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More than a year after the !rst domestic COVID-19 cases, the United States does not have national

standards for COVID-19 surveillance data analysis and public reporting. This has led to dramatic

variations in surveillance practices among public health agencies, which analyze and present newly

con!rmed cases by a wide variety of dates.

The choice of which date to use should be guided by a balance between interpretability and epidemiological

relevance. Report date is easily interpretable, generally representative of outbreak trends, and available in

surveillance data sets. These features make it a preferred date for public reporting and visualization of

surveillance data, although it is not appropriate for epidemiological analyses of outbreak dynamics. Symptom

onset date is better suited for such analyses because of its clinical and epidemiological relevance. However,

using symptom onset for public reporting of new con!rmed cases can cause confusion because reporting

lags result in an arti!cial decline in recent cases.

We hope this discussion is a starting point toward a more standardized approach to date-based

surveillance. Such standardization could improve public comprehension, policymaking, and outbreak

response. (Am J Public Health. 2021;111(12):2127–2132. https://doi.org/10.2105/AJPH.2021.306520)

The COVID-19 pandemic has placed

pressure on public health agencies

to produce and report surveillance

data at an unprecedented speed and

granularity.1 While the Centers for Dis-

ease Control and Prevention publishes

guidelines for collecting COVID-19 sur-

veillance information, there is limited

information on standard practices for

analysis and public reporting of date-

based surveillance data.2,3 This has led

to dramatic variations in reporting prac-

tices among health departments. For

example, 30% of health departments

use report date for visualizing new

COVID-19 cases in epidemic (epi)

curves, 22% use test date, 12% use

symptom onset date, 16% display mul-

tiple dates such as report date and

symptom onset date, and 20% do not

de!ne what dates are used or do not

show epi curves.

The choices that health departments

make regarding date-based analysis

and reporting of COVID-19 cases have

important consequences for public

comprehension and trust, policymak-

ing, and outbreak response. For exam-

ple, until July 2020, all epi curves

included in the Georgia Department of

Public Health (GDPH) Daily COVID-19

Status Reports showed new cases by

symptom onset date. Although this

approach was in keeping with standard

epidemiological practice,4 it resulted in

an apparent downward trend in recent

cases because of incomplete reporting

of cases whose symptoms started

recently.5 This led to public confusion

and incorrect conclusions about Geor-

gia’s progress in reducing infections in

the early months of the epidemic.6,7

Discrepancies in dates used across dif-

ferent reporting platforms have caused

further confusion.6

This article discusses considerations

for reporting and analysis of date-

based surveillance data, using a
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