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Agenda

* Opening Remarks

« Respiratory Disease Surveillance Update- Dr. Rivers
 Special Topic: Is H3NZ2 Really More Severe? - Dr. Jernigan
« 2025-2026 CDC Respiratory Disease Outlook- Dr. Kahn

 Respiratory Iliness Surveillance Indicators- Dr. Rosenfeld
* Question & Answer
* Closing & Next Steps



Logistics

Please enter any
questions in the chat for
the duration of the

meeting

If, during the discussion,
you would like to speak
you have the option to

raise your hand to do so

)




Announcements

Two New Influenza Modeling Studies: Recruiting Health Departments
Staff for Participation!

* Beginning in January, we will launch two studies to provide actionable
guidance to improve the accuracy, interpretability, and practical value
of influenza forecasts for state and local public health practitioners and
policymakers.

* The first study will examine which approaches to visualizing model uncertainty
and error lead to the most consistent and correct interpretation by a broad
cohort of public health decision makers at the state and local level.

* The second study will employ a Delphi method to build consensus around
optimal performance metrics for influenza forecasting. We will identify
performance metrics that should be applied across influenza forecastin

methods to enhance trust and promote adoption among state and Ioca?public
health and policy practitioners

* Contact ecampbl8@jh.edu if you would like to learn more



mailto:ecampb18@jh.edu

Announcements

February Special Session

* Theme: Doing More With Less: Streamlining Communication and
Automating Tasks in Outbreak Response

e Contact Hfarriel@jh.edu to if you would like to present on any projects

that align with this topic



mailto:Hfarrie1@jhu.edu

Respiratory Disease Surveillance Update




Special Topic: Is H3N2 Really More
Severe?




“Severity” of Influenza A(H3N?2)

Dan Jernigan, MD MPH



2025-26 Flu Season

« Rising concerns of another H3N2
predominant season

« H3N2 seasons considered to be
worse than HIN1pdmQ9 seasons

 Does H3N2 cause more severe
disease than HIN1pdmQ9?

Che New Aork Eimes

New Variant Raises Concerns of

Another Bad Flu Season

Heres what to know about the dominant version of the virus

that’s circulating now.

P Listen to this article - 4:37 min Learn more % Share full article A) D |:| 79




Individual Severity of Influenza A(H3N2)

VIRUS FACTORS: HOST FACTORS:

* More likely to get infection due to?:
« Nointrinsic H3N2 viral ‘ * H3N2drift causing

1 °
severity factors | Lower VE

* Less protective immunity
from prior H3N2 infection
* Immunologic “memory”in older

e H3N2 evolves more
rapidly than

H1N1pdmO09’ people first exposure to H1N1
* Illness worse with H1IN1pdmO093
e 2 ICUadmission
« 2 Ventilation/ECMO
e 2 Death
1. Bedford et al. eLife 2014 2. Uyeki et al. Lancet 2022

3. Sumner et al. Lancet Microbe 2023



Population Burden of Influenza A(H3N?2)

POPULATION EFFECTS:
« 2010-2019 Hospitalizations?
« 58% H3N2
« 25% H1IN1pdmO09
* 18% Influenza B
» Disproportionate impact on older
people who have higher baseline
risk%>
« With more hospitalizations, will
have more ICU, Vent, Death

3. Sumner et al. Lancet Microbe 2023
4. Naquin et al MMWR 2024
5. O’Halloran et al MMWR 2025



Conclusions

« H3N2 caused a higher burden of hospitalizations at the
population level, but HIN1pdmO09 caused more severe
individual-level outcomes among hospitalized patients.3

» Vaccination is the best way to prevent influenza
complications no matter what subtype is predominating.

3. Sumner et al. Lancet Microbe 2023



Thank You




2025-2026 CDC Respiratory Disease
Season Outlook




2025-2026 Respiratory Disease
Season Outlook

December 19, 2025

Rebecca Kahn, PhD, MS
Inform Division, Center for Forecasting and Outbreak Analytics




Agenda

« Overview of initial Outlook (August 2025)
- Overall + COVID-19/Influenza/RSV outlooks
- Initial COVID-19 scenario modeling results

« December update to Outlook
- Changes from initial outlook

 Questions? Feedback?




August Outlook




Summary: Respiratory Disease Season Outlook

Peak combined hospitalization rate likely similar to that of last season

Pu rPO se Upcoming 2025-26 combined respiratory disease peak hospitalization rates will likely be
. similar to last year
° Serves as ba Sel | n e fo r Combined peak hospitalization rates of COVID-19, influenza, and RSV

what could occur this
season

2022-23 We expect that the
season 500904 /_\ combined peak
20 season hospitalization rate
will be similar (within
20%) to that of last

season'’s peak

2024-25
season

* Intended to provide
decision-makers with
information to assist in
public health
preparedness for fall and
winter respiratory virus
season '
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Summary: Respiratory Disease Season Outlook

Peak combined hospitalization burden likely similar to that of last season

» Based on expert opinion (expert elicitation), historical data, and
scenario modeling

* In assessing combined burden, we note the following:
COVID-19 summer activity

Influenza past-season severity

Uptake and effectiveness of COVID-19, influenza, and RSV vaccination
New RSV immunization products

Uncertainty in concurrent/discordant timing




Potential drivers of a higher combined peak burden

« Emergence of a new COVID-19 variant with high immune-escape
properties

* Predominance of influenza subtype with more severe outcomes

« Lower vaccine uptake or effectiveness




COVID-19 scenario modeling

Peak hospitalization burden likely similar to or higher than that of last season

Possible scenarios for weekly COVID-19 hospitalizations for 2025-2026 respiratory season

12
Scenario A - No major winter strain

Scenario B - November introduction of moderate variant

Weekly COVID-19 hospitalizations (per 100,000)
(9]
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— Historical COVID-19 hospitalizations Respiratory season
0

May Jul Sep Nov Jan Mar May Jul Sep Nov Jan Mar
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Influenza outlook
Season severity based on peak week hospitalization burden likely classified
as moderate

 Past seasons have varied widely in number of ilinesses, hospitalizations,
and deaths.

« The 2024-2025 influenza season was classified as a high-severity season.

- Severe seasons are less common than moderate seasons and have not occurred
back-to-back in recent years.

* |t remains possible that the influenza hospitalization burden will be severe
In one or more age groups this season.




RSV ovutlook

Peak hospitalization burden likely similar to that of last season

* New RSV immunization products became available for both infants and older
adults in 2023 and have led to an overall reduction in hospitalizations due to RSV

last season.

* Infants (<8 months):

- RSV-associated hospitalization rates in two surveillance networks were lower by 28% and 43%
in 2024-2025 season, compared with RSV seasons before the COVID-19 pandemic

* Older adults:

- Uncertainty around how many more eligible adults will seek out vaccination this season




December Update




Summary: December update

Peak combined hospitalization rate likely similar to that of last season

 Overview

- CDC continues to expect that the upcoming U.S. fall and winter respiratory
disease season will likely have a similar combined peak hospitalization rate
due to COVID-19, influenza, and RSV compared to last season.

- Updates based on current surveillance
« COVID-19 outlook
* Influenza outlook
* RSV outlook




COVID-19 outlook,
December Update




COVID-19 outlook

CDC expects that the peak weekly hospitalization rate due to COVID-19
for the 2025-2026 season will be similar to that of the 2024-2025
season, with moderate confidence.

- Removed ‘or higher’, because no new variants with moderate immune-escape
properties have emerged.

It remains possible that a variant with moderate immune-escape
properties could emerge in December or January.




Recent surveillance data suggests that COVID-19 activity during fall and winter
season is more aligned with Scenario A in initial outlook.

Possible scenarios for weekly COVID-19 hospitalizations for 2025-2026 respiratory season

12
) ) ) ) Current surveillance data
Scenario A - No major winter strain suggests that COVID-19
activity during fall and
winter is more aligned
with Scenario A

Scenario B - November introduction of moderate variant

COVID-19 summer activity
6 peaked later than scenario
model projected

Estimated COVID-19 hospitalizations

Weekly COVID-19 hospitalizations (per 100,000)

—— NHSN data
—— NSSP-inferred data (used to train model)
--- NSSP-inferred data (since model was trained) Respiratory season
Feb Apr Jun Aug Oct Dec Feb Apr

2025 2025 2025 2025 2025 2025 2026 2026




Influenza outlook,
December update




Influenza outlook

CDC expects that the severity of the 2025-2026 season based on the
peak week of influenza hospitalizations will most likely be classified as
moderate across all ages, with low confidence.

- Confidence level has changed since initial outlook, due to uncertainties in
vaccine effectiveness and U.S. population susceptibility to influenza A(H3N2)
subclade K.

The predominance of H3N2 subclade K influenza in the United States
could contribute to a more severe season.

- H3N2 Subclade K has predominated influenza activity in other countries,
including the UK and Canada.




Influenza outlook

 Vaccination will play a key role in preventing illnesses, medical visits,
hospitalizations, and deaths due to influenza this season.

- Recent study in England, conducted during a period with significant influenza
A(H3NZ2) subclade K activity, demonstrated that the 2025-2026 vaccine
remained effective at reducing emergency department visits and hospital
admissions.

- Results from the Scenario Modeling Hub estimate that 39% (28%-50%) of
influenza-related hospitalizations could be prevented, compared to a scenario
with no vaccination, assuming vaccination occurs at the same rate as that of
last year.




RSV outlook,
December update




RSV outlook

CDC expects that the peak weekly hospitalization rate due to RSV for the
2025-2026 season will be similar to that of the 2024-2025 season, with
moderate confidence.

- No change from initial outlook

- Within-season survey data indicates that infant immunization product uptake

is higher than last year at this time + eligibility has expanded for higher-risk
adults

CDC modeling indicates that 48% of RSV hospitalizations in infants 0-1
years old could be prevented if uptake of both infant immunization and
maternal vaccination are similar to last year.




Questions?




Thank you!

drichard@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.



mailto:drichard@cdc.gov

EpiPortal: New Surveillance Indicators




Delphi EpiPortal: One Stop Shop for Real-
Time Infectious Disease Indicators

Roni Rosenfeld

D/EGQHJ The Delphi Research Group
o Carnegie Mellon University

Berkeley



https://delphi.cmu.edu/

Platform and Repository

Platform (purpose-built DB): Data Sources:

e Automatic, real-time ingestion —
of both traditional and auxiliary Dead * Reported deaths &
indicators - Q.

. -. 3

* Bu.||t n .supp.ort f?r ] ICU \ e Insurance claims (open) oQ
epidemiological time series e HHS/NHSN reports

o Accessible by web and by H TN ital ds*

. osbita | |zed e Hospital records
code(R, Python) Med|ca||y< P
attended . Reported cases

Repository content: (EMR) / Ascertained (case) Labs tests

e Mostly U.S., county-level, daily e Insurance claims (open)

e as of Dec 2025: 1341 indicators, 4 \/ Outpatie nt/E D visit ° Point-of-care records*
611,714 time series, over 5 o ED reports (NSSP)
billion records W S N t e Onlin Ise:rch & visits

© e OTCsales

e 3M new records added daily, g ymptomatic . —
100K queries served daily, — . D
bursting to 3M, during the g Infected e Wastewater surveillance QQ)__
pandemic < e Human rlnfobilit i 0;3

: e Personal fitness devices
POpU Iatlon e Online surveys l

Red: Delphi unique sources. Blue: mirroring, versioning, and archiving.  *Planned.




Features of Delphi Epidata

e Unified access to both traditional PH indicators and auxiliary indicators
e Built-in support for:
o Data revisions (“backfill”). Concepts of “reporting date” and “as of”.
o Backfill projection, and alerting to changes in backfill dynamics
o Anomaly and trend detection
o Epicalendar: epi-weeks, holidays
o Geo levels w/ auto-aggregation: county, MSA, HRR, state, HHS region, nation
m Also esoteric ones: DMA, sewer sheds
o Support for population stratifiers
o Representation for missingness and censoring
e Pre-computed smoothing and normalization
e Access control

. L . . .
[ D C pen 0 - 110 a () dl € ¢ - 0lls aWeb or proesram (R, P 101 Dd(KAdPC

e | Delphi EpiPortal : A “one stop shop” for indicator discovery (including non-Delphi ones!)

phi Group Past, Present and Future of Epidemic Forecasting


https://delphi.cmu.edu/epiportal

Questions For You

1. Is our cataloguing of STLT respiratory data useful to you or to others?
(Please review your own state’s entries and send us corrections!)

1. Would it be useful for us to also mirror and archive the actual data?
(We keep track of revisions, smooth, detect anomalies & trends, etc.)
o If yes, can you help make it easier for us to get it weekly?
o Which indicators to prioritize?

3. Any other feedback, requests, or questions about EpiPortal?
E.g. integrating its content with your own dashboard?

https://delphi.cmu.edu/epiportal

Delphi Group Delphi Intro for CFA


https://delphi.cmu.edu/epiportal

Question & Answer




Thank you.

Sign up here for
updates and

: ?;'SEIS from cori.centerforhealthsecurity.org/
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