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Objective
The objective of this poster presentation is to provide
information on the efforts and results of the user require-
ments gathering process, pursued in the redesign of the
BioSense system employing a User-Centered Design (UCD)
approach. A UCD system development approach studies the
people that the system will serve, and involves them through
the planning, design, and development processes.

Introduction
The Centers for Disease Control and Prevention (CDC)
launched the BioSense program in 2003 to establish an
integrated system of nationwide public health surveillance
for the early detection and assessment of potential bioterror-
ism-related illness. Over the ensuing years, the original aims
of BioSense were broadened to meet evolving public health
surveillance needs and priorities.

In 2009, CDC embarked on a redesign of the BioSense
system that would retain the original purpose of early event
(or threat) detection and characterization, but enhance
the capacity for situation awareness, event response, and
routine public health practice. The BioSense redesign will be
accomplished through continuous involvement of state and
local users, and technical experts in the planning, design,
development, and testing phases of the new BioSense system.

Methods
Information regarding state and local biosurveillance prac-
tices was gathered from end users and other stakeholders
through user sessions convened at conferences, workshops,
and ad-hoc meetings throughout 2009 and 2010. Participants
in user sessions were primarily state and local health
department stakeholders. Information on biosurveillance
practices was also gathered from General Accounting Office
(GAO) reports, 2009 BioSense evaluations, and Technical
Expert Panel feedback. The information was grouped,

analyzed, and weighted/ranked on the basis of.frequency,
and then prioritized and translated into meaningful user
requirements for the system redesign.

Results
The user requirements analysis identified challenges and
suggestions in five key areas:1 capacity (workforce presence,
skill set, and funding resources),2 governance (stakeholder
engagement, design, and purpose of system),3 policy
(regulations and legislation),4 standards and definitions
(taxonomies, business rules, and case definitions),5 data
(sources, quality, and access), technological infrastructure,
and application design (functionality and usability).

Conclusions
The user requirements gathering process identified gaps
in biosurveillance practices and systems that BioSense can
directly address in the redesign, which will result in more
effective and timely public health surveillance at the local,
state, and national levels.
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