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COVID/Respiratory Virus Research Funding:

 NIH/NIAID:  Pediatric SARS-CoV-2 and MIS-C Long-term Outcomes Study (PECOS)

 NIH/NICHD: PREVAIL - Discovery and Clinical Validation of Host Biomarkers of Disease 
Severity in Children with COVID-19  (CNH with UCSF, Emory and Cornell Universities)

 HEPRA/DC DOH: COVID-19 and Highly Contagious Respiratory Virus Preparedness

 Pfizer:  Phase 1/Phase 3 SARS-COV-2 RNA Vaccine Candidate Against COVID-19 in 
Healthy Children ≥5 TO <12 Years of Age
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US Influenza Activity  Higher and Earlier than Prior 5 Seasons

Weekly U.S. Influenza Surveillance Report | CDC

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


US Influenza Hospitalizations Higher and Earlier than Past 5 Seasons 

Weekly U.S. Influenza Surveillance Report | CDC

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


RSV  Infections/Hospitalizations Markedly Higher than Prior 5 Seasons

Source: US Department of Health and Human Services
Graphic: Curt Merrill and Matt Stiles, CNN

 Hospitalization rates for children < 5  years more than twice as high
as any season since 2018-2019 — when the CDC began tracking data specific to kids.

https://data.cdc.gov/Case-Surveillance/Weekly-Rates-of-Laboratory-Confirmed-RSV-Hospitali/29hc-w46k


Possible Reasons for Large Surge of Other Respiratory Viruses Dec 2022/Jan 2023

 Lack of circulation 2020-2021, small oddly timed summer peak  RSV 2022
 Correlates with easing of measures used to prevent SARS CoV2 

transmission, less social distancing, less masking
 Immunity Gap

 Lack of Immunity due to decreased exposure to viruses  for young infants 
and children

 Waning/Lower levels of immunity in older children and adults due to lack of 
natural boosting  (lack of circulation)

 Older children/ family members more likely to get infected and pass on to 
younger children



Summary
• During the initial two years of the COVID pandemic, with stricter social distancing measures, there were 

essentially no other viruses co-circulating with SARS-CoV-2

• Since a return to more normal social interactions and fewer mandates for masking, there has been a 
large resurgence of multiple co-circulating viruses, in addition to ongoing circulation of SARS CoV-2 virus

• In the recent past  weeks:
• The total number of pts testing positive for influenza, RSV, rhino/enterovirus, and/or COVID-19

continued to decline
• Rhino/enterovirus continued to decrease
• COVID-19 continued to decrease
• Influenza continued to decrease (Influenza A is the predominant strain)
• RSV made a small rebound, continued monitoring indicated 



Co-Circulating Respiratory Viruses  and Symptom Overlap



Specific Considerations for Healthcare Providers from CDC:

1. Recommend and offer vaccinations against influenza and COVID-19 for all eligible 
persons aged 6 months or older

2. Use diagnostic testing to guide treatment and clinical management

3. Treat patients with suspected or confirmed influenza who meet clinical criteria with 
influenza antivirals
 Oral oseltamivir (generic and Tamiflu®) 5-day course, all ages

 Outpatients with severe, complicated, or progressive illness 
 Hospitalized influenza patients
 Consider for acute uncomplicated in otherwise healthy if within first 48 hours 

 Oral baloxavir marboxil (Xofluza®) - single dose   (FDA approved for):
 Acute uncomplicated influenza in otherwise healthy patients  5-12 years of age
 Patients > 12 years, at high risk of developing influenza-related complications

 Other choices:  Inhaled zanamivir Relenza® ( >7 years), Single dose IV peramivir (>6 mos)

4. Treat outpatients and hospitalized patients with confirmed SARS-CoV-2 infection who 
are at increased risk for severe illness and meet age- and weight-eligibility requirements

 Paxlovid (>12 years, > 40 kg)
 IV remdesivir 3-day outpatient infusion for younger, smaller



The Crystal Ball:  Omicron Variants - What is Next?
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