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Oregon ESSENCE Syndromic Surveillance: Oregon Public Health tracks hospital emergency  

department (ED) visits throughout the state using the Oregon ESSENCE syndromic surveillance system. 
ESSENCE categorizes chief complaints into syndrome categories, which include ILI. Figure 1, above,  

displays percentages for all of Oregon during this flu season compared with the previous two flu seasons. 
The percent of ED visits for ILI in all of Oregon was 3.1% during week 4, 2017. 

Data at a Glance 
January 22–January 28, 2017 (Week 4) 

 Current Week (4) Previous Week (3) 

Percentage of emergency department visits for ILI
1
 3.1% 3.4% 

Percentage positive influenza tests2 25.0% 25.5% 

Influenza-associated hospitalizations
3
 83 155 

Reported ILI/influenza outbreaks 15 13 

Influenza-associated pediatric mortality 0 0 

Percentage of outpatient visits for ILI 2.8% 2.7% 

Respiratory Syncytial Virus (RSV) activity
4
 15% 12% 

1Based on Oregon ESSENCE Syndromic Surveillance. Data represent statewide aggregate percent.  
2Percent positivity based on data from Oregon reporters to the National Respiratory and Enteric Virus Surveillance System (NREVSS) 
3Based on hospitalization surveillance in Clackamas, Multnomah, and Washington counties only. 
4Percent positivity based on data from Oregon’s RSV Laboratory Surveillance System. 



 

Laboratory Surveillance:  

The National Respiratory and Enteric Virus Surveillance System (NREVSS) is a laboratory-based system 
that monitors influenza and other respiratory viruses circulating the United States. More information is at 
CDC’s website. 

 

Table 1 shows the current week and cumulative totals (since October 2, 2016) for influenza in specimens 
tested at the Oregon laboratories reporting to NREVSS. Figure 2 shows that 25.0% of specimens tested at 
Oregon labs were positive for influenza during week 4, and the bar chart displays the number of influenza-
positive tests by flu type and percent positivity. 

Table 1. Influenza Test Results in Oregon, NREVSS, 2016–2017.  

Participation by laboratories is 
voluntary. Current labs partici-
pating in NREVSS in Oregon 
include:  

 Legacy Emanuel Hospital 
and Health Center, Port-
land, OR 

 Mercy Medical Center, 
Roseburg, OR 

 Oregon Medical Laborato-
ries, Eugene, OR 

 Oregon State Public Health 
Laboratories, Portland, OR 

 Salem Hospital, Salem, OR 

 Santiam Memorial Hospital, 
Stayton, OR 

 

 Current Week Cumulative 

No. of specimens tested 3,019 33,026 

No. of positive specimens (%) 754 (25.0%) 8,511 (25.8%) 

Positive specimens by type    

Influenza A 668 (88.6%)  8,099 (95%) 

Influenza B 28 (3.7%) 117 (1%) 

Not typed 58 (7.7%) 295 (3%) 

http://www.cdc.gov/surveillance/nrevss/index.html


 

ILINet: Oregon’s Outpatient Influenza-like Illness Surveillance Network: Oregon’s outpatient influen-
za-like illness (ILI) network comprises 24 voluntary healthcare providers from across Oregon who report the 
number of patients with influenza-like illness as well as total number of patient visits for each week during 
the surveillance season. The percent of outpatients seen with ILI for week 4 of 2017 was 2.8% which is 
above Oregon’s seasonal threshold of 1.1%.*  

Note: ILI is defined as 

fever (≥100°F) and 

cough or sore throat. 

  

*The seasonal ILI 

baseline (threshold) is 

calculated by CDC 

and averages the ILI 

seen during non-

influenza weeks in 

the northwestern 

region of the US, 

including AK, WA, 

OR, and ID. 

 
All Flu Bites data 
provided are prelimi-
nary and may change 
as additional reports 
are received. 

Hospitalizations:  
In Clackamas, Multnomah, and Washington counties 1,209 total reported influenza-associated hospitaliza-
tions occurred up through MMWR week 4, with 83 cases reported during week 4. Of cases with type infor-
mation, 1,197 (99.0%) were Influenza A, and 12 (1.0%) were Flu B. 471 Influenza A specimens were sub-
typed, with 467 (99.2%) being H3, and 4 (0.8%) being 2009 H1N1. 



 

 

Immunizations: This 

week’s seasonal influenza 

immunization reporting is 

based on ALERT IIS data 

through Epiweek 4 of 2017 

(Jan 22
nd

 to Jan 28
th
).  Fol-

lowing the cold weather and 

increased local presence of 

influenza disease in Oregon, 

we are seeing a mild surge 

in influenza immunization at 

the end of January. For this 

week the Oregon Immuniza-

tion Program (OIP) is includ-

ing a county-level map of all-

age projected influenza im-

munization rates for this sea-

son. Overall OIP expects 

that 42% of Oregonians will 

have received an influenza 

immunization by the end of 

the season. This map of 

county immunization rates 

remains largely the same as 

last year’s county map. A 

number of southern Oregon 

counties continue to have 

lower influenza immunization 

rates than the rest of the 

state.  

Outbreaks: 
The map at left 
shows the dis-
tribution of out-
breaks in the 
state of Oregon. 
 
Since October 
1, 2016, there 
have been 125 
confirmed flu 
outbreaks.  
 
15 new flu out-
breaks were 
reported during 
week 3. 



 

Map left: This map 
uses the proportion of 
outpatient visits to 
ILINet sentinel provid-
ers for influenza-like 
illness to measure the 
ILI activity level  with-
in a state. It does not, 
however, measure 
the extent of geo-
graphic spread  of flu 
within a state. There-
fore, outbreaks occur-
ring in a single city 
could  cause the state 

*  The map  left 
measures the geo-
graphic spread of 
influenza viruses, 
but does not meas-
ure the intensity of 
influenza activity.  

US Data (from CDC FluView): During week 4 (January 22-28, 2017), influenza activity increased in the 
United States. 
 

 Viral Surveillance: The most frequently identified influenza virus subtype reported by public 
health laboratories during week 4 was influenza A (H3). The percentage of respiratory specimens test-
ing positive for influenza in clinical laboratories increased. 

 

 Pneumonia and Influenza Mortality: Due to data processing problems, the National Center for 
Health Statistics (NCHS) mortality surveillance data for the week ending January 14, 2015 (week 2) will 
not be published this week. 

 

 Influenza-associated Pediatric Deaths: Seven influenza-associated pediatric deaths were reported. 
 

 Influenza-associated Hospitalizations: A cumulative rate for the season of 20.3 laboratory-
confirmed influenza-associated hospitalizations per 100,000 population was reported. 

 

 Outpatient Illness Surveillance: The proportion of outpatient visits for influenza-like illness (ILI) 
was 3.9%, which is above the national baseline of 2.2%. All 10 regions reported ILI at or above their 
region-specific baseline levels. New York City and 15 states experienced high ILI activity; Puerto Rico 
and 11 states experienced moderate ILI activity; 14 states experienced low ILI activity; 10 states experi-
enced minimal ILI activity, and the District of Columbia had insufficient data. 

 

 Geographic Spread of Influenza: The geographic spread of influenza in Puerto Rico and 40 
states was reported as widespread; Guam and nine states reported regional activity; the District of Co-
lumbia and one state reported local activity; and the U.S. Virgin Islands reported no activity. 

http://www.cdc.gov/flu/weekly

