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Objectives

1. Describe SARS-CoV-2 and influenza activity and vaccine 

effectiveness during the 2025-2026 season

2. Summarize the 2026-2027 SARS-CoV-2 and influenza vaccines 

and what is anticipated for the upcoming season

3. Discuss the strategies for laboratory-based surveillance for 

influenza, SARS-CoV-2 and other respiratory viruses in Wisconsin



Respiratory Viruses
Why conduct surveillance

• Respiratory pathogens overall
• Situational awareness of what is circulating, to inform clinical decision-making and public health 

response

• Influenza, RSV, SARS-CoV-2
• Genomic surveillance (at WSLH)

• Track virus lineages/variants of concern/novel and reassortant viruses (H5N1)

• Inform vaccine strain inclusion for all three viruses

• Phenotypic characterization (at CDC)

• Monitor resistance to antivirals and monoclonal antibody treatments



Outline

• RSV
• Influenza
• SARS-CoV-2
• Other respiratory viruses



• Disease burden:
• Virtually all children are infected by age 2

• RSV is the leading cause of infant 
hospitalization in the U.S.

• 20,000-60,000 hospitalizations per year

• Second leading cause of death in children 
under 1 globally (malaria is 1st)

https://www.cdc.gov/rsv/php/surveillance/rsv-net.html

https://www.researchgate.net/publication/319130970_Comparison_of_Reverse_Transcription-
PCR_and_Viral_Culture_for_detection_of_Respiratory_Syncytial_Virus_in_Young_Children_Relation_to_Epidemiological_and_Clinical_Findings/figures?lo=1

Respiratory Syncytial Virus (RSV)

https://www.researchgate.net/publication/319130970_Comparison_of_Reverse_Transcription-PCR_and_Viral_Culture_for_detection_of_Respiratory_Syncytial_Virus_in_Young_Children_Relation_to_Epidemiological_and_Clinical_Findings/figures?lo=1
https://www.researchgate.net/publication/319130970_Comparison_of_Reverse_Transcription-PCR_and_Viral_Culture_for_detection_of_Respiratory_Syncytial_Virus_in_Young_Children_Relation_to_Epidemiological_and_Clinical_Findings/figures?lo=1
https://www.researchgate.net/publication/319130970_Comparison_of_Reverse_Transcription-PCR_and_Viral_Culture_for_detection_of_Respiratory_Syncytial_Virus_in_Young_Children_Relation_to_Epidemiological_and_Clinical_Findings/figures?lo=1


https://yourlocalepidemiologist.substack.com/p/a-guide-to-fall-2026-vaccines

RSV Developments since 2023: Vaccines and MoAbs

Not a seasonal vaccine like 
COVID and flu

https://yourlocalepidemiologist.substack.com/p/a-guide-to-fall-2025-vaccines


https://yourlocalepidemiologist.substack.com/p/a-guide-to-fall-2026-vaccines

https://yourlocalepidemiologist.substack.com/p/a-guide-to-fall-2025-vaccines


https://yourlocalepidemiologist.substack.com/p/a-guide-to-fall-2026-vaccines

https://yourlocalepidemiologist.substack.com/p/a-guide-to-fall-2025-vaccines


• Respiratory syncytial virus (RSV) is the leading cause of hospitalization among infants 
in the United States

• In August 2023, CDC’s Advisory Committee on Immunization Practices recommended 
nirsevimab, a long-acting monoclonal antibody, for infants aged <8 months

• Phase 3 clinical trials, nirsevimab efficacy against RSV-associated hospitalization was 
81% (95% CI: 62%-90%)

• Real-world study after roll-out: nirsevimab effectiveness was 90% (95% CI: 75%-96%) 
against RSV-associated hospitalization



• Respiratory syncytial virus (RSV) is a leading cause of ICU admission and respiratory failure in the United States

• Real-world study after roll-out, focusing on critical illness

• Nirsevimab effectiveness was 80% (95% CI: 70%-86%) against RSV-associated ICU admission

• Nirsevimab effectiveness was 83% (95% CI: 74%-90%) against RSV-associated acute respiratory failure
• Illness requiring continuous positive airway pressure, bilevel positive airway pressure, or invasive 

mechanical ventilation



• Performed whole genome sequencing on 575 
RSV-positive specimens

• Goal: to identify emergence of mutations and 
clades that may lead to decreased effectiveness 
of vaccines or monoclonal antibodies



Influenza virus: Changeability is its hallmark

▪ Influenza types A, B, C and D
▪ A and B are major human pathogens

▪ Negative-sense segmented RNA genome
▪ 8 separate RNA segments

▪ Two major surface proteins of A and B viruses: 
Hemagglutinin (HA) and Neuraminidase (NA)
▪ Role in pathogenesis
▪ Defines subtypes

▪ Annual epidemics
▪ Antigenic drift – small changes in HA and NA

▪ Periodic pandemic
▪ Antigenic shift – HA that is new to the human 

population                                                                                                

                                                     



U.S. Influenza Surveillance

Track annual epidemics and identify possible pandemic viruses

CDC

Virologic 
Surveillance

Mortality
Surveillance

Morbidity 
Surveillance



2025-26 Respiratory Season: influenza dominant overall

https://www.cdc.gov/resp-net/dashboard/index.html

https://www.cdc.gov/resp-net/dashboard/index.html


But RSV very significant in children

https://www.cdc.gov/resp-net/dashboard/index.html

<18 years old

0-4 years old

https://www.cdc.gov/resp-net/dashboard/index.html


The 2025-26 Influenza Season: Normal-Bad

https://www.cdc.gov/flu/weekly/index.htm

https://www.cdc.gov/flu/weekly/index.htm


The 2025-26 Influenza Season: Normal-Bad

https://www.cdc.gov/flu/weekly/index.htm

https://www.cdc.gov/flu/weekly/index.htm


The 2025-26 Influenza Season: Normal-Bad

https://www.cdc.gov/fluview/surveillance/2026-week-39.html

https://www.cdc.gov/fluview/surveillance/2026-week-39.html


The 2026-27 Influenza Season: Starting early!

https://www.cdc.gov/fluview/surveillance/2026-week-39.html

https://www.cdc.gov/fluview/surveillance/2026-week-39.html


The 2026-27 Influenza Season: Starting early!

Your Local Epidemiologist, 9/29/26

• Also increasing in U.K., Japan, other 
Northern Hemisphere countries 

• Get your flu vaccine now!

https://urldefense.com/v3/__https:/substack.com/redirect/e84489d6-d14f-49ad-b8b3-9393cacaa20c?j=eyJ1IjoiNml0bG9lIn0.Sw_uGbM4uqgVCYdGvhTNNWymWVFXXYWXNV846eP2j2w__;!!Mak6IKo!MoHFSU_hEVyX4EGOEj3nSfQMRuY75_V_-muOjxTgx1ditBlZmAjJ48-nSNPfDxLDZEt8lhg0Y8Bd3-yLZKtSsPrxYf34CjmK2Gfk$


H3N2 dominant in 2025-26 Influenza Season…

https://www.cdc.gov/fluview/surveillance/2026-week-39.html

https://www.cdc.gov/fluview/surveillance/2026-week-39.html


But H1N1 is currently most common

https://www.cdc.gov/fluview/surveillance/2026-week-39.html

https://www.cdc.gov/fluview/surveillance/2026-week-39.html


Influenza Vaccines

• Routine annual influenza vaccination is 
recommended for all persons aged ≥6 months 
who do not have contraindications

• All types are trivalent:
• Influenza A/H1N1 (pdm09)
• Influenza A/H3N2
• Influenza B

• People over 65 years old recommended to have 
an enhanced influenza vaccine (EIV) for higher 
protection
• high-dose, adjuvanted, or recombinant

https://www.cdc.gov/flu/hcp/vax-summary/seasonal-influenza-vaccines.html

https://www.cdc.gov/flu/hcp/vax-summary/seasonal-influenza-vaccines.html


mRNA Influenza Vaccine

• FDA approval on August 5, 2026

• mRNA vaccine was 27 percent more effective 
against seasonal influenza infection than a 
standard influenza vaccine

• Showed protection against all 3 influenza strains

• Approved for individuals 50-64

• Unknown availability; just being rolled out

• mRNA-based: can make last-minute changes in 
its composition should unanticipated strains 
begin circulating

• Unknown how well it’ll work in the real world; 
2026-27 will be the first chance to study! 



Influenza Vaccine Effectiveness (VE)

In 2025-26, VE was:

• 38%–41% against influenza-
associated outpatient visits

• 41% against influenza-associated 
hospitalization



https://yourlocalepidemiologist.substack.com/p/your-guide-to-fall-2026-vaccines

https://yourlocalepidemiologist.substack.com/p/your-guide-to-fall-2026-vaccines


Influenza A(H3N2) - Subclade K

▪ Emerged in the US in the Summer of 
2025

▪ First identified in CDC Travel-based 
genomic surveillance Program
▪ Nasal swabs from international travelers

▪ Wastewater from airplanes 



Influenza A(H3N2) - Subclade K

▪ 7-11 amino acid changes (drifted compared with vaccine strain)



Influenza A(H3N2) - Subclade K

▪ First ‘circulating’ specimens received 
at CDC were from Wisconsin and 
Michigan
▪ Positive influenza specimens are 

particularly important early in the 
season!

▪ Poor match for the 2025-26 vaccine 
strain (J.2) 0
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Influenza A(H3N2) – Strain Characterization

▪ 98% of H3N2 viruses in WI in 2025-26 
season were subclade K

▪ Only 1.5% of circulating H3N2 viruses 
were a good antigenic match with the 
2025-26 vaccine strain (J.2)

▪ H3N2 circulating subclades antigenically 
distinct
▪ K 

▪ J.2 

▪ J.2.3

▪ J.2.4



2026-27 Vaccine Strain Formula

• All three vaccine components were updated for both formulas

• Egg based vaccines
• A/Missouri/11/2025 (H1N1)pdm09-like

• A/Darwin/1454/2025 (H3N2)-like

• B/Tokyo/EIS13-175/2025 (B/Victoria lineage)-like

• Cell- or recombinant vaccines
• A/Missouri/11/2025 (H1N1)pdm09-like 

• A/Darwin/1415/2025 (H3N2)-like

• B/Pennsylvania/14/2025 (B/Victoria lineage)-like



• US VA database
• 81,280 patients hospitalized with COVID (2020-2022)

• 10,985 patients hospitalized with influenza (2015-2019)

• Participants were followed up for up to 18 months to 
evaluate: 

• risks and burdens of death

• a prespecified set of 94 individual health outcomes

• ten organ systems

• overall burden across all organ systems

• readmission

• admission to intensive care

• Long-COVID was worse than long-flu

• Long flu still led to larger overall burden than acute flu



“Both COVID-19 and seasonal influenza had a higher burden of 
health loss in the post-acute phase of infection compared to 
their respective acute phases, suggesting that hospital 
admission for either COVID-19 or seasonal influenza has a 
greater long-term impact on health than the immediately 
manifested health effects during the acute phase”



Aquatic birds

Dogs

Humans Pigs HorsesPoultry

Cats

Aquatic
mammals

Pandemic Influenza Generation: 
Viruses at the Human-Animal Interface

Influenza A     
▪ H1 - H16* 
▪ N1 – N9*  

*Bats – H17/18, N10/11



H5N1 Avian Influenza

Background

• First recognized in 1997
• 2022-current, worldwide strain
• Announced in dairy herds, March 2024
• Lots of spread Spring 2024
• Slowed down Summer 2024
• Increased spread Fall 2024
• Not much since January 2025



Avian Influenza

• Nationally

▪ 71 Human Cases

▪ 2 Human Deaths

▪ No Human to Human transmission

Wisconsin

▪ 1 Human case

▪ 48 infected commercial/backyard flocks

▪ 1 infected dairy herd

https://www.cdc.gov/bird-flu/h5-monitoring/index.html?cove-tab=0

https://www.cdc.gov/bird-flu/h5-monitoring/index.html?cove-tab=0


Avian Influenza

https://www.cdc.gov/bird-flu/h5-monitoring/index.html?cove-tab=0

https://www.cdc.gov/bird-flu/h5-monitoring/index.html?cove-tab=0




https://yourlocalepidemiologist.substack.com/p/a-guide-to-fall-2026-vaccines

https://yourlocalepidemiologist.substack.com/p/a-guide-to-fall-2025-vaccines




Respiratory Viruses – Vaccine Recommendations

• Four major societies released aligned fall guidance, all 
posted together on a new AMA site, 
SpreadTheFacts.org

• American Academy of Family Physicians (AAFP)

• American Academy of Pediatrics (AAP)

• American College of Obstetricians and Gynecologists (ACOG)

• Infectious Diseases Society of America (IDSA)

https://mg-a.slh.wisc.edu/enduser/classify_url.html?url=mutN+PYzqLduvVSArT05xT+ucSAEX/s+81RsJFItQRK5otWy6y7bvctw2uGA6OzLYtiFEKw4xZSY5sox3WWHZ3KwzcPhZloqt/grgUUL4u2iBV5f+XrmE31HwkxxRMTc3+9BGGyyumf+wsxMwRtf477woKESXWAmCThC7R7yX/dmL0sz9Iyk2W1mei0L6a34


https://www.fda.gov/vaccines-blood-biologics/industry-biologics/covid-19-vaccines-2026-2027-formula-use-united-states-beginning-fall-2026

https://www.fda.gov/vaccines-blood-biologics/industry-biologics/covid-19-vaccines-2026-2027-formula-use-united-states-beginning-fall-2026


SARS-CoV-2 Genomic Surveillance

https://www.cdc.gov/covid/php/variants/variants-and-genomic-surveillance.html

https://www.cdc.gov/covid/php/variants/variants-and-genomic-surveillance.html


SARS-CoV-2 Genomic Surveillance

https://www.cdc.gov/covid/php/variants/variants-and-genomic-surveillance.html

https://www.cdc.gov/covid/php/variants/variants-and-genomic-surveillance.html


SARS-CoV-2 Deaths

https://www.cdc.gov/covid/php/surveillance/index.html

https://www.cdc.gov/covid/php/surveillance/index.html


Your Local Epidemiologist, 9/29/26

* ~9,100 deaths is less than half of the deaths caused by the flu each year *

https://urldefense.com/v3/__https:/substack.com/redirect/d0d2443a-a372-4248-813f-2f27accd264b?j=eyJ1IjoiNml0bG9lIn0.Sw_uGbM4uqgVCYdGvhTNNWymWVFXXYWXNV846eP2j2w__;!!Mak6IKo!MoHFSU_hEVyX4EGOEj3nSfQMRuY75_V_-muOjxTgx1ditBlZmAjJ48-nSNPfDxLDZEt8lhg0Y8Bd3-yLZKtSsPrxYf34Ctl30pIr$


Other Respiratory Viruses

https://www.cdc.gov/nrevss/php/dashboard/index.html

https://www.cdc.gov/nrevss/php/dashboard/index.html


Wisconsin Respiratory Surveillance



SARS-CoV-2 – 5 Years



RSV – 5 Years



RSV - 5 Years

▪Mild Season and really late!



RSV – Surveillance Data in Action!

▪ Approved for use in infants 
from October to March

▪ Wisconsin DHS recommended 
extending the use of mAbs 
through April

https://www.cdc.gov/rsv/hcp/vaccine-clinical-guidance/infants-young-children.html



Parainfluenza virus – 2025-26



Seasonal Coronaviruses  – 2025-26



Other Respiratory Viruses  – 2025-26

55



Influenza



WHO Global Influenza Surveillance and Response System (GISRS)

Southern hemisphere, Oct. 2025-Sept. 2026

https://worldhealthorg.shinyapps.io/flunetchart/



WHO Global Influenza Surveillance and Response System (GISRS)

Southern hemisphere, Sept. 2024-Sept. 2026

https://worldhealthorg.shinyapps.io/flunetchart/



WHO Global Influenza Surveillance and Response System (GISRS)
Southern hemisphere, Sept. 2024-Sept. 2026

https://worldhealthorg.shinyapps.io/flunetchart/



Southern Africa

Temperate South America

Tropical South America

Australia

South-East Asia

https://worldhealthorg.shinyapps.io/flunetchart/



Southern Africa

Temperate South America

Tropical South America

Australia

South-East Asia

https://worldhealthorg.shinyapps.io/flunetchart/



Southern Africa

Temperate South America

Tropical South America

Australia

South-East Asia

https://worldhealthorg.shinyapps.io/flunetchart/



https://worldhealthorg.shinyapps.io/flunetchart/



Respiratory Surveillance Network

1. Pathogen Specific Programs:

▪ Influenza

▪ SARS-CoV-2

▪ Enterovirus positive CSF specimens

2. Site-Specific Programs:

▪ Enrolled Sentinel Surveillance Sites

▪ University Health Clinics



• All influenza positives!

• Switch to “influenza season” request 
Monday, 10/19

Influenza Surveillance – Off Season



• One influenza-related hospitalization per 
week

• Also:

• Influenza A positive patients with:

• Influenza A specimens that you are unable 
to subtype (if subtyping was attempted):

Influenza Surveillance – Flu Season



Influenza Surveillance

▪ Perform CDC Influenza SARS-CoV-2 Multiplex PCR and 
Influenza A Subtyping PCR

▪ Participate in national surveillance
❑ Virus isolation, characterization  and whole genome 

sequencing

▪ Early season positives are critical:
❑ Inform vaccine strain selection

❑ Provide candidate vaccine viruses



▪ Perform CDC Influenza SARS-CoV-2 Multiplex PCR and 
Influenza A Subtyping PCR
▪ You will receive FLUSC2 PCR results for SARS-CoV-2 

specimens!

▪ Whole genome sequencing is performed on SARS-CoV-
2 positive specimens
• Detect and monitor novel variants

• Sequencing data is uploaded to public databases

SARS-CoV-2 Surveillance

Submit up to 5 SARS-CoV-2 positive specimens per week 
to WSLH



▪ Submit specimens to National SARS-CoV-2 Strain Surveillance (NS3)
• Specimens are submitted to CDC for sequencing, virus isolation and characterization

• Evaluate variants for their impact on vaccines, treatments, diagnostics and overall risk to public 
health

SARS-CoV-2 Surveillance



Enterovirus Surveillance

▪ Molecular typing is performed on 
Enterovirus-positive CSF specimens

▪ Data and specimens are submitted to CDC 
to increase National Enterovirus surveillance 

Submit ALL Enterovirus positive CSF 
specimens to WSLH



Enterovirus Types – Wisconsin 2024-25



Enterovirus Types – Wisconsin 2024-25



Respiratory Surveillance Network

1. Pathogen Specific Programs:

▪ Influenza

▪ SARS-CoV-2

▪ Enterovirus positive CSF specimens

2. Site-Specific Programs:

▪ Regional Respiratory Surveillance Sites

▪ University Health Clinics



▪ Enrolled Regional Respiratory Surveillance Sites
• 17 labs in 5 public health regions

• Provide randomized respiratory specimens weekly, 
all year

• Tested with influenza and SARS-CoV-2 multiplex PCR.

• Subset also tested with a 20-target respiratory pathogen panel

Regional Respiratory Surveillance Sites

Submit the first 3 specimens per week from patients 
presenting with respiratory symptoms to WSLH



▪ University Health Clinics
• Monitor influenza, SARS-CoV-2 and 

other respiratory pathogens impacting 
student health. 

• Monitor for severe adenovirus 
infections.

• Tested with influenza and SARS-CoV-2 multiplex 
PCR.

• Subset also tested with a 20-target respiratory 
pathogen panel

University Health Clinics

Submit the first 3 specimens per week from patients 
presenting with respiratory symptoms to WSLH



▪ University Health Clinics
• Monitor influenza, SARS-CoV-2 and 

other respiratory pathogens impacting 
student health. 

• Monitor for severe adenovirus 
infections.

• Tested with influenza and SARS-CoV-2 multiplex 
PCR.

• Subset also tested with a 20-target respiratory 
pathogen panel

Submit the first 3 specimens per week from patients 
presenting with respiratory symptoms to WSLH

RSV
Enterovirus

Adenovirus

University Health Clinics



77

Respiratory 
Surveillance

Submission of 
Surveillance 
Specimens

Sentinel Surveillance 
Sites

Up to 3 Specimens per week

University Health Sites Up to 3 Specimens per week

All Sites Performing 
Testing

Enterovirus CSF Positives

Influenza Positives

SARS-CoV-2 Positives

Reporting of Clinical 
Testing Data

All Sites Performing 
Testing

# Positive and # Tested
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Respiratory 
Surveillance

Submission of 
Surveillance 
Specimens

Sentinel Surveillance 
Sites

Up to 3 Specimens per week

University Health Sites Up to 3 Specimens per week

All Sites Performing 
Testing

Enterovirus CSF Positives

Influenza Positives

SARS-CoV-2 Positives

Reporting of Clinical 
Testing Data

All Sites Performing 
Testing

# Positive and # Tested



Reporting of Clinical Testing Data 

▪ Report testing numbers weekly all 
year!

• All Clinical labs 
• # tested and # positive for testing 

performed on site

• Test methodology used

• C. pneumoniae and M. pneumoniae 
added this season

• Complete list of pathogens can be 
found in the Laboratory-based 
surveillance plan 2026-27



▪ New Portal went live July, 2026!

▪ Step-by-Step instructions can be found in the Laboratory-based Surveillance Plan 
Booklet 2026-27

• Go to the WSLH website http://www.slh.wisc.edu/wcln-surveillance/surveillance/ 

• Select: 

• Institution ID for reporting testing data can                                                                                
be found on your customized requisition form

• Contact WCLN@slh.wisc.edu with questions

Reporting of Clinical Testing Data 

mailto:WCLN@slh.wisc.edu


Clinical Surveillance Data Portal

✓ Streamlined, user-friendly interface

✓ Simplified data entry and navigation 

✓ Enhanced data validation rules and automated error checks to improve data 
consistency and accuracy 

✓ Users have flexibility to review and edit previously submitted data



Why Submit Data?

▪ Track positivity rates of pathogens in WI!

• Provide situational awareness

• Determine geographic spread

• Observe season-to-season trends

▪ Participate in national surveillance programs



National Surveillance Programs

▪ The National Respiratory and Enteric Virus Surveillance System 
(NREVSS, CDC) 

▪                                  (CDC) 



WSLH Laboratory Surveillance Report
▪ Subscribe at: wcln@slh.wisc.edu 

mailto:wcln@slh.wisc.edu


DHS Respiratory Illness Dashboard

https://www.dhs.wisconsin.gov/disease/respiratory-data.htm

https://www.dhs.wisconsin.gov/disease/respiratory-data.htm


Respiratory Surveillance in Wisconsin
▪ Surveillance plans are outlined in the 

“Laboratory-Based Surveillance Plan 2026-27” 
booklet

▪ .PDF version available online at:

www.slh.wisc.edu/wcln-surveillance/

▪ WSLH Test Directory:

https://www.slh.wisc.edu/TestDirectory

http://www.slh.wisc.edu/wcln-surveillance/
https://www.slh.wisc.edu/TestDirectory


WSLH Provides Respiratory 
Surveillance Supplies and Shipping!!

▪ Order FREE Supplies
• Specimen collection kits

• Insulated shippers and cold packs

• Customized requisition forms

• Contact our Clinical Orders Department at: 800-862-1088

▪ Transport of surveillance specimens is available at NO COST when you send 
specimens using Purple Mountain Solutions 

• https://purplemountainsolutions.com/

https://purplemountainsolutions.com/


Your participation in respiratory surveillance is vital to 
monitor for emerging pathogens with pandemic potential 
and pathogens that impact community health.



Contacts

▪ Virology lab
        Virus@slh.wisc.edu

▪ Customer Service
 1-800-862-1013

▪ Clinical Orders:
 1-800-862-1088
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