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Survelllance Update



Respiratory llinesses Caused by Viruses

Many respiratory viruses circulate yeaund in the United States, typically with
more activity in fall and winter.

During the past two years, viral respiratory illness activity has been impacted by the

COVIBL9 pandemic.
Circulation of other respiratory viruses besides SER®2 (the virus that

causes COVHIDO) has often been atypical.
For example, there has been little circulation of flu, which is usually responsible

for a large portion of respiratory disease in the fall and winter.

Right now, the United States is experiencing a surge ofSAREC0V2 respiratory
viruses and SARSOV2 viruses may continue to circulate at high level this fall and

winter.



Flu Activity In the United States, Fall and Winter 202023

CDC tracks flu activity in the U.S.
through a number of monitoring
systems

Flu activity started early this year anc
IS elevated across the country

Flu hospitalization rates are highaist

adults 65 years and older, followed by

children younger tha® years old

Flu hospitalization rates right now
are higher than the rates at this
time during every previous flu
season since 20101

**In this figure, cum
hospital admissions

accordingly.

Cumulative Rate of Laboratory-Confirmed Influenza Hospitalizations
among cases of all ages, 2015-16 to 2022-23, MMWR Week 46
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ulative rates for all seasons prior to the 2022-23 season reflect end-of-season rates. For the 2022-23 season, rates for recent

are subject to reporting delays. As hospitalization data are received each week, prior case counts and rates are updated



2022-2023 U.S. Flu Season: Preliminary3aeason Burden
Estimates

So far this season, CDC estimates there have been between:
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Based on data from Oct. 1, 2022, through Nov. 19, 2022

Because influenza surveillance does not capture all cases of fiu, CDC provides these estimated ranges tobetter
reflect the full burden of fluin the United States. These estimates are calculated using a mathematical model
based on CDC's weekly influenza surveillance data and are preliminary.




RSV Activity in the United States this Fall and Winte 1

A Respiratory Syncytial Virus (RSV) activity remains elevated but varies by region.

A RSV laboratory test detections reported through the National Respiratory and
Enteric Virus Surveillance System (NREVSS) are decreasing in the South and
Southeast, and beginning to plateau in New England;Atliantic, and Midwest.

A Children 4 years and younger have th -
highest RS¥ssociated hospitalization
rates.
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A Compared to previous years, there ar:;
also more RS¥ssociated ED visits an«z |,
hospitalizations among older children.” ..

te per 100,000

2018-2019 ------ 2019-2020 — 2020-2021 —— 2021-2022 —&— 2022-2023



RSV is the leading cause of hospitalization among
children less than 1 year of age in the U.S.

A RSV can infect the small airways and lungs, particularl
In infants

A Most (68%) infants are infected in the first year of life
and nearly all (97%) by agé 2

A While most children hospitalized with RSV are
previously healthy (79%), premature infants born at
<30 weeks gestation are at higher risk of ;
hospitalizatioﬁ Image: Goncalves et al. Critical Care

. _ _ o Research and Practice 2012
A 2-3% of all infants will be hospitalized for RSV

1Glezen et al, Arch Dis Child, 1988all et al, Pediatrics, 2013;angley & Anderson, PIDJ, 2011
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Weekly U.S. Emergency Department (ED) Visits with Diagno
RSV and RShke lliness*, Dec 30, 2018, to Nov 26, 2022, NS
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Nov 25, 2019 1
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+The most recent week of data may be incomplete
*CDC Respiratory Syncytial Virus v1 definition includes visits with RSV, bronchiolitis, or syncytial virus in the chief @odnyikits with diagnosed RSV. Counts limited to the
subset of NSSP facilities with consistent reporting to NSSP and with high quality diagnosis codes throughout the time period.

Data are Provisional Until Officially Released by the CDC - For Internal Use Only (FIUO) - For Official Use Only (FOUO) - Sensitive But Unclassified (SBU) - Not for Further Distribution 11



COVIDB19 Cases per 100k Among Children & Adults, March 1,
2021,to November 17, 2022

Average Daily Rates of Cases Among Children and Adults by Age Group
March 01, 2021 - November 17, 2022
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Potential two-week delay in case reporting to CDC denoted by gray bar. Case date is based on the earliest of the clinical date (related to iliness or specimen collection and chosen by a defined hierarchy) and the date received by CDC.

The COC case level data capture 94.5% of aggregate case surveillance data shared by public health jurisdictions with CDC; some jurisdictions have not reported consistently during all or part of this time frame. Age was missing for 0.9% of cases.

Last Updated: Nov 18, 2022 Source: COC COVID-18 Case Line-Level Data, 2015 US Census, HHS Protect; Visvalization: Datg-on-Call and COC CPR DEQ Situational Awareness Public Health Science Team 1 2

Data are Provisional Until Officially Released by the CDC - For Internal Use Only (FIUO) - For Official Use Only (FOUO) - Sensitive But Unclassified (SBU) - Not for Further Distribution
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Respiratory Disease Survelllance Summary

A We continue to see a national increase in pediatric

respiratory illness, and nationally we remain at winter
peak levels.

A For RSV, some HHS regions (Regions 4, 3, and 6) are
seeing decreased test positivity and may have peaked.

A Early increases in seasonal influenza have been
reported in most regions of the US, with the highest
levels of activity in the Southcentral and Southeast
regions of the country
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