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My pick would be the syndromic surveillance. The system is developed innovatively improve and expand capabilities that make it possible to detect outbreaks early. The system is not restricted to biologic terrorism alone, and is applicable research, implementing patient safety, and clinical medicine, public health, and improvement measures on quality. The basis of the system is built on improvements from the public health surveillance, but does not replace the technology effectively. Despite development of the system, there is a necessity for the direct physician consultation in the case of suspicious and unusual cases that are perceived important in the field of public health (Mandi, et al., 2003). The development of the syndromic surveillance is still underway with focus directed at the responsive protocols adopted, and methodologies employed in the detection of signals. Such advancements will prove crucial in maximizing the detection capabilities all the while ensuring no waste of resources. 
The critical concept in the development of syndromic surveillance is for early detection of biological agents released in a large-scale amount. To this effect, spatial and temporal data are employed to allow for distinguishing between what is perceived as a normal pattern, from an abnormal one. Control charts prove effective in the same application. The prodrome, earliest symptom prior to laboratory and clinical tests, creates the base for the syndromic surveillance system for identification and detection (Mandi, et al., 2003). Multiple secondary data sources improve the confidence level of the information from an investigator. The biowatch system, on the other hand, is heavily reliant on the warning systems intentionally released into the air to detect pathogens. The detection system is not reliable since the system fails to differentiate from credible threat pathogens from those that pose little to no threat. The confidence level of the data is low since it is reliant on one source (Willman, 2015). Wearable sensors are quite adept in the detection of physiological courses, and the exactness of the details provided can track development within a day. However, the system is not applicable to biologic terrorism, unless used as a source of secondary information.
The application of the system has expanded to include monitoring disease trends, and in the provision of assurance that a large-scale outbreak has actually occurred. The spread, tempo, and size of an indentified outbreak can be tracked using the same system other applicable inputs of the system include the identification and monitoring of disease clusters and trends, and also identifying sentinel cases. Therefore, the system is highly effective in emergency situations. The wearable sensors system is also quite adept in tracking the demographics of the symptoms noted from a described population group. However, the technology is reliant on people wearing the devices, lack of which does not provide any data. Therefore, the system is not as reliable as syndromic surveillance. The biowatch system takes into account the identified threat, but fails in obtaining data about the demographic data from the outbreak (National Research Council, 2011). 
Response strategies adopted using syndromic surveillance incorporates the mobilization of a rapid response team, which proves highly beneficial in the reduction in rates of morbidity and mortality.  Graphical representation of the patients with either severity of illness conditions and symptoms as from the earliest onset is critical in the identification of disease clusters early. The timeline and speed of the processes allow for identification of the pathogens prior to confirmation of diagnoses, and report of the same to the agencies of public health. Analysis of the probable risk using the biowatch system takes between ten and 34 hours, which is significantly slower. Interpretation of data from the air samplers, laboratory analysis, the interpretation of data on the basis of public health action present a lengthy process that accumulates time thus effectively reducing response time and improving chances of exposure. The wearable devices technology presents a form of collection of physiological data, and is very reliable for analysis of the data to provide credible information. 
Syndromic surveillance also accounts for the time from the symptoms onset to visitation of health-care facilities for proper diagnosis, for cases that are associated with intentional release of biological agent. This makes the system more appropriate for early detection than the other two since syndromic surveillance targets at the threshold identification of symptomatic cases very early. The capability of the system to detect intentional outbreaks earlier takes account of population size affected by the outbreak, dispersion of the people affected, surrogate data collection and the specific symptoms described, criterion adopted in the investigation of threshold alerts, and the capability of the health care facility to detect and report cases they perceive unusual. To ease the burden on the healthcare providers and providers and improve on the speed of accessibility, the system’s technology makes use of the health data already in use. The biowatch system does not incorporate any form of secondary use beside its primary initiative (National Research Council, 2011). The primary initiative also is not applicable in any other context and may prove challenging to healthcare providers who are not proficient. The technological implementation of the biowatch system also proves to be more expensive. 
Applications of the syndromic surveillance system can be customized to address the period and modes of acquisition of data. For the example of discrete events such as the National Political Convention and the Olympics call short duration enhanced monitoring as defined by the event. 
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