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Virologic Surveillance — Percent Positive for
Influenza

Influenza Positive Tests Reported to CDC by U.S. Clinical Laboratories,

556, National Summary, May 22, 2022 — October 29, 2022
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Influenza

Percent Positive for Influenza
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Influenza

Percent Positive for Influenza, by HHS Region
Clinical Laboratories Reporting to CDC
May 22, 2022 - October 29, 2022

Virologic Surveillance — Percent Positive for
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National Summary

A (2009HINY)

* 79% H3
* 21%H1
¢ 1% influenza B

Influenza

October 2, 2022 - October 29, 2022 ’

BA(H3) A (Subtyping not Performed) WB mBVic

* 99% influenza A

Influenza Positives Reported to CDC by Public Health Laboratories,

Virologic Surveillance — Virus Characteristics

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

Genetic Characterization | Antigenic Characterization
Virus |Number Number|Similarity to vaccine
Tested Clade/Subclade Tested | reference virus
o 92% similar to cell-
" w0 13% - 6B.1A.5a.1 . grown
A/ o 92% similar to egg-
88% - 6B.1A.5a.2 grown
100% similar to cell-
100% - grown
A/H3 418 3C.2alb.2a.2 42 95% similar to egg-
grown
100% similar to cell-
) o grown
B/Victoria| 2 100%-V1A.3 1 100% similar to egg-
grown

* 100% Victoria lineage
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ge of Outpatient Visits for lliness by Age Group ILI Activity Level
Reported by the U.S. Outpatient Influenza-like lliness Surveillance Network (ILINet), 2022-23 Influenza Season Week 43 ending Oct 29, 2022
‘Weekly National Summary, May 22, 2022-October 29, 2022* .
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* Highest levels match with areas reporting increased flu activity
* Also being driven by
* RSV
¢ Rhinovirus/Enterovirus
e Sars-CoV-2
5
Influenza
5
Percent of LTCFs with >1 Influenza Positive Test New Influenza Hospital Admissions
Among Residents, National Summary Reported to HHS Protect, National Summary
May 23, 2022 — October 30, 2022 May 22, 2022 — October 29, 2022
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FluSurv-NET — Hospitalization Rates

C lative Rate of Lab y-Confi d I
among cases of all ages, 2015-16 to 2022-23, MMWR Week 43

Week 43
Rate per 100,000
g * Prior 10 years, overall: 0—-0.5
s
g
3 * 2022, overall: 2.9
a 2018-20
i -
e 2018-19 Prior 10 yr.
§ & Age Group | 2022 Rate
® 2016-17 Rate
i 0-4 years 5.5 0-0.9
3 5-17 years 2.6 0-03
= 18-49 years 15 0-0.2
50-64 years 28 0-05
65+ years 6.3 01-14
2022-23
= - 2020-21
MM;VRWnk V
**In this figure, cumulative 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.
% 7
Influenza
Mortality
Pneumonia, Influenza, and COVID-19 Mortality from Influenza-Associated Pediatric Deaths
the National Center for Health Statistics Mortality Surveillance System
Data as of November 3, 2022 w by Week of Death, 2019-2020 season to 2022-2023 season
3 Number of Influenza Coded Deaths 26000 2019-2020 2020-2021 2021-2022 2022-2023
32 Number of COVID-19 Coded Deaths 24000 5 Number of Deaths = 199 Number of Deaths = 1 Number of Deaths = 44 Number of Deaths = 2
30 ~9% of Deaths Due to PIC
281 —Baseline 22000
2 —Threshold 20000 2.
s
o 24 18000 3
T 2 2 k]
% 20 16000 % g 15
3 1 14000 O H
@ 3 - 2
2 4 i z
= | 12000 8 10
é | Epidemic Threshold mmé
5 12
,\Q" 0 8000 5
8 6000
° o| ] : R I S l.lh]llll]l]
4000 QO © N © N O FT QO O AN D T MO N0 MW - 09
| 2019 0 it o SRRENERERRRREERERERERERERERE
0 - DI Week of Death
40 50 10 20 30 40 50 10 20 30 40 50 10 20 30 40 50 10 20 30 40
MMWR Week I M Deaths Reported Previous Weeks M Deaths Reported Current Week |
8

Influenza




Summit Call 11/10/22

“Influenza Activitv Timing — early and not alone

RSV (reported to NREVSS)

100 Respiratory syncytial virus
P

Clinical Laboratories:
Percent Positive for Influenza
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* Influenza activity is increasing earlier than “usua

* Highest in the southeast and south-central regions, followed by Mid-Atlantic and south-
central West Coast

* Mostly A/H3, some A/H1 and a few Bs
* It’s too early to know how severe the season will be.

* In the U.S. so far this season:
* At least 1.6 million symptomatic illnesses
At least 760,000 medical visits
* At least 13,000 hospitalizations
At least 730 deaths

* It’s a great time to get vaccinated!

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.




