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Virologic Surveillance — Percent Positive for
Influenza

Influenza Positive Tests Reported to CDC by U.S. Clinical Laboratories,
National Summary, October 2, 2022 — December 3, 2022
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Virologic Surveillance — Virus Characteristics

Influenza Positive Tests Reported to CDC by Public Health Laboratories, National Summary,
202223 Season, week ending Dec 03, 2022

Viruses Collected in the U.S. since May 1, 2022
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Outpatient Respiratory lliness

Percentage of Outpatient Visits for Respiratory Iliness Reported By

The U.S. Outpatient Influenza-like Iliness Surveillance Network (ILINet),

Weekly National Summary, 2022-2023* and Selected Previous Seasons
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This system monitors visits for ILI
(fever and cough or sore throat),
not laboratory confirmed influenza
and may capture patient visits due
to other respiratory pathogens
that cause similar symptoms.
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ge of Visits for Respiratory lliness by Age Group
Reported by the U.S. Outpatient Influenza-like lliness Surveillance Network (ILINet),
Weekly National Summary, October 2, 2022-December 3, 2022*
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Percent of LTCFs with >1 Influenza Positive Test
[ Among Residents, National Summary
May 23, 2022 — December 4, 2022

9% of LTCF with at least One Influenza Positive Test
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New Influenza Hospital Admissions
=0 1 Reported to HHS Protect, National Summary

May 22, 2022 — December 3, 2022
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Long-term Care Facilities (LTCF) and Hospitals

Cumulative Rate of Laboratory-Confirmed Influenza Hospitalizations
among cases of all ages, 2015-16 to 2022-23, MMWR Week 48
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MMWR Week
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**In this figure, weekly rates for all seasons prior to the 2022-23 season reflect end-of-season rates. For the 2022-
23 season, rates for recent hospital admissions are subject to reporting delays. As hospitalization data are received
each week, prior case counts and rates are updated accordingly.

Week 48

Rate per 100,000
* Prior 10 years, overall: 0.2 - 2.7

e 2022, overall: 26.0

Mortality

Pneumonia, Influenza, and COVID-19 Mortality from

Data as of December 8, 2022
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Preliminary In-Season Burden Estimates,
2022-23

Estimated Range of Annual Burden

of Flu
CDC estimates* that, from October 1, 2022 through December 3, 2022, there have been: in the U.S.

from 2010 — 2020

13 - 27 million 6.1-13 million
flu illnesses flu medical visits
e o
%
* [W] r“ Deaths
. 12,000-52,000
120,000 - 260,000 7,300 - 21,000 Hospitalizations
flu hospitalizations flu deaths 140’000_71 0,000
|ﬁ ,I{B o lInesses
9,000,000-41,000,000
7
Summary

* Influenza activity is elevated across the country.

|II

* High levels of activity began earlier than “usua
know how severe the influenza season will be.
* In the U.S. so far this season influenza has caused:
o At least 13 million symptomatic illnesses
o At least 6.1 million medical visits
o At least 120,000 hospitalizations
o At least 7,300 deaths

* Other respiratory viruses are at elevated levels at the same time.
* |t’s still a great time to get vaccinated!

but it’s too early to

Influenza
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Questions?
abudd@cdc.gov

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 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.




