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Time Period: October 1, 2011 to March 31, 2015

Michigan Disease Surveillance System (MDSS)

MDSS data in Table 1 indicates that there were no new laboratory confirmed cases

of influenza in Ottawa County during March. Individual reports are lower than levels

seen during the same period in the previous three seasons, though testing is not always
reflective of the prevalence of influenza in a community. Individual cases of influenza are
most often detected early in the flu season, which typically runs from October of one year
through April of the following year, due to more frequent testing in order to confirm the
presence of influenza in a community and detect which strains are prevalent.

MDSS data on aggregate reports of unconfirmed flu-like illness from schools, physicians,
hospitals and long-term care facilities are down slightly from February (Table 2). Figure 1
indicates that reports of flu-like illness are down significantly for the last week of March
from the previous week, but overall reports for March are higher this season than in the
previous three seasons. The 2014/2015 seasonal high was in late December. Figure 2
indicates that this season’s aggregate December levels were higher than the average of
the previous three seasons, but otherwise the current season is following a typical pattern.

Emergency Department Syndromic Surveillance (EDSS)

Emergency department visits for constitutional complaints (Figure 3) increased during
March. This season'’s trend line (Figure 4) shows evidence that admissions to ED for consti-
tutional complaints was higher than would be expected during December and March
compared to the average of the previous three seasons. Laboratory tests indicate that
Influenza A dominated early in the season while Influenza B is more prevalent now.

Emergency department visits for respiratory complaints during March (Figure 5) were stable
with a slight decline in the last week. This season’s trend line (Figure 6) shows evidence that
admissions to ED for respiratory complaints are similar to what would be expected compared
to the average of the previous three seasons, with the exception of lower prevalence at the
end of November and January.

Pages 4 and 5 display the emergency department data from two Ottawa County hospital emergency
departments that participate with the Michigan EDSS.

Influenza and Influenza-like Congregate Setting Outbreaks

There were 2 new respiratory facility outbreaks reported in March (one with confirmed
Influenza B). Nineteen respiratory facility outbreaks have been reported to the Ottawa County
Department of Public Health since the start of the 2014/2015 flu season, which typically runs
runs from October through April.
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Presentation Notes
-Use Report 8 Epi-Curve for individual cases (either disease group: Influenza or Reportable Condition: Influenza)
Investigation Status:  Active, Completed, Completed-Follow-Up, New,  Review�Case Status:  Confirmed, Probable, Suspect, Unknown�-Influenza-like illness uses Aggregate Case Report set for monthly
2014/2015 season: High count of ILI cases in October 2014 could be due to larger than normal incidence of enterovirus; also pertussis outbreak; also imms team support and CD support collaborated to contact every school and daycare regarding reporting and increased the number reporting (many more daycares reporting than in past, especially). 
-12/16/14 Note: Kent is reporting increased activity in the second week of December.  Ottawa has 2 confirmed cases in December, 1 in 1st week and 1 in the 2nd. For Ottawa, this season is higher so far than average over four previous seasons, based on ILI aggregate school reports. December is not as high as October for aggregate flu numbers but schools, the primary source of aggregates, are closed for the last two weeks. Considering that the individual count is higher than usual, the aggregate may be low. 



2014/2015 Ottawa County Influenza Surveillance
Cases of Influenza and Aggregate Counts of Flu-like lliness

Table 1. Individual Laboratory Confirmed Influenza Cases

2011-2012 2012-2013 2013-2014 2014-2015

Season Season Season Season
October 0 0 3 1
November 0 3 1 1
December 0 16 5 32
January 1 19 5 3
February 1 9 6 0
March 1 4 1 0
April 6 0 0 -
TOTAL 9 51 21 37

Table 2. Aggregate Reports of Influenza-like Iliness*

2011-2012 2012-2013 2013-2014 2014-2015

Season* Season* Season* Season*

October 3198 3108 2378 4978
November 2033 3783 3333 3273
December 2840 5725 2479 3712
January 3299 5267 1870 5159
February 4447 3757 3136 4426
March 3650 6168 3902 4063
April 1714 2632 1838 -
TOTAL 21,181 30,440 18,936 25,611

*These data are based largely on school reports of students absent with flu-like symptoms. This
does not indicate an accurate prevalence of flu in the community but can be useful for trends.

The data are provisional, based on current reports in the Michigan Disease Surveillance System
(MDSS).
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Ottawa County Influenza Surveillance
Aggregate Reports of Influenza-like lliness
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The data are provisional, based on current reports in the Michigan Disease Surveillance System (MDSS).

Comparison of Current Flu-like Illiness Activity
to the Average over the Previous Three Flu Seasons
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Presentation Notes
-Use Report 8 Epi-Curve for AGGREGATE cases only (either disease group: Influenza or Reportable Condition: Influenza)
Investigation Status:  Active, Completed, Completed-Follow-Up, New, Review�Case Status:  Confirmed, Probable, Suspect, Unknown
2013/2014: Ottawa’s December aggregate counts included 1,401 cases from physician’s offices; Submitted during week 50.
2014/2015: I have no explanation for why the State’s aggregate counts of ILI are so much lower in 2013 and 2014 seasons.  That same trend is not reflected in their lab-confirmed cases. As of Dec 19, 2014 Detroit and Kent County have media releases stating high numbers of flu. 


Ottawa County Influenza Surveillance
Emergency Department Surveillance Data

The Constitutional Syndrome data shown here may include (not comprehensive): fever,
chills, body ache, flu symptoms, weakness, fatigue, anorexia, malaise.

Figure 3. Emergency Registrations (weekly aggregate)
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Figure 4. Percentage of Emergency Department
Visits For Constitutional Complaints
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The data are provisional, based on current reports in the Michigan Emergency Department
Syndromic Surveillance System (EDSS).
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Presentation Notes
Weekly aggregate; normalized as percentage of all visits. Presenting complaint – NOT the diagnosis.
Syndromic Surveillance System data is obtained from 2 ED’s in Ottawa County.
12/18/2014 Note: EDSS graph through 12/18 instead of end of November. Note that Constitutional is higher in Sept/Oct than in previous years. Also a large spike in the past week (27% of youth visits; 9% of adult). Currently have 6 long-term care outbreaks of ILI. In respiratory, a pike in September among youth but currently typical among adults and youth.

1/5/2015 Note: Have 17 long-term care outbreaks of ILI in month of December. Chart trend spike shows signs of slowing for constitutional illness (Youth 0-17 show a decline from 12/28 peak of 34.4% to 27.3% of all visits; Adults still indicate an upward trend at 10.9%)

1/10/2015 Note: 


Ottawa County Influenza Surveillance
Emergency Department Surveillance Data

The Respiratory Syndrome data shown here may include (not comprehensive): cough,
sore throat, asthma, shortness of breath, difficulty breathing, congestion, pneumonia, and

chest pain.
Figure 5. Emergency Registrations (weekly aggregate)
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The data are provisional, based on current reports in the Michigan Emergency Department
Syndromic Surveillance System (EDSS).
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Weekly aggregate; normalized as percentage of all visits. Presenting complaint – NOT the diagnosis.
Syndromic Surveillance System data is obtained from 2 ED’s in Ottawa County.
12/18/2014 Note: EDSS graph through 12/18 instead of end of November. Note that Constitutional is higher in Sept/Oct than in previous years. Also a large spike in the past week (27% of youth visits; 9% of adult). Currently have 6 long-term care outbreaks of ILI. In respiratory, a pike in September among youth but currently typical among adults and youth.

1/5/2015 Note: Have 17 long-term care outbreaks of ILI in month of December. Chart trend spike shows signs of slowing for constitutional illness (Youth 0-17 show a decline from 12/28 peak of 34.4% to 27.3% of all visits; Adults still indicate an upward trend at 10.9%)
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