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Introduction
This document was developed by the Data Standardization Work Group (DSWG) of the CSTE Surveillance Practice and Implementation Subcommittee, and will be published and maintained in a repository on the CSTE website.   For additional background on the CSTE Brief associated with this work, please refer to [Insert website].
Data Element Description
The data element description for the Date of Illness Onset in the Generic v2.0 MMG is as follows, “Date of the beginning of the illness. Reported date of the onset of symptoms of the condition being reported to the public health system.”
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For the Arboviral v1.3 MMG, the specifications are as follows:
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The data element should be interpreted as the earliest date of the onset of signs or symptoms
 relevant to the reported condition and may be considered synonymous with symptom onset date.   

Data Element Priority and Usage
In the Generic v2.0 MMG, the Date of Illness Onset has a CDC Priority of Preferred, and therefore is not required in the message. Additionally, the HL7 Implementation Notes indicate, “For unknown date, OBX-5 MAY be populated with ‘99999999’”.   

Jurisdictions should populate the data element when information is available to meet the above description of the Date of Illness Onset; otherwise, the data element should remain NULL.   Jurisdictions may choose to discriminate between missing dates and unknown values if this level of specificity is available in the surveillance system.

Substitution of another date, or calculation from other dates, is not recommended. Some jurisdictions have substituted other dates or generated a calculated date to populate an Event Date due to a surveillance system requirement. If a surveillance system requires an Event Date, then the Event Date and Date of Illness Onset data elements should be distinct. Date of Illness Onset may be the date that populates Event Date for many investigations, but the data element “Date of Illness Onset” should not be used to store the Event Date.

Examples of specific scenarios resulting in a NULL Date of Illness Onset are described below:  

1. Asymptomatic Patients
a. If a patient is asymptomatic, the data element should remain NULL.
2. Date of Illness Onset is Not Collected
a. The data element may not be collected systematically for a particular condition, even after the adoption of the Generic v2.0 and disease-specific MMGs. As noted above, the data element is not required for the case notification message. For these cases, the data element should remain NULL.   
b. For some jurisdictions, individual cases for a condition may not be investigated and therefore the signs/symptoms may not be collected. For these cases, the data element should remain NULL.
c. Upon investigation, some cases may have no sign/symptom onset information available. For these cases, the data element should remain NULL.
d. Upon investigation, some cases may have signs or symptoms available, but no onset date. For these cases, the presence of signs and symptoms should be recorded in the investigation, but if the date of the earliest relevant sign or symptom cannot be obtained, the data element should remain NULL. 
i. Jurisdictions may choose to specify the individual signs and symptoms;   utilize an indicator that the patient was symptomatic; or have an indicator to note the Date of Illness Onset is unknown.
e. Some cases may be lost to follow-up, with no onset information available. For these cases, the data element should remain NULL.

Data Source
During the course of an investigation, investigators may utilize data from a variety of sources, including interviews with the patient or a proxy, interviews with a healthcare provider, and medical record/chart reviews. Unless there is reason to believe the patient/proxy interview information is unreliable, the patient/proxy information should be considered the gold standard for the purpose of the investigation.   

A recommended hierarchy for the data sources is as follows:

1. Patient/proxy interview
2. Provider interview or medical record/chart review
a. Documentation of the earliest date of the onset of signs or symptoms for the condition. 
b. Dates in the medical record/chart indicating a patient sought medical care may be indicative of the Date of Illness Onset (e.g., date of visit, admission date) if the signs or symptoms started in close proximity to the date of care and there is no competing explanation for the signs or symptoms. If the relevant signs or symptoms for the condition are noted on that date, and no additional information from the patient/proxy or elsewhere in the medical record/chart is available, the date of care may be utilized as the Date of Illness Onset.
i. If the medical record/chart references the timing of sign/symptom onset, but does not specify the date, the investigator should identify the correct date for population. For example, if the medical record/chart indicates onset three days prior to the visit, which occurred on 01/01/2018, then the onset should be identified as 12/29/2017.

The dates obtained from the provider or medical record/chart, if different from the date provided by the patient/proxy, may have value for the larger public health investigation. For example, these dates may establish the:
· Incubation period and relevant risk factors
· Period of infectiousness and necessary exclusions or infectious disease precautions
· Timeframe during which post-exposure prophylaxis should be given

As described above, investigators should follow the hierarchy when identifying the most appropriate date for Date of Illness Onset for the case, but note these additional dates elsewhere in the record.

Laboratory dates (e.g., specimen collection date, result date) are not included in the hierarchy, and not recommended as a source of information to determine the Date of Illness Onset. In general, laboratory reports do not contain sign or symptom information with onset dates.
Identifying the Sign or Symptom for the Date of Illness Onset
Across conditions, the recommended signs and symptoms to consider for the Date of Illness Onset vary. Investigators should refer to the latest case definition for the condition, as published on the CDC website at https://wwwn.cdc.gov/nndss/conditions/, for indication of the signs or symptoms that may be relevant for each condition. The case definitions are based on CSTE position statements, which are available in the CSTE position statement archive at: http://www.cste.org/default.asp?page=PositionStatements.   

The disease-specific MMGs may require collecting onset dates for individual signs or symptoms. For these conditions, the date for the Date of Illness Onset should be the date of the earliest relevant sign/symptom, which may be one of the signs/symptoms with its own discrete data element or a sign/symptom without a discrete data element. 



Recommended Actions	
CSTE

1. Provide support for the vetting process and distribution of the final products to the CSTE community.
2. Publish the Data Standardization Brief and supporting documents on the CSTE website in a repository.
3. Data Standardization Work Group and Surveillance Practice and Implementation Subcommittee:
a. Promote the Data Standardization Brief and supporting documents on the Surveillance/Informatics Steering Committee and SPIS Subcommittee conference calls.
b. Review and update the brief upon changes to the Generic Messaging Mapping Guide.
CDC

1. Revise the Generic Message Mapping Guide as follows:
a. Revise the Date of Illness Onset data element
i. Revise the Data Element Name to Symptom Onset Date.
ii. The HL7 Implementation Notes indicate, “For unknown date, OBX-5 MAY be populated with ‘99999999’”. Recommend to allow jurisdictions to leave the data element NULL when sign or symptom information is unavailable.
iii. Include in the Data Element Description a reference to this document for appropriate application.
State, Territorial and Local Health Departments

1. Review the brief and conduct a gap analysis for each data element to identify differences in the surveillance system implementation and application of the data elements across disease programs.
2. Implement necessary revisions to the surveillance system to address the following:
a. Date of Illness Onset
i. Data element should not be required; NULL should be allowed
ii. Data element should not be populated from another field via substitution, calculation, or application of an algorithm
iii. Data element should be a discrete data element separate from the Event Date
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