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Risk Assessment 
Respiratory Illness (COVID-19, Influenza, RSV)  
Scenario-Based US Human Health Risk Assessment 
 

 
 

Respiratory Illness (COVID-19, Influenza, RSV)  
Scenario-Based US Human Health Risk Assessment  

 
Scenario updated as of May 5, 2026.  

Epidemiological information available through Epi Week 16 (April 19 – 25, 2026). 
 

Currently, CORI judges national respiratory virus activity in the United States to be in 
Scenario 1 – Very Low/Minimal Respiratory Illness Activity: 

Respiratory illness activity is at or below typical levels for the season.1 At this 
scenario, the overall risk to human health is low. The likelihood of widespread 
infections is low, with only sporadic cases occurring. Population health consequences 
remain minimal, with healthcare systems operating under normal parameters and no 
significant disruption to daily activities.  

Our overall confidence in these risk scores is moderate given the currently available 
information.  
 

 Risk to infants, 
immune-

compromised, 
older adults 

Risk to 
unvaccinated 

people 

Risk to 
healthcare 

workers 
Risk to the US 
general public 

Scenario 1:   
Very Low 

Respiratory Illness 
Activity 

Low-Moderate Low Low Low 

 
 CDC Reported Respiratory Virus-Specific Activity Levels  

 COVID-19 Influenza RSV 

Viral Activity Level Very Low Very Low Very Low 

 
Updates of note since the last report:  

• Emergency department visits are declining across the country for all three 
respiratory viruses of interest  

 
1 Baseline is defined as the mean percentage of emergency department visits for respiratory illness during the lowest activity weeks (when <1% of COVID-
19/RSV tests and <2% of influenza tests are positive for at least two consecutive weeks). This baseline is calculated using three recent years of surveillance 
data. For more information on how activity levels are determined, see the Data Notes section on the CDC webpage.  

https://www.cdc.gov/respiratory-viruses/data/activity-levels.html#cdc_data_surveillance_section_7-data-notes
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COVID-19  

Viral Activity 
Level 

Test 
Positivity 

(% change from 
previous week) 

Regional Wastewater 
Surveillance 

Emergency Room Visits 
& Hospitalizations 

Very Low 1.1% 
(↓0.3%) 

• Very low to low activity 
across all regions 

• A few states with 
moderate-high 
wastewater activity (NE, 
WV) 

• Emergency room 
visits: 0.2% and 
holding steady 

• Weekly 
hospitalization rate: 
0.5 per 100,000 
people and 
declining 

Source: CDC 
Respiratory Illnesses 

Data Channel 
Source: CDC Respiratory Virus Activity Levels Source: CDC COVID-NET 

 

 
Additional Information: 

• COVID-19 levels are predicted to continue to decline nationally, with only a few 
sporadic pockets of moderate activity. 

 

  

https://www.cdc.gov/respiratory-viruses/data/index.html
https://www.cdc.gov/respiratory-viruses/data/index.html
https://www.cdc.gov/respiratory-viruses/data/index.html
https://www.cdc.gov/respiratory-viruses/data/activity-levels.html
https://www.cdc.gov/covid/php/covid-net/index.html
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Influenza 

Viral Activity 
Level 

Test 
Positivity 

(% change from 
previous week) 

Regional Wastewater 
Surveillance 

Emergency Room Visits 
& Hospitalizations 

Very Low 3.8% 
(↓1.2%) 

• Low to very low 
activity across all 
regions 

• Emergency room 
visits: 0.4% and 
declining 

• Weekly 
hospitalization rate: 
0.4 per 100,000 
people and declining 

Source: CDC 
Respiratory Illnesses 

Data Channel 
Source: CDC Respiratory Virus Activity Levels 

Source: CDC FluSurv-NET, 
CDC Respiratory Virus 

Activity Levels 

 

 
Additional Information: 

• Influenza activity is very low across all regions.  
• Six influenza-associated pediatric deaths were reported between 4/12/26-

4/18/26. 
 

  

https://www.cdc.gov/respiratory-viruses/data/index.html
https://www.cdc.gov/respiratory-viruses/data/index.html
https://www.cdc.gov/respiratory-viruses/data/index.html
https://www.cdc.gov/respiratory-viruses/data/activity-levels.html
https://gis.cdc.gov/GRASP/Fluview/FluHospRates.html
https://www.cdc.gov/respiratory-viruses/data/activity-levels.html#cdc_data_surveillance_section_7-data-notes
https://www.cdc.gov/respiratory-viruses/data/activity-levels.html#cdc_data_surveillance_section_7-data-notes
https://www.cdc.gov/fluview/surveillance/2026-week-16.html
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RSV 

Viral Activity 
Level 

Test 
Positivity 

(% change from 
previous week) 

Regional Wastewater 
Surveillance 

Emergency Room Visits 
& Hospitalizations 

Very Low 3.4% 
(↓0.6%) 

• Several states 
experiencing moderate 
wastewater activity 
(UT, NE, MI, VT) 

• All other states low to 
very low activity 

• Emergency room 
visits: 0.2% and 
holding steady 

• Weekly 
hospitalization rate: 
0.8 per 100,000 
people and declining 

Source: CDC 
Respiratory Illnesses 

Data Channel 
Source: CDC Respiratory Virus Activity Levels 

Source: CDC Respiratory 
Virus Activity Levels, RSV-

NET 

 

 
Additional Information: 

• RSV emergency room visits are low and declining. 
  

https://www.cdc.gov/respiratory-viruses/data/index.html
https://www.cdc.gov/respiratory-viruses/data/index.html
https://www.cdc.gov/respiratory-viruses/data/index.html
https://www.cdc.gov/respiratory-viruses/data/activity-levels.html
https://www.cdc.gov/respiratory-viruses/data/activity-levels.html#cdc_data_surveillance_section_7-data-notes
https://www.cdc.gov/respiratory-viruses/data/activity-levels.html#cdc_data_surveillance_section_7-data-notes
https://www.cdc.gov/rsv/php/surveillance/rsv-net.html
https://www.cdc.gov/rsv/php/surveillance/rsv-net.html
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Recommendations 
 
Overarching Respiratory Virus Recommendations: 
 
To minimize the spread of respiratory illnesses, CORI, in line with guidance from CDC, 
WHO and other public health institutions, recommends that all individuals:   
 

• Stay up to date with recommended vaccinations. 
• Be aware of personal vulnerability (age, chronic conditions, 

immunocompromised status) and talk to your doctor or trusted healthcare 
provider about what may be recommended for you and your family. 

• Practice good hygiene and proper respiratory etiquette like washing your hands 
regularly, cleaning commonly touched surfaces, using tissues and disposing 
immediately after use, and coughing/sneezing into your elbow when tissues are 
unavailable. 

• Consider wearing a well-fitted mask for additional protection in crowded, 
indoor spaces and plan to get tested quickly if you start having cold or flu-like 
symptoms, particularly when: 
 Respiratory viruses are circulating at high levels in your community 
 You or your close contacts were recently exposed to a respiratory virus  
 You are recovering from, or are at risk of, severe illness 

• Stay home and monitor your symptoms when you are ill. If you are suddenly 
experiencing trouble breathing or chest pain, seek medical attention 
immediately. 

• Seek healthcare promptly for treatment if you have risk factors for severe 
illness and are experiencing symptoms. 

 
Scenario-Specific Recommendations: 
 
In addition, and to minimize the spread of respiratory illnesses, CORI, in line with 
guidance from CDC, WHO and other public health institutions, recommends that 
communities and institutions consider the following actions per scenario: 
 

• Scenario 1 – Very Low (at or below baseline): Respiratory illness activity is at or 
below the expected baseline levels for the season. Emergency departments are 
experiencing typical levels of visits for respiratory conditions such as colds, flu, 
RSV, or COVID-19. 

 
Community measures 

• Deploy unified public health messaging to promote vaccination and 
educate communities on respiratory virus transmission, testing, 
treatment, and appropriate response to illness exposure 

• Improve ventilation and air quality in schools, workplaces, and public 
gathering spaces 
 

https://www.cdc.gov/respiratory-viruses/prevention/immunizations.html
https://www.cdc.gov/respiratory-viruses/prevention/hygiene.html
https://www.cdc.gov/respiratory-viruses/risk-factors/index.html
https://www.cdc.gov/respiratory-viruses/risk-factors/index.html
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• Strengthen partnerships with healthcare providers, community 
leaders, schools and major employers to establish coordinated 
respiratory illness prevention standards that drive community-wide 
behavior 

 
Institutional measures 

• Healthcare personnel should be vaccinated for respiratory virus 
following state and local guidance. 

• Optimize infection control strategies across all care settings 
(healthcare, long-term care facilities and congregate settings) 

• Create integrated communication systems between care settings and 
public health departments for coordinated surveillance and response 

• Encourage care facilities to make masks available for individuals who 
choose to wear them for additional protection 

 

Scenarios  
CORI identified 5 key scenarios that may shape the risk of respiratory illness 
outbreaks in the US for the upcoming year. These scenarios consider the health risks 
of seasonal respiratory illness, specifically COVID-19, seasonal influenza, and RSV, 
taking into account the differing impacts to various population groups within the US. 
The scenario levels below are determined by CORI team members after reviewing the 
reported respiratory activity levels derived from the CDC and other available data. 

 
Currently, the Center for Outbreak Response Innovation (CORI) judges the respiratory 
illness outbreak in the United States to be in Scenario 2.  

 

Features that would characterize each scenario include: 

• Scenario 1 – Very Low/Minimal Respiratory Illness Activity: Respiratory illness 
activity is at or below typical levels for the season.2 At this scenario, the overall 
risk to human health is low. The likelihood of widespread infections is low, with 
only sporadic cases occurring. Population health consequences remain 
minimal, with healthcare systems operating under normal parameters and no 
significant disruption to daily activities.  

 
2 Baseline is defined as the mean percentage of emergency department visits for respiratory illness during the 
lowest activity weeks (when <1% of COVID-19/RSV tests and <2% of influenza tests are positive for at least 
two consecutive weeks). This baseline is calculated using three recent years of surveillance data. For more 
information on how activity levels are determined, see the Data Notes section on the CDC webpage.  
 
 

https://www.cdc.gov/respiratory-viruses/data/activity-levels.html#cdc_data_surveillance_section_7-data-notes


 
 
 
 
 

 
 

 

                
                                                                                ©2024 The Johns Hopkins University. All rights reserved. | Page 7 

• Scenario 2 – Low Respiratory Illness Activity: Respiratory illness activity is 
slightly above typical levels but remains manageable. Emergency departments 
report small increases in respiratory illness-related visits, but the overall 
population health consequences remain low, with the general population 
experiencing minimal disruption to normal activities. 

• Scenario 3 – Moderate Respiratory Illness Activity: There is a noticeable 
increase in respiratory illness activity. Healthcare systems are experiencing 
strain but maintaining routine functions. Work and school absences are 
increasing noticeably. 

• Scenario 4 – High Respiratory Illness Activity: Respiratory illness activity has 
risen significantly above baseline. Emergency departments are substantially 
impacted. Elective procedures are delayed, preserving capacity.  

• Scenario 5 – Very High Respiratory Illness Activity: Respiratory illness activity is 
exceptionally high, far exceeding typical levels. Emergency departments are 
seeing substantially higher numbers of visits for respiratory illnesses. The 
combined peak hospitalization burden may approach or exceed levels seen 
during the highest periods of recent respiratory seasons. Healthcare systems 
are potentially approaching or exceeding capacity, necessitating activation of 
crisis response measures. Widespread societal impacts affect all aspects of 
daily life. 

 
For details on risk levels for vulnerable populations, unvaccinated individuals, 
and healthcare workers across all scenarios, see the risk assessment matrix 
below. 
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Scenario-Based Human Health Risk Assessment for the US 
Please note: We are evaluating the risks to human health should each scenario 
occur, not the relative risk of any one scenario occurring. In cases where multiple 
scenarios are occurring simultaneously across the country, we will highlight the 
highest-level scenario in the risk assessment (RA). This risk assessment will be 
updated regularly. 
 

 Risk to infants, 
immune-

compromised, 
older adults 

Risk to 
unvaccinated 

people 

Risk to 
healthcare 

workers 
Risk to the US 
general public 

Scenario 1:   
Very Low 
Respiratory 
Illness Activity 

Low-Moderate Low Low Low 

Scenario 2:  
Low 
Respiratory 
Illness Activity  

Moderate Low-Moderate Low Low 

Scenario 3: 
Moderate 
Respiratory 
Illness Activity 

Moderate-High Moderate Moderate Low-Moderate 

Scenario 4: 
High 
Respiratory 
Illness Activity 

High Moderate-High 
Moderate-

High 
Moderate 

Scenario 5: Very 
High 
Respiratory 
Illness Activity 

High High High Moderate-High 
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