0.17
0.03
0.24
0.23
0.06
0.13
0.19
0.43
0.26

0.12
0.10
0.06
0.09
0.09
0.13
0.07
0.20
0.16
0.17

0.05
0.05
0.07
−0.05
0.02
0.04

−0.02
0.00
0.06
0.01
0.09
0.02

Note: Bold values signify the lowest coefficient among the three methods for the corresponding data series.

at these lag values. In [15], Chatfield reported higher 1-day-lag coefficients 1 for Holt–Winters
residuals from time series with different features and gave a method for further reducing the
autocorrelation√by using 1 as another smoothing coefficient. He recommended this stratagem if
1 exceeds 2/ N , where N is the residual series length. Most of the Holt–Winters 1 values
computed here were only slightly above this threshold, so we did not attempt this improvement.
Plate 5 displays normal probability plots for two of the cities. It appears that the majority of the
residuals, for all three methods, fall close to the straight line thereby indicating normality. The fact
that the negative tails seem to diverge further from the line than the positive tails is most likely
and unsurprisingly the result of overprediction on holidays. Similar patterns were obtained for the
remaining series. The determination of alerting algorithm thresholds should take account of these
long distribution tails.
4.3. Comparison of residuals for 7-day ahead predictions
We also compared the extended forecast capabilities of these methods because derived anomaly
detection algorithms may be used to seek the data signature of both sudden and gradual outbreaks.
A general biosurveillance capability requires sensitivity to both types of signal, depending on
the distribution of the disease incubation period and on the data acquisition rate. The use of
1-day-ahead forecasts could mask a gradual data signal because its early cases could increase the
forecasts and cause the subsequent observed counts to appear within expected limits. We therefore
repeated the method comparisons for 7-day-ahead forecasts.
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Table III. Comparison of 7-day-ahead forecasts for 10 respiratory count series and six gastrointestinal count
series, using median absolute residual, median absolute per cent error, and root-mean-square residual.

MAD
MedAPE
RMSE

Respiratory count series

(a)

(b)

(c)

(d)

(e)

(f)

(g)

(h)

(i)

(j)

Non-adaptive regression
Adaptive regression
Holt–Winters
Non-adaptive regression
Adaptive regression
Holt–Winters
Non-adaptive regression
Adaptive regression
Holt–Winters

22.6
20.4
21.1
11.7
11.1
9.0
44.8
44.7
55.9

31.7
36.9
28.9
11.6
11.8
9.3
69.3
67.9
89.9

83.1
28.1
26.0
18.8
7.3
6.3
110.0
76.6
79.3

13.3
18.0
15.3
10.0
15.0
12.3
34.3
45.0
50.9

27.3
35.8
28.6
10.5
14.1
11.8
71.2
98.7
104.8

35.6
23.5
22.5
19.1
15.5
13.2
74.6
62.8
59.1

43.9
32.0
24.7
19.8
16.1
12.9
65.1
61.1
64.8

53.7
60.0
39.2
8.6
9.6
6.6
113.3
122.1
109.1

76.7
81.8
63.7
10.4
12.2
9.6
197.9
259.7
218.0

131.1
49.3
35.3
32.6
13.0
10.1
244.1
141.6
104.3

(a)

(b)

(c)

(d)

(e)

(f)

13.5
9.4
8.9
15.3
11.3
10.1
19.7
17.2
19.2

35.6
16.9
16.7
17.8
8.2
8.2
51.5
41.4
55.8

24.3
10.5
8.9
23.4
10.3
8.4
32.2
22.5
22.0

38.9
25.0
23.4
10.7
7.4
6.8
58.3
61.4
78.2

24.1
13.4
10.7
22.6
12.0
8.8
43.5
34.7
33.6

21.1
13.3
12.1
20.5
13.7
11.7
32.9
27.0
28.7

GI count series
MAD
MedAPE
RMSE

Non-adaptive regression
Adaptive regression
Holt–Winters
Non-adaptive regression
Adaptive regression
Holt–Winters
Non-adaptive regression
Adaptive regression
Holt–Winters

Note: Bold values signify lowest residual measure for that city among the three methods.

Making extended forecasts was straightforward with the methods of this study. For the nonadaptive regression, no change was necessary because the model coefficient estimates depend only
on the training period, so no recalculation was necessary. For the adaptive regression, we inserted
a sliding 7-day buffer period between the 8-week baseline and the forecast day so that a model fit
could not use knowledge of data within a week of the forecast. For the Holt–Winters method, we
simply set k = 7 in forecast equation (5).
Table III presents the MAD, MedAPE, and RMSE comparisons of the 7-day-ahead residuals,
analogous to the 1-day-ahead results in Table I. The non-adaptive regression residuals are unchanged. For the RESP series with more trend-like effects because of the seasonality, the adaptive
entries show approximately 10–20% degradation from Table I, depending on the measure. For
the GI series, the degradation is slight, especially for the Holt–Winters method. However, both
adaptive methods still significantly outperform the non-adaptive regression overall, and for none
of the series did the 7-day forecast extension cause an advantage for the non-adaptive method by
any measure.
Plate 6 shows the resulting comparison plot for forecast lags of up to 56 days. The performance
advantage of non-adaptive over adaptive regression persists for two weeks, which is longer than the
expected spread of incubation periods of most diseases known to be weaponized for bioterrorism
[25]. The explicit trend term in the adaptive regression causes increasing errors for longer forecast
lags. The advantage of the Holt–Winters predictions over the non-adaptive ones persists up to six
weeks of forecast lag.
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5. DISCUSSION
We performed this study to compare forecast methods for biosurveillance data. Robust forecast
methods are required to obtain residuals for use as input to alerting algorithms. For reliable
sensitivity at manageable false alarm rates, such algorithms require input data as free as possible
of trends, cyclic effects, and other sources of autocorrelation. Given the evolving, non-stationary
nature of these data, based on the care-seeking behaviour of a changing population, obtaining such
series is a challenging problem.
To obtain the required forecasts, a number of authors have applied regression models commonly
used in the retrospective studies of biostatistics. For reliable prospective utility, these models require
some type of modification because the statistical behaviour in one time interval is used to predict the
behaviour in a later interval, and this behaviour commonly changes. Longer model-training periods
do not guarantee better forecasts, and they are often unavailable anyway in these data streams.
Researchers have suggested model adjustment methods of varying complexity, such as refitting
the model on a regular basis or when the some goodness-of-fit criterion fails. Autoregressive
strategies have been successfully applied to build adaptive capability into the modelling. Given
a syndromic data source in a ‘steady state’ with adequate history and the on-hand expertise to
select an appropriate ARIMA model, adaptive forecasts may be obtained. However, selection of
appropriate ARIMA models requires analysis of each data type. This process may not be practical
for an automated biosurveillance system that includes many evolving time series and needs to
periodically add new data sources and rapidly model new syndrome categories. We restricted our
forecast methods to automatic implementations not requiring analysis of data stream characteristics.
We applied the Holt–Winters method for generalized exponential smoothing as an alternative to
data modelling. This method has several advantages. It is easy to understand and apply for a large
class of data types. Only a few modifications were required for practical implementation. Little data
history is needed. Since this method is highly adaptive and well suited to capturing local trends, it
avoids the need for artificial adaptations that may have to change across data sources and syndrome
groupings. A limitation is that generalized exponential forecasting cannot directly exploit external
information such as the daily temperature or the number of participating data providers without
modification. Regression models can include this information with additional covariates.
For our forecast comparisons, we chose 16 city-level syndromic time series with distinct dayof-week effects because these series seemed well suited to a recent loglinear regression approach
published by Brillman et al. [11]. Ten of these series also displayed seasonal trends. The three
forecast methods we compared were a regression model using the first 350 days of each series as
a fixed baseline, an adaptive regression model with a sliding 8-week baseline, and Holt–Winters
exponential smoothing. When we discounted the effects of 10 calendar holidays, the non-adaptive
regression yielded the largest forecast residuals, and in a few instances these were obvious over
entire seasons. For both 1-day ahead and 7-day ahead prediction, the Holt–Winters forecasts were
slightly but consistently closer to the observed counts than those of the adaptive regression.
Regarding the forecast methods as preconditioning filters for control charts, the effects of the
two adaptive methods were encouraging. The 1-day and 7-day-lag autocorrelation coefficients 1
and 7 were over 0.85 and 0.95 for all 16 data series, respectively, and they were sharply reduced
in the residual series. For the Holt–Winters residuals, the 1 values were all below 0.25, and they
were below 0.15 for 11 of the 16 series. None of the 7 values exceeded 0.2, and for the six
non-seasonal series, all were below 0.1. Thus, this automatic smoothing implementation produced
series approaching the temporal independence assumed for control charts. The use of such series
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can allow examination of alerting algorithms without confusion by the autocorrelation of the inputs.
These residuals can also enable research in multivariate alerting methods, though for that work
the correlation across input data streams must also be understood.
This study suggests several research issues:
• An important problem for the biosurveillance data environment is the classification of data
streams for appropriate model selection. For regression modelling, this classification is needed
to choose covariates and to decide when the model must be changed. For generalized exponential smoothing, the classification is needed for appropriate selection of smoothing coefficients.
Our study suggests that this smoothing is more robust to its smoothing coefficients than are
regression models to their covariates. This observation and the study results in general need
further testing using time series of the different scales and seasonal behaviours that can
result from geographic, syndromic, and temporal aggregation decisions. A comprehensive
data classification strategy will require this additional testing.
• Another issue is the management of expected and unexpected data outliers. Management
questions include both alerting and training based on these outliers. Regression modelling
can treat expected outliers using covariates such as holiday indicator variables. For unexpected outliers, we have implemented automated outlier removal schemes to avoid baseline
contamination for the adaptive regression, but such schemes can produce unexpected effects
and need further study. For the Holt–Winters method, Section 2.3 describes our changepoint
detection criterion for skipping the update equations to avoid improper training, but we made
no modifications to avoid alerting on known holidays. Further adaptations could improve the
detection performance of this method.
• For some data sources, additional information such as the daily number of total clinic visits of
any type or of all sales may be available, and external information such as daily temperature
or air quality measurements may be useful. The question becomes how to use this knowledge
to improve forecasts. For the regression modelling, the information may be included as
additional covariates. For Holt–Winters and other smoothers based only on internal counts, this
information can be integrated in several ways: one is to create a new time series that combines
the daily counts with external information. For example, exponential smoothing could be
applied to the ratio of respiratory visits to all visits. More complex or multivariate information
could be included in a two-stage process, removing the effects of external covariates with
data modelling and then applying the smoothing to those residuals. Finally, Pfeffermann and
Allon introduced a method for improving forecasts of one series by integrating information
from other time series using a multivariate Holt–Winters formulation [26]. In their study,
they produced forecasts more accurate than those from the univariate series alone and even
compared to an ARIMA model. However, the method requires the specification of a matrix of
smoothing parameters and their initial conditions, which adds a non-trivial level of complexity.
• While robustness across data types was not a primary focus of this methodological study,
the observations about the relative performance of the forecast methods were consistent
across both syndrome groups and data sources, to the extent that clean data were available.
For example, the respiratory syndrome study data contained multiple time series for military
clinic visits, prescription sales, and civilian physician office visits, and the forecast conclusions
were the same for each data type. No contradictions were found among the smaller set of
GI-based series. More data sets of varying geographic scale are needed for stronger evidence
of robustness.
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