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Objective

We describe influenza surveillance for Veterans Affairs (VA) medical facilities using VA’s Electronic Surveillance System for the Early Notification of Community-based Epidemics (ESSENCE). We also compared ICD-9-CM coding trends during the 2008-2009 influenza season, prior to and after the recognition of pandemic (H1N1) 2009 influenza virus.   

Background

ESSENCE is the primary biosurveillance system for VA, Dept. of Defense and many health departments. VA ESSENCE collects data from 153 VA Medical Centers plus outpatient clinics in all 50 states, Puerto Rico, U.S. Virgin Islands, Guam, American Samoa, and the Philippines.

Methods

VA ESSENCE analyzes ICD-9-CM diagnosis codes and demographic data from outpatient and emergency department visits. 31 codes constitute the influenza-like-illness (ILI) syndrome group. System algorithms process data daily to determine if observed counts for facilities, regions or the entire system, are above predicted levels. The percentage of visits for ILI is calculated weekly and compared to CDC’s Outpatient ILI Surveillance Network (ILINet). 

We reviewed ILI data from Sept. 28, 2008-April 25, 2009 and compared it to April 26, 2009-July 31, 2009, after pandemic H1N1 was first detected in the VA system.  Differences in the ICD-9-CM codes were analyzed using Chi-square and odds ratios (OR) for individual ICD-9-CM codes.

Results
From VA ESSENCE, a total of 633,893 unique patients were seen for an ILI from Sept. 28, 2008-July 31, 2009. Visits occurred in a similar pattern to the CDC’s ILINet, although peaks in February and late April/early May were smaller than those reported by ILINet(Fig.1). 
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 Figure 1 – Percentage of Visits for ILI for 2008-09 Reported by VA ESSENCE Surveillance System (blue line) and the CDC’s US Outpatient ILI Surveillance Network (ILINet) (red line).
The top three ILI ICD-9-CM codes from Sept. 28, 2008-April 25, 2009 were 24% Acute upper respiratory infection (URI) NOS (465.9), 20% Cough (786.2), and 14% Acute bronchitis (466.0). During April 26, 2009-July 31, 2009, the top three codes were 25% Cough (786.2), 20% Acute URI NOS (465.9), and 13% Pneumonia, organism NOS (486).  
Seventeen of the 31 codes significantly changed after the start of pandemic H1N1 at the VA.  Six of 17 decreased following pandemic H1N1 while 11 significantly increased during that time.  Codes that significantly increased during pandemic H1N1 included symptoms such as cough (786.2), throat pain (784.1), fever (780.6/780.60), and chills (780.64).  In addition, an increase in influenza with pneumonia (487.0) and influenza with other manifestations (487.8) was seen despite these remaining an overall low percentage of ILI-related visits during the 2008-2009 influenza season and a decrease was seen in the code for influenza with respiratory manifestation NEC (487.1) during pandemic H1N1.
Conclusions

VA ESSENCE provides valuable and timely surveillance data for ILI.  The percentage of outpatient and ED visits for ILI since Jan. 2009 has been lower in VA patients than the general U.S. population despite an initial increased percentage early in the influenza season.  Since the start of pandemic H1N1 there has been a shift in ICD-9-CM code utilization for ILI by VA clinicians that led to increased coding of symptoms rather than a specific diagnosis.  
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