. Weekly All-cause Mortality Surveillance
Public Health y y
England 14 May 2015 — Week 20 report (up to week 19 data)

In week 19 2015, no statistically significant excess all-cause mortality by week of death was seen through
the EuroMOMO algorithm in England overall and by age group and across the devolved administrations.
Since week 40 2014, significant excess mortality has been observed in England in weeks 50-7
predominantly in 65+ year olds, peaking in week 2 2015. This period of significant excess coincided with
circulating influenza and cold snaps.
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Produced by the Respiratory Diseases Department, Public Health England.

e Seasonal mortality is seen each year in England and Wales, with a higher number of deaths in winter months compared to
the summer. Additionally, peaks of mortality above this expected higher level typically occur in winter, most commonly the
result of factors such as cold snaps and increased circulation of respiratory viruses, in particular influenza.

¢ RDD’s weekly mortality surveillance aims to detect and report acute significant weekly excess mortality above normal
seasonal levels in a timely fashion. Excess mortality is defined as a significant number of deaths reported over that
expected for a given point in the year, allowing for weekly variation in the number of deaths. This triggers further
investigation of spikes and informs any public health responses.

e The aim is not to assess general mortality trends or precisely estimate the excess attributable to different factors, although
some end-of-winter estimates and more in-depth analyses (by age, geography etc.) are undertaken.

e Separate to the calculations presented in this report, excess winter deaths (EWD), comparing the number of deaths in the
winter period compared to the non-winter period, are calculated by ONS and presented in an atlas down to local authority
level.
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http://www.ons.gov.uk/ons/rel/subnational-health2/excess-winter-mortality-in-england-and-wales/index.html
http://www.wmpho.org.uk/excesswinterdeathsinEnglandatlas/
http://www.ons.gov.uk/ons/rel/vsob2/weekly-provisional-figures-on-deaths-registered-in-england-and-wales/index.html
http://www.euromomo.eu/

