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INTRODUCTION

31,611 Inﬂuenza + Test Result

Herein we summarize 2017-2018 national influenza activity and vaccination data as
well as reported influenza outbreaks occurring throughout the VA system.

Flu Hospitalization (6,904; 22%)

28,261 (89.4%)
No VA Flu Vaccine

METHODS
Influenza-coded (ICD-10: J09-J11) hospitalizations; outpatient visits; %ILI (Influenza-like
illness); telephone triage; influenza testing; and antivirals were obtained from VA data
sources (10/1/17 - 3/31/18) and compared to prior seasons back to 2012-13. Vaccines
were captured Aug. 1st through July 31st each year from 3 sources: 1) outpatient CPT
procedure codes; 2) inpatient bar coded medication administration (BCMA) data;
3) verified retail pharmacy vaccinations from the VA Choice Program Manager/Chief
Business Office Purchase Care (2014-15 through 2017-18 seasons only). Vaccination
percentage was calculated based on VA unique users for each fiscal year. Outbreak data
was collected from VA Issue Briefs and email survey of facility Infection Preventionists.

RESULTS

Figure. Review of Laboratory-confirmed Influenza Cases in VA, 2017-18 Season

VA conducts ongoing annual surveillance for seasonal influenza, which is associated
with significant morbidity and mortality and puts VA’s large elderly population at risk.

Flu Hospitalization
(5,888; 21%)
3,350 (10.6%)
VA Flu Vaccine Recorded
Age: <44 (270, 8%), 45-64 (1089; 32.5%), >65 (1,991; 59%)
Flu Hospitalization (1,016; 30%)
502 (1.6%)
Vaccine received after Flu + Test Date

Table. Select VA Influenza Surveillance Metrics, by Season

Flu Hospitalization (179; 36%)

Surveillance metrics for 6 seasons are presented (Table).
In 2017-18, vaccination rate remained stable, but high-dose (HD) vaccine increased to 20% of total vaccine given.
2017-18 influenza season activity was higher than any of the 5 prior seasons based on most indicators. Activity rose early with an
extended peak of high activity from late December through mid-February (data not shown).
Influenza outpatient visits, hospitalizations, confirmed cases and antiviral prescriptions were more than double that of previous seasons.
VA laboratories tested 135,153 specimens for influenza virus; 31,611 (23.4%) tested positive, including 21,924 (69.3%) for influenza A,
9,575 (30.3%) for influenza B, and 112 (0.4%) both or type not specified. The percentage of VA lab-tested specimens positive for
influenza peaked at 32.2% during Week 52 (Dec. 24-30), with the absolute number of VA positive tests peaking at 3,114 during Week
2 (Jan 7-13).
Influenza A viruses predominated through mid-February, influenza B predominated from late-Feb onward. This was similar to CDC
national viral surveillance data.1
Total influenza-coded hospitalizations for the 2017-18 season: 8,785
Of these, 1,055 (12%) had a critical care/ICU stay and there were 309 deaths (3.5%)
Median length of stay was 3 days and median age was 70 years
During the season, %ILI ranged from 0.5%-2.2% for all outpatient settings and from 1.1-4.3% in primary and urgent care settings.
Reports of 48 distinct outbreaks at 36 different VA hospitals were received this season.
Vaccination status, age and hospitalizations among the 31,611 laboratory-confirmed influenza (LCI) cases were reviewed (Figure).
Veterans with vaccination >14 days prior to LCI were significantly more likely to have an influenza-related hospitalization than
those with no documented vaccination (782, 29% vs 5,888, 21%, p<0.01) and were less likely to have received HD vaccine
compared to the overall VA patient population (375, 14% vs 377,507, 20%, p<0.01)

CONCLUSIONS

149 (0.5%)
Vaccine 14 days prior to Flu + Test Date
Flu Hospitalization (55; 37%)
2,699 (8.5%)
Vaccine received > 14 days prior to Flu + Test Date
Age: <44 (199; 7%), 45-64 (833; 31%), >65 (1,667; 62%)

The 2017-18 season was the most severe VA influenza season on record since routine surveillance was initiated by our office in 2009.
VA influenza data continues to align well with CDC data. Activity rose early (late November) with a period of high activity during
January-February and remaining elevated through March, leading to a particularly long and severe season, similar to national trends.2
HD vaccine use increased over the seasons evaluated, but overall vaccination levels were stable.
Nearly 90% of those with LCI had no VA-documented vaccination this season, although some may have received vaccine outside VA.
Hospitalization rate for Veterans with LCI was high (22%). Vaccination did not reduce the likelihood of being hospitalized with influenza,
however HD vaccine may have afforded some additional protection compared to standard dose.

LIMITATIONS

Flu Hospitalization (782; 29%)

Note: Data for the 2017-18 season is through 3/31/18 (Epi Week 13).
*Percentage calculated based on the total number of VA users reported each fiscal year.
*Telephone triage data not available for the 2016-17 season.
†Deaths during an influenza-coded hospitalization (record reviews were not performed to assess whether
influenza was documented as a principal or contributing cause of death).
Disclaimer: The views expressed in this poster are those of the authors and do not necessarily reflect the position
or policy of the Department of Veterans Affairs or the United States government.

2,377 Inﬂuenza A

303 Inﬂuenza B

19 Flu A/B or Not Speciﬁed

10.8% of 21,924 Flu A + Test Results

3.2% of 9,575 Flu B + Test Results

17% of 112 Flu A/B + Test Results

Vaccine: High Dose (334; 14%),
Standard Dose (2043; 86%)

Vaccine: High Dose (39; 13%),
Standard Dose (264; 87%)

CONTACT: Cynthia Lucero-Obusan, MD
Department of Veterans Affairs
3801 Miranda Ave. (132)
Palo Alto, CA 94304
Cynthia.Lucero@va.gov

Vaccine: High Dose (2; 11%),
Standard Dose (17; 89%)

ICD-10 codes were used to identify influenza hospitalizations and outpatient visits and do not necessarily represent LCI cases.
Outpatient vaccination data was based on procedure codes, which may be subject to miscoding errors. BCMA inpatient influenza vaccination
data was not available for 14 VA facilities. Vaccination data included VA Retail Pharmacy program data, but not other non-VA settings.
Laboratory testing data from non-VA influenza-coded hospitalizations was not available.
Facility outbreaks came from influenza-related issue briefs and VA IPs who responded to an email survey. Reported outbreaks were not
verified and not all VA facilities communicated whether they did or did not have any outbreaks during the season.
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