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National Respiratory and Enteric Virus Surveillance System

= Passive, laboratory-based surveillance system
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= Weekly reporting of total tested and # positive

# positive detections
# tests performed

Circulation =

National Respiratory and Enteric Virus Surveillance System | CDC
I e

National weekly respiratory viruses percent positive, including influenza virus,
NREVSS, April 29, 2023, through April 27, 2024
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Reported was last updated on May 1, 2024

All results presented from nucleic acid amplification tests which represent >90% of the diagnastic tests reported ta NREVSS. The last three weeks of data may be less complete. NREVSS is an abbreviation for the National Respiratory and Enteric Virus Surveillance System.
For more information on NREVSS, please visit www.cde.gov/surveillance/nrevss.

SARS-COV-2: Severe acute respiratory syndromic coronavirus type 2

Flu: Influenza viruses types are combined but reported by type and subtype on the testing of each laboratory, Reports updated to week ending April 20, 2024

RSV: Respiratory Syncytial Virus. Types A and B are reported but not shown separately in this report

RV/EV: Rhinovirus or Enterovirus, These results are generally clinically indistinguishable and reported in a combined category via NREVSS

PIV: Parainfluenza viruses types 1 H\rough 4 are combined for this visual. However, laboratories reported these data Indi\uﬂuallyﬂ

HCOV: Human coronaviruses types HKU1, OC43, 229E and NLE3 are combined for this visual. However, laboratories report these data individually.

Adenovirus: All adenovirus detections reported to NREVSS from respiratory specimen results (for example, nasal pharyngeal swabs), There over 100 adenovirus types. Most commercial labaratory test do not distinguish type without further identification

HMPV: Human metapneumovirus tvoes A and B are not reported separately from NREVSS
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National trends in PCR test percent positivity for SARS-COV-2
reported to NREVSS, June 2, 2022 — May 4, 2024
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data from all 50 states, including the District of Columbia, Puerto Rico and the U.S. Virgin Islands, across the 10 HHS regions. Test results from Puerto Rico and the U.S. Virgin Islands are reported as part of HHS Region 2. Data from other U.S. territories are not reported to NREVSS. Percent positivity is one of the metrics
used to monitor COVID-19 transmission over time and by area. Percent positivty is calculated by dividing the number of positive NAATs by the total number of NAATS administered, then multiplying by 100 [(# of positive NAAT tests / total NAAT tests) x 100], The data represent laboratory tests performed, not individual
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National Syndromic Surveillance Program
(NSSP)

Emergency Department Visits

National Syndromic Surveillance Program (NSSP)

= >6,000 healthcare facilities covering 49

states and DC
— >90% of ED in US participating

= Objective:
— Near-real time influenza-like illness, COVID-19-like
iliness and inpatient status

= Data Source:

— 6 million EHR messages, including chief complaint,
diagnosis codes, patient demographics

W Racent Dati n NSSP 1 No Recent Data mNSSP 11 No Eligtie Faciites
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National Weekly Percentage of U.S. Emergency Department (ED)
Visits with Respiratory lliness Discharge Diagnosis Codes by Age Group,
May 7, 2023 — May 4, 2024
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Data Source: Discharge diagnosis (DD) codes from ED visits, National Syndromic Surveillance Program (NSSP). Fewer than 50% of facilities in CA, HI, IA, MN. OK, and OH report to NSSP. Limited to facilities that
have consistently reported high-quality visit data over the entire period as emergency departments that consistently reported <40 in visit counts and discharge diagnoses averaging 2:75% completed per week
over the past year. Additional details on inclusion criterion and specific diagnostic codes included for the definitions are listed in the Companion Guide for NSSP

here: https://www.cdc.gov/ncird/surveillance/respiratory-illnesses/index.html#companion-guide

Respiratory Virus Hospitalization Surveillance
Network (RESP-NET)

Hospitalization Rates
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Respiratory Virus Hospitalization Surveillance
Network (RESP-NET)

= Active, population-based surveillance
network of acute care hospitals in select

counties or county equivalents in 12 states -,
for RSV surveillance, 13 states for COVID-19 —
surveillance, and 14 states for influenza ZJ

surveillance (8-10% of the U.S. population.)

= Surveillance for laboratory-confirmed
hospitalizations (within 14 days before or
during hospitalization) among residents of
the catchment area.

Overall Rates of Hospitalizations associated with COVID-19,
Influenza, and RSV — RESP-NET, October 2022-May 4, 2024
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The dashed lines indicate weeks of data with likely backfill. Rates for the most recent two weeks should be interpreted with caution.
*Respiratory Virus i elllance Network (RESP-NET) comprises three networks that conduct population-based illance for lab onfirmed
associated with COVID-19, respiratory syncytial virus (RSV), and influenza among children and adults.
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COVID-19-Associated Hospitalization Rates by Age Group —
COVID-NET, January 1, 2023-May 4, 2024
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The most recent two weeks of data consist of data with likely backfill. Rates for the most recent two weeks should be interpreted with caution.
*COVID-19 Hospitalization Surveillance Network (COVID-NET) conducts active, population-based surveillance for laboratory-confirmed COVID-19-associated hospitalizations in
children and adults in 98 counties in 13 states, covering approximately 10% of the U.S. population.

RSV-Associated Hospitalization Rates by Age Group — RSV-NET,
January 1, 2023—-May 4, 2024
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The most recent two weeks of data consist of data with likely backfill, Rates for the most recent two weeks should be interpreted with caution
*Rates have not been adjusted for RSV testing practices and underestimate actual rates of RSV-associated hospitalizations, as not all people hospitalized with respiratory illness are

tested for RSV; clinician-driven testing practices may differ by disease severity, age, and/or racial and ethnic group of patients and may have changed over time.
tRespiratory Syncytial Virus Hospitalization Surveillance Network (RSV-NET) conducts active, population-based surveillance for y-confirmed RSV-
hospitalizations in children and adults in 300 hospitals in 58 counties in 12 states, covering approximately 8% of the U.S. population.
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Nowcast

Genomic Surveillance

National SARS-CoV-2 genomic surveillance system: data workflow
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Nowcast Estimates in the United States through May 11, 2023
Weighted and Nowcast Estimates in United States for 2-Week Periods in Nowcast Estimates in United States
1/21/2024 - 5/11/2024 for 4/28/2024 - 5/11/2024
@ Hover over (or tap in mobile} any lineage of interest 1o se the amount of uncenainty in that lineage’s estimate.
usa
Wetiod Ceth v . “ basod o Nowcast: Model-based
eighted Estimates: Variant proportions based on reported genomic rojectad estimates of i %
Sequencing resulls Saniam A WHQ label  Linsage # % Total 95%PI B
Omicron  KP2 2% 205373% [
100% N1 157% 1331850 [
IN1T 13% 1051605 ]
g 0% IN116 w00%  71138% i
E IN1131 s0%  s219% [
gﬁo‘.’e L KP11 71% 44-111%
3 INAITA san  3093% [
E N1 a8%  3761%
B ka1 38%  2461% [
=
® % -36% |
- INT18 26 193 6% )
JN113 0.1% 0.0-0.3%
. onm W
. — GE1 00%  00-01%
3 2 3 BA2.86 00%  0004% [l
& ® & 163 eox  0o00% [l
g 3 XBB 00%  00-00% I
i -
Collection date, two-week period ending EB3 G0% S000%

National Center for Health Statistics (NCHS)

Mortality
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Overall Percentages of Deaths associated with COVID-19,
Influenza, and RSV — NCHS, October 1, 2022-April 27, 2024
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Ben Silk: bsilk@cdc.gov

For more information, contact CDC Emergency Operations Center
770-488-7100
www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.
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