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Season Highlights

1. Influenza A(H3N2) viruses were predominant overall.
2. Influenza B viruses were reported more frequently during 

the later weeks of the season.
3. Nationally, influenza activity peaked in late December.
4. Peak levels of activity, burden, and severity were within 

historic norms overall.
5. Three novel influenza A virus infections were reported.
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1. Influenza A(H3N2) viruses were predominant overall.

 A - 85%
– H1: 13%
– H3: 87%

 B – 15%

National HHS Regions

1. Influenza A(H3N2) viruses were predominant overall.
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1. Influenza A(H3N2) viruses were predominant overall.

• Newly emerged subgroup 
of a well-established 
human season flu virus

• Multiple genetic changes 
in key areas of the virus.

Of the A(H3N2) viruses collected in the U.S. 
since 9/28/25 that underwent genetic

characterization at CDC,

93% belonged to subclade K.

Subclade K

2. Influenza B viruses were 
reported more frequently
during the later weeks of the
season. (1)
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2. Influenza B viruses were reported more 
frequently during the later weeks of the 
season. (2)

 Not uncommon - but less frequent since COVID-19 
pandemic than during the 10 seasons pre-COVID

– Pre-COVID: 60% (6 of 10 seasons)
– Since COVID: 40% (2 of 5 seasons)

 Affecting 5–17-year-olds the 
most.

 Majority of circulating 
influenza B viruses were 
antigenically different than cell 
grown vaccine reference virus.

Cell Grown Vaccine 

Reference Virus 
2025-2026

Antigenic
Characterization

Genetic Characterization

Percent like
cell-grown 

vaccine 
reference 

virus

Number 

tested

Number (% of 

subtype) tested
HA

Subclade

Number (% 

of subtype) 
tested

HA

Clade

Number 

Tested

A/Wisconsin/67/2022 

(subclade C.1)99%223

3 (0.3%)C.1.9.33 (0.3%)5a.2a

887A/H1 253 (28.5%)D.3.1
884 (99.7%)5a.2a.1

631 (71.1%)D.3.1.1

A/District Of 

Columbia/27/2023 
(subclade J.2)

2%355

6 (0.2%)J.2

2,417 (100%)2a.3a.12,417A/H3
5 (0.2%)J.2.2
76 (3.1%)J.2.3
83 (3.4%)J.2.4

2,247 (93%)K

B/Austria/1359417/2021 
(subclade C)34%142

5 (0.5%)C.3

554 (100%)3a.21,009B/Victoria

698 (69.2%)C.3.1
14 (1.4%)C.3.3
44 (4.4%)C.5.1
32 (3.2%)C.5.6

171 (16.9%)C.5.6.1
54 (4.5%)C.5.7

Influenza Virus Characterization and Vaccine Strains
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2025-2026 Interim Influenza Vaccine Effectiveness Estimates

Antigenic 
Characterization

Genetic 
Characterization

% like cell-grown 

vaccine reference 
virus

% of
subtype 

or 
lineage 

tested

HA

Subclade

98%
0.4%C.1.9.3

A/H1 33.7%D.3.1
65.9%D.3.1.1

2%

0.3%J.2

A/H3
0.3%J.2.2
3.1%J.2.3
3.7%J.2.4

92.7%K

32%

2.7%C.3

B/Victoria

64.8%C.3.1
6.7%C.5.1
3.6%C.5.6

16.1%C.5.6.1
6.1%C.5.7

Not a 1:1 relationship

Vaccine Effectiveness Estimates
 Children and adolescents

• Outpatient – 38% - 41%
• Hospitalization – 41%

 Adults ≥ 18 years
• Outpatient – 22% - 34%
• Hospitalization – 30%

 Lower than recent seasons but still 
providing protection, even in a 
season with antigenically drifted 
viruses.

Maloney P, Reeves EL, Wielgosz K, et al. Interim Estimates of 2025–26 Seasonal InfluenzaVaccine Effectiveness —
United States, September 2025–February 2026. MMWR Morb Mortal Wkly Rep 2026;75:116–123.
DOI: http://dx.doi.org/10.15585/mmwr.mm7509a2.

Influenza Virus Characterization and Vaccine Strains
Cell Grown Vaccine Reference Viruses

Antigenic
Characterization

Genetic Characterization

2026-20272025-2026

% like cell-

grown 
vaccine 

reference 
virus

Number 

tested

Number (% 

of subtype) 
tested

HA

Subclade

Number (% 

of subtype) 
tested

HA

Clade

Number 

Tested

A/Missouri/11/2025 

(subclade D.3.1)

A/Wisconsin/67/2022 

(subclade C.1)99%223

3 (0.3%)C.1.9.33 (0.3%)5a.2a

887A/H1 253 (28.5%)D.3.1
884 (99.7%)5a.2a.1

631 (71.1%)D.3.1.1

A/Darwin/1415/2025 

(subclade K)

A/District of Columbia/ 

27/2023

(subclade J.2)
2%355

6 (0.2%)J.2

2,417

(100%)
2a.3a.12,417A/H3

5 (0.2%)J.2.2
76 (3.1%)J.2.3
83 (3.4%)J.2.4

2,247 (93%)K

B/Pennsylvania/15/ 

2025

(subcladeC.3.1)

B/Austria/1359417/ 

2021

(clade C)
34%142

5 (0.5%)C.3

554 (100%)3a.21,009B/Victoria

698 (69.2%)C.3.1
14 (1.4%)C.3.3
44 (4.4%)C.5.1
32 (3.2%)C.5.6

171 (16.9%)C.5.6.1
54 (4.5%)C.5.7
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3. Nationally, influenza activity 
peaked in late December.

Region 6

Region 7

Region 8

Region 9

Region 10

Region 4

Region 5

Region 2

Region 3

Region 1

3. Nationally, influenza activity peaked in late 
December.

 Since the COVID-19 pandemic: 
3 (60%) seasons peaked in 
December

 Before the COVID-19 
pandemic: 5 (23%) seasons 
peaked in December (4) or 
November (1)
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1997-98 through 2025-26*
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4. Peak levels of activity…were within historic norms
overall.

Some closer to 
highest peak 
than others

4. Peak levels of activity…were within historic norms
overall. Peak values only 

tell part of the 
story.

2025-2026 peak weekly rate –
approximately tied with highest peak 
week activity

2025-2026 cumulative rate –
3rd highest (lower than 2024-2025 and 
2017-2018 seasons
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50-64 year olds: 
6th highest

65+ year olds: 
Tied for 4th highest

FluSurv-NET:
Cumulative hospitalization rates by age group

4. Peak levels of activity…were within historic norms

OVERALL:
3rd highest

18-49 year olds: 
3rd highest

Peak values only tell 
part of the story and 

age matters

overall.
0-4 year olds: 
2nd highest

5-17 year olds: 
Highest

4. …burden was within historic norms overall.

https://www.cdc.gov/flu-burden/php/php/data-vis/2025-2026.html

Estimated Range of Annual Burden of Flu in the US from 2010-2025

Preliminary 2025-2026 Flu In-Season 
Disease Burden Estimates

• At least 24,000 deaths
• At least 380,000 hospitalizations
• At least 32 million illnesses
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4. …severity was within historic norms overall.

4. …severity was within 
historic norms overall.

…but varied by 
age group
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Novel Influenza A Virus Infections

A/H1N2V –
October 2025,
April 2026

A/H5N5 –
November 2025

Novel Influenza A Vigilance Never Ends
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Summary
1. Influenza A(H3N2) viruses were predominant overall

 More than 90% were in the antigenically drifted subclade k.

2. Influenza B viruses were reported more frequently during the later weeks 
of the season. (not unusual)

 Only ~ 30% antigenically similar to vaccine reference virus
 School age kids impacted the most

3. Nationally, influenza activity peaked in late December.
 Most common timing of peak influenza activity are Dec - Feb.

4. Peak, burden, and severity were within historic norms overall.
 Peak is only part of the story
 Impact varies by age group

5. Three novel influenza A virus infections were reported.
 Stay vigilant!

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.

Thank you!

https://www.cdc.gov/fluview/index.html


