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Introduction

Respiratory disease surveillance involves monitoring a variety of data sources, including
syndromic surveillance, outbreak surveillance, and laboratory surveillance. These data should be
evaluated together to create a more complete picture of respiratory disease activity in Virginia.

Syndromic surveillance uses visit data from emergency departments (ED) and urgent care
centers to help identify and monitor events of public health concern in near real time. However,
many respiratory illnesses cause similar symptoms; for example, measures for flu activity may
also reflect activity from other respiratory viruses.

Outbreak surveillance can provide an indicator for how much respiratory disease is spreading
within a community and within specific settings. Any person in charge of a residential or day
program, service, or facility licensed or operated by any agency of the Commonwealth, or a
school, childcare center, or summer camp is required to report to the local health department the
presence or suspected presence of persons who have common symptoms suggesting an
outbreak situation.

Laboratory surveillance for influenza provides insight into the burden of flu and which viruses are
circulating at a given time. Annual vaccinations are updated regularly based on laboratory
surveillance findings. However, only confirmatory laboratory results are reported to VDH and can
provide information on the type or strain of flu, meaning the data for rapid tests is not included in
public health surveillance.

At a Glance

During the week of May 12 - May 18, 2024 (MMWR Week 20), 1.9% of emergency department
(ED) and urgent care visits were due to influenza-like illness (ILI). For the 2023-24 season, 3
pediatric deaths associated with influenza have been reported in Virginia. More data and details
on flu surveillance can be found here.

A ED and urgent care visits for diagnosed acute respiratory illness remained stable
(<5% change), visits for ILI excluding diagnosed COVID-19 remained stable (<5%
change), and visits for diagnosed COVID-19 increased 17% compared to the previous
week. Visits for diagnosed Respiratory Syncytial Virus (RSV) remained low (below
50). None of them were significantly elevatedinVi r gi ni ads syndromic sur\
compared to a baseline of previous weeks.

A 8 respiratory outbreaks (3 confirmed, 5 suspected) were reported this week; a 14%
increase from the previous week. The etiologic agent for most of the outbreaks (7; 88%)
was SARS-CoV-2.

A 66 confirmatory influenza labs were received this week, a 25% decrease from the
previous week.
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1. Syndromic Surveillance

VDH receives data from participating emergency departments (EDs) and urgent care centers
through its syndromic surveillance program. The data include visit date and location, patient
demographics (e.g., age, race), chief complaint (why the patient is seeking care), and diagnosis.
VDH uses chief complaint and discharge diagnosis to identify visits that meet certain criteria using
syndromic surveillance case definitions. This allows public health to monitor disease trends in real
time. More information about syndromic surveillance, including data limitations, can be found on
the syndromic surveillance website.

1.1 Diagnosed Acute Respiratory lliness

During the week of May 12 - May 18, 2024, ED and urgent care visits for diagnosed acute
respiratory illness in Virginia:

A Remained stable (<5% change) compared to the previous week from 2,151 to 2,155
visits.

A Were not significantly elevatedi n Vi rgi ni ads syndromic survei

to a baseline of previous weeks.

Weekly Percent of ED and Urgent Care Visits for
Diagnosed Acute Respiratory lliness - Virginia, 2020-2023
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1.2 Influenza-Like lliness Excluding Diagnosed COVID-19

During the week of May 12 - May 18, 2024,, ED and urgent care visits for influenza-like illness
(excluding visits with diagnosed COVID-19) in Virginia:

A Remained stable (<5% change) compared to the previous week from 2,151 to 2,155
visits.

A Were not significantly elevatedi n Vi rgini adés syndromic
to a baseline of previous weeks.

Page 4 of 15

sur vei


https://www.vdh.virginia.gov/surveillance-and-investigation/syndromic-surveillance/

I/ VIRGINIA
DEPARTMENT
OF HEALTH

Weekly ED and Urgent Care Visits for Influenza-Like lliness,

Excluding Diagnosed COVID-19 - Virginia

May 07, 2023 to May 18, 2024
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1.3 Diagnhosed COVID-19

During the week of May 12 - May 18, 2024, ED and urgent care visits for diagnosed COIVD-19 in
Virginia:
A Increased 17% compared to the previous week from 565 to 662 visits.

A Were not significantly elevatedi n Vi rgini ads syndromic survei.l
to a baseline of previous weeks.

Weekly ED and Urgent Care Visits for Diagnosed COVID-19 - Virginia
May 07, 2023 to May 18, 2024
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1.4 Diagnhosed Respiratory Syncytial Virus (RSV)

During the week of May 12 - May 18, 2024, ED and urgent care visits with diagnosed Respiratory
Syncytial Virus (RSV) in Virginia:
A Remained low (below 50) statewide. Visits decreased compared to the previous week
from 21 to 15.

A Were not significantly elevatedi n Vi rgi ni ads syndromic surveil
to a baseline of previous weeks.

Weekly ED and Urgent Care Visits with Diagnosed RSV - Virginia
May 07, 2023 to May 18, 2024
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2. Outbreak Surveillance

VDH requires certain facilities or programs to report the presence or suspected presence of an
outbreak to the local health department. Reported outbreaks can be a good indicator of how much
respiratory disease is spreading within a community and within specific settings. Investigators try
to collect laboratory evidence to identify the etiologic agent (disease) causing the outbreak. The

|l ab evidence is used to classify the outbreak as ¢
outbreak surveillance definitions. If no lab evidence is collected, the etiologic agent will be marked
as unknown and the outbreak.owil |l be classified as

2.1 Overall Respiratory Outbreaks by Week

During the week of May 12 - May 18, 2024, there were 3 confirmed, 5 suspected and O outbreaks
with an unknown etiologic agent reported to VDH; a 14% increase from the previous week.
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Respiratory Outbreaks by Classification
Total outbreaks (5763)
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2.2 Respiratory Outbreaks by Region

Respiratory Outbreaks by Region
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Table 1: Number of Outbreaks by Region and Etiologic Agent During the Week May 12 -
May 18, 2024

Region | Etiologic Agent| Count
Eastern | SARE0V2 1
Streptococcus 1

Northern | SAR&C0V2 4
Southwest| SAREC0\2 2

2.3 Respiratory Outbreaks by Etiologic Agent

During the week of May 12 - May 18, 2024, there were a total of 5 outbreaks:

A Streptococcus: 1 outbreak
A SARS-CoV-2: 7 outbreaks

Weekly COVID-19 Outbreaks, May 20237 May 2024
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Weekly Influenza Outbreaks, May 20231 May 2024

The graph below displays both confirmed and suspected influenza outbreaks from May 2023
through May 2024. For the 2023-24 season, 121 influenza outbreaks have been reported.

Influenza Qutbreaks
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Weekly Respiratory Outbreaks (Excluding COVID-19 & Flu), May 20237 May 2024
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3. Laboratory Surveillance

Laboratory surveillance provides insight into the burden of flu and which viruses are circulating at
a given time.

VDH receives reports of positive confirmatory influenza lab results. The confirmatory tests that
are available (PCR, viral culture, and DFA [direct fluorescent antigen]) for the flu are not commonly
used. For people who seek care for flu, most are diagnosed with a rapid influenza diagnostic test,
or by their symptoms alone. These data are not reported to VDH. Therefore, influenza positive
labs reported to public health represent only a small proportion of all people testing positive for
influenza.

One of the major benefits to the confirmatory lab results is that they can provide more detailed
information about what strain and subtype of
experiencing a flu season with a certain type of flu can be important for identifying what
communities are at highest risk for complications and negative outcomes. This information also
helps us to evaluate the effectiveness of the vaccine each year.

3.1 Lab Confirmed Influenza by Week

During the week of May 12 - May 18, 2024, VDH received a total of 66 influenza positive lab
results that were able to be subtyped, a 25% decrease from the previous week. Of those, most
of the labs received (46; 70%) were positive for Flu A. VDH received 20 Flu B positive labs this
week.

Influenza Positive Labs with Subtypes by Week
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