.
// VIRGINIA
DEPARTMENT
OF HEALTH -

MONTHLY RESPIRATORY
DISEASE SURVEILLANCE REPORT

Influenza Season 2023-2024

Respiratory Disease Program MMWR 25 Virginia Department of Health



VDH::z:
Monthly Respiratory Disease Surveillance Report
June 16 June 22, 2024 (MMWR Week 25)

Report created: 28" June 2024

Contents
TN (o Yo [ To3 4o ] o PP PPPPPPPPPPP 3
F N = N €1 = Lo = R 3
1. SYNAromiC SUIMVEITANCE........ouiiii e e e e e e e e e e ra s 4
1.1 Diagnosed Acute Respiratory llINESS .......ccoo oo 4
1.2 Influenza-Like lliness Excluding Diagnosed COVID-19 ......ccccooooiiiiiiiiiiiiiiieeeeeeveeee e 4
1.3 DIiagnoSed COVID-19.. .. i 5
1.4 Respiratory SYNcytial ViruS (RSV) ...uuuii ittt e et 6
2. 0ULBreak SUIVEITTANCE .....uii e e e s e e e e e e e e aat i a e s e e e eeeeanees 6
2.1 Overall Respiratory Outbreaks by WeeK............oooovviiiiiiiiiii 6
2.2 Respiratory Outbreaks bY REQION...........ouiiiiiii e e e aaaees 7
2.3 Respiratory Outbreaks by EtiologiC AQENT ........ccevivviiiiiiiiiiiiiiiiieeeeeee e 8
3. Laboratory SUINVEITANCE ..o e et e e e e e eaanees 9
3.1 Lab Confirmed Influenza by WeeK............ooooiiii 10
3.2 Lab Confirmed Influenza by REQION .........ovvuiiiiiiicce e 12
3.3 Demographic Distribution of Influenza Positive Labs............cccccccvviviiiiiiiiiiiiiii 13
3.4 Seasonal Trend of Lab Confirmed Influenza in Virginia............cccooeeeiiiiiiiiiiiiei e, 13
[T Yo To [o] Lo T | PP PP PPPPPPPPPPPPN 14
I. Syndromic Surveillance MethodOlOgY .........ccciiviiiiiiiiii e e 14
II. Outbreak Surveillance MethodolOogy .........cccooieiiiieeee e 14
l1l. Laboratory Surveillance Methodology ...........oouuiiiiiiiiiiicce e 14
LOF- TS I T 1 114 T ] = PSS 15
I. Syndromic Surveillance DefiNItIONS ........ccooeiiiiiiiii e 15
II. Outbreak Surveillance DefinitioNS. .........ccoooiiiiii e e 15
[Il. Laboratory Surveillance DefinitioNS ........ccoooiooiiiee e 15

Page 2 of 15



VDHVIRGINIA
DEPARTMENT
OF HEALTH
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 June 16 - June 22, 2024 (MMWR Week 25), 1.4% 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 decreased 19%, visits
for ILI excluding diagnosed COVID-19 decreased 32%, and visits for diagnosed
COVID-19 increased 86% compared to a month ago (May 19 i May 25, 2024). Visits for
diagnosed Respiratory Syncytial Virus (RSV) remained low (below 50) statewide.
None of them were significantly elevated in Vi r gi ni ads syndr omi
compared to a baseline of previous weeks.

A 5 respiratory outbreaks (1 confirmed, 4 suspected) were reported this week; a 67%
increase from a month ago. The etiologic agent for most of the outbreaks (4; 80%) was
SARS-CoV-2.

A 43 confirmatory influenza labs were received this week, a 34% decrease from a month
ago.

Page 3 of 15

sur v
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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 June 16 - June 22, 2024, ED and urgent care visits for diagnosed acute
respiratory illness in Virginia:

A Decreased 19% compared to a month ago (May 19 i May 25, 2024) from 16.97% to
13.8% of visits.

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

Weekly Percent of ED and Urgent Care Visits for
Diagnosed Acute Respiratory lliness - Virginia, 2020-2024
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1.2 Influenza-Like lliness Excluding Diagnosed COVID-19

During the week of June 16 - June 22, 2024, ED and urgent care visits for influenza-like illness
(excluding visits with diagnosed COVID-19) in Virginia:

A Decreased 32% compared to a month ago from 2,061 to 1,397 visits.

A Were not significantly elevatedi n Vi rginiadés syndromic surveil
to a baseline of previous weeks.
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Weekly ED and Urgent Care Visits for Influenza-Like lliness,

Excluding Diagnosed COVID-19 - Virginia

June 11, 2023 to June 22, 2024
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1.3 Diagnosed COVID-19
During the week of June 16 - June 22, 2024, ED and urgent care visits for diagnosed COVID-19
in Virginia:

A Increased 86% compared to a month ago from 711 to 1,320 visits.

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

Weekly ED and Urgent Care Visits for Diagnosed COVID-19 - Virginia
June 11, 2023 to June 22, 2024
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1.4 Diagnosed Respiratory Syncytial Virus (RSV)

During the week of June 16 - June 22, 2024, ED and urgent care visits with diagnosed Respiratory
Syncytial Virus (RSV) in Virginia:
A Remained low (below 50) statewide. Visits decreased compared to a month ago from
17 to 9 visits.

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
June 11, 2023 to June 22, 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 June 16 - June 22, 2024, there was 1 confirmed, 4 suspected and 0 outbreaks
with an unknown etiologic agent reported to VDH; a 67% increase from a month ago (May 19 i
May 25, 2024).
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Respiratory Outbreaks by Classification
Total outbreaks (5798)
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2.2 Respiratory Outbreaks by Region

Respiratory Outbreaks by Region
Total outbreaks (5798)
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Table 1: Number of Outbreaks by Region and Etiologic Agent During the Week June 16 -

June 22, 2024

Region Etiologic Agent | Count
Central Region SARS-CoV-2 1
Northern Region SARS-CoV-2 1
Northwest Region | SARS-CoV-2 1
Southwest Region | Bordetella pertussis 1

SARS-CoV-2 1

2.3 Respiratory Outbreaks by Etiologic Agent
During the week of June 16 - June 22, 2024, there were a total of 5 outbreaks:

A SARS-CoV-2: 4 outbreaks
A Bordetella pertussis: 1 outbreak

COVID-19 Outbreaks

Weekly COVID-19 Outbreaks, June 20237 June 2024
Total outbreaks (5225)
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Weekly Influenza Outbreaks, June 2023 7 June 2024

The graph below displays both confirmed and suspected influenza outbreaks from June 2023
through June 2024. For the 2023-24 season, 116 influenza outbreaks have been reported.
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Weekly Respiratory Outbreaks (Excluding COVID-19 & Flu), June 2023 i
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3. Laboratory Surveillance

June 2024

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
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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 f
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 June 16 - June 22, 2024, VDH received a total of 43 influenza positive lab
results that were able to be subtyped, a 34% decrease from a month ago (May 19 1 May 25,
2024). Of those, most of the labs received (41; 95%) were positive for Flu A. VDH received 2 Flu
B positive labs this week.

Influenza Positive Labs with Subtypes by Week

Influenza Positive Labs by Week

Number of Positive Labs
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Table 2: Number of Influenza Positive Lab Reports by Flu Subtypes

Reporting Week Cumulative

Flu Subtypes & Lineages N =43’ N = 31531’
A (H3) 1(2.3%) 371 (1.2%)
A (Unk) 40 (93%) 20,251 (64%)
B (Unk) 2 (4.7%) 9,532 (30%)
A (H1) 1,338 (4.2%)
B (Vic) 39 (0.1%)

n (%)

The Table 2 above shows that since the start of the 2023-24 flu season, VDH received a total of
31,531 influenza positive labs. <1% of them were received during this reporting period. A total of
1,338 Flu A (H1), 371 Flu A (H3), and 9,571 Flu B positive labs were reported this flu season. A
total of 20,251 Flu A labs without a subtyping have been reported either because a subtyping was

not performed or there wasndét enough speci men
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3.2 Lab Confirmed Influenza by Region

Table 3: Number of Influenza Positive Lab Reports by Region

The Table 3 above shows that we received a total of 31,531 influenza positive labs from all 5
health planning regions of Virginia during this flu season. Most of the influenza positive labs
(24,885; 79%) were reported from the Eastern, Northern and Central regions in Virginia.
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