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Central Oregon Respiratory Season

Post-COVID19 Influenza Season Fluctuations: While pre-
pandemic flu seasons operated in a more predictable 
fashion (generally during the winter season in temperate 
locations), recent post-pandemic seasons have been less 
predictable

Current Central OR flu season was characterized by a 
rise in cases around week 51 (late-Dec), followed by 
somewhat of a steady state in (%/+s) observed 
throughout much of the late winter/spring [range: 10-
13(%/+s)]
Two noted (unusual) late season spikes occurred in 
MMWR weeks 12 (mid-March) & 22 (late May)

Data Source for Central OR lab reporting: National Respiratory & Enteric Virus 
Surveillance System (NREVSS), a laboratory-based system that monitors 
temporal & geographic circulation patterns (occurring in a certain time/place) 
for an array of respiratory viruses. Participating laboratories (including a few in 
Central OR) report the total # of weekly aggregated tests; aggregated positive 
tests; along with specimen type/location & week of collection.

Pediatric Influenza Mortality Surveillance: 
Oregon: As of June 29th, 2024, no influenza-associated pediatric 
deaths were reported to the OR Health Authority (OHA) in the 
2023-24 flu season, whereas nationwide,184 influenza-associated 
pediatric deaths were reported 

Definitions: MMWR=Morbidity & Mortality Weekly Report; MMWR weeks 
represent the week of the epidemiologic year for which the National Notifiable 
Diseases Surveillance System disease report is assigned by the reporting local or 
state health department for purposes of MMWR disease incidence 
reporting/publishing. For the above, week 39 corresponds to Sept 24th-30th & 
week 24 corresponds to June 9th-15th.

Read more here

Why the unusual patterns? 
Factors to consider:

Disparities in influenza vaccine coverage (Note: evidence 
indicates protection from infection wanes over the 
course of one-season)
Heterogenous impact of non-pharmaceutical 
interventions (NPIs) (e.g. travel 
restrictions/masking/distancing etc)
Waning population immunity (which will increase the 
severity of future influenza virus epidemics)



https://www.oregon.gov/oha/ph/diseasesconditions/communicabledisease/diseasesurveillancedata/influenza/documents/data/flubites.pdf
https://gis.cdc.gov/GRASP/Fluview/PedFluDeath.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9349026/#bib0005


Total ER Visit Summary for ILI in 
Central OR:

ER visits in Central OR due to ILI 
peaked MMWR calendar week 11 
(3/10-3/16/24): 86 visits (~4 months 
later than previous season); with 
another smaller peak at calendar 
week 19 (5/5-5/11/24): 66 visits (see 
figure above)


Overall ER visits for ILI were up this 
season compared to previous 
seasons: 53% higher (vs. the 2022-23 
season) & more than double the visits 
in the 2021-22 season

Data Source (image above & below right): ESSENCE  [Electronic Surveillance System for Early Notification of Community-Based Epidemics] syndromic 
surveillance system. Includes visits by Crook, Deschutes, and Jefferson County residents to any emergency room (ER) across Oregon.

Emergency Room (ER) Visits in Oregon & Central Oregon Due 
to ILI (2021-2024 Flu Season Highlights)

Influenza Outbreaks in Oregon by Setting Over 
Time

Reported influenza 
outbreaks during the
2023-24 flu season: 

Central OR: 11*


Statewide (OR): 53 
influenza outbreaks 
{with the majority 
occurring in long term 
care facilities & 'other' 
settings}



*Note: 73% of the Central OR outbreaks 

were categorized as influenza only; 18% 
involved both flu & COVID; & 1% were 
attributed to para-influenza [all occurred in 
2024]

Data Source for Figure above: OHA Flu Bites [Number of influenza outbreaks during 2023-24 
season]; LTCF=long term care facilities; More data available on OHA's viral outbreak dashboard here.

Highest Outbreak 
Count:12/17/23

Other outbreak settings may include (but 
not limited to): prisons/jails; shelters; 
transitional housing; home healthcare; 
outpatient clinics

https://www.oregon.gov/oha/ph/diseasesconditions/communicabledisease/diseasesurveillancedata/influenza/pages/surveil.aspx
https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/OregonsRespiratoryVirusData/Outbreaks


For this past flu season in Central OR, influenza 
subtype A dominated (~80%), with the majority 
of A sub-variants within the 'unknown' (non-
typed) category. Compared to previous season, 
there was a higher percent of flu Bs (~20%):

Influenza A (H1N1): 8% (0%; 2022-23)
Influenza A (H3N2): 5% (16%; 2022-23)
Influenza A (Unknown): 65% (83%; 2022-23)
Influenza B: 21% (1%; 2022-23) Image Source: The influenza virus

Influenza Viral Detections by Subtype: Global & 
Central Oregon Trends 

Information above 
collated from data 
provided by CDC & 
the following article.

For the 2023-24 season, pediatric influenza vaccine-effectiveness (VE) was 59–67% in outpatient 
settings & 52–61% effective against influenza-associated hospitalization. Interim adult influenza 
VE was 33–49% in outpatient settings and 41–44% against influenza-associated hospitalization. 
Read more in CDC MMWR here. 

Globally, this past flu season was 
dominated by varieties of 
influenza A (83%); & B (17%)
Of subtyped flu A's: 64% (H1N1); 
36% (H3N2)
Flu B's: 100% (Victoria lineage)

Influenza A vs. B
Flu A characterized by different 
surface proteins

Hemagglutinin (H) Neuraminidase (N)

Flu B characterized by 
where virus was 
originally isolated

Note: There is some speculation 
B/Yamagata line became extinct in 
2020/21 due to COVID19 pandemic 
measures. In 10/23, WHO 
concluded the Yamagata lineage 
was no longer necessary in the 
seasonal flu vaccine. For the 
2024/25 N. Hemisphere flu season, 
the FDA has recommended 
removing B/Yamagata from 
vaccines

Read more on use of Trivalent 
Influenza vaccines here. 

Read more on global trends 
here.

Image 
Source: 
Insights 
on 
Influenza

Data Source Above: National Respiratory & Enteric Virus Surveillance System (NREVSS)

https://answers.childrenshospital.org/hope-for-better-flu-vaccines/
https://www.cdc.gov/flu/about/viruses/types.htm
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7769779/
https://www.cdc.gov/mmwr/volumes/73/wr/mm7308a3.htm?s_cid=mm7308a3_e&ACSTrackingID=USCDC_921-DM123505&ACSTrackingLabel=This%20Week%20in%20MMWR%3A%20Vol.%2073%2C%20February%2029%2C%202024&deliveryName=USCDC_921-DM123505
https://www.fda.gov/vaccines-blood-biologics/lot-release/use-trivalent-influenza-vaccines-2024-2025-us-influenza-season
https://www.who.int/tools/flunet/flunet-summary
https://answers.childrenshospital.org/hope-for-better-flu-vaccines/
https://www.familiesfightingflu.org/how-many-types-of-flu-viruses-are-there/


Respiratory Syncytial Virus (RSV) Highlights, 
2021-2024

Image Source (above): The RSV virus

Data Source for Central OR lab reporting: National Respiratory & Enteric Virus 
Surveillance System (NREVSS), a laboratory-based system that monitors temporal 
& geographic circulation patterns (occurring in a certain time/place) for an array 
of respiratory viruses. Participating laboratories (including a few in Central OR) 
report the total # of weekly aggregated tests; aggregated positive tests; along 
with specimen type/location & week of collection. Note: For 2020-21 season, 0 
cases of RSV were recorded in NREVSS in Central OR

Definitions: MMWR=Morbidity & Mortality Weekly Report; MMWR weeks represent 
the week of the epidemiologic year for which the National Notifiable Diseases 
Surveillance System disease report is assigned by the reporting local or state 
health department for purposes of MMWR disease incidence 
reporting/publishing. From the above, week 38 corresponds to Sept 17th-23rd & 
week 19 corresponds to May 5th-11th

Late Start in Central OR: Compared to previous two seasons, this RSV season 
(2023-24) occurred later in the year (in this past season, a noted peak occurred 
the last week of Dec. vs. the (2022-23) season, where a dramatic peak in (%/+) 
occurred mid-Nov.)


RSV Subtypes: No distinct RSV subtypes were observed this past season with 
100% of cases+ categorized in the unknown category. During the previous 
season, conversely, ~30% of cases fell in the RSV subtype A category (~70% of 
unknown subtype)

Data Source (image above): OR ESSENCE [Electronic Surveillance System for Early Notification of Community-Based Epidemics] syndromic surveillance 
system. Includes visits by Crook, Deschutes, and Jefferson County residents to any emergency room (ER) across Oregon during the weeks 39 [9/24-
9/30/23] to 18 [4/28-5/4/24]

The majority of ER visits for 
RSV-like illness this past 
season occurred in young 
children (52%), with a peak 
in visits around mid-Dec 
(wk 51) (& 2 lesser peaks in 
late Jan (week 5) & early 
Mar (week 10)


Outbreaks: 2 RSV-related 
outbreaks occurred in 
Central OR (30 in the state 
overall) this past season 
(9/23-6/24)

OHA respiratory outbreaks 
dashboard available here.

https://answers.childrenshospital.org/hope-for-better-flu-vaccines/
https://www.prevention.com/health/a36720120/what-is-respiratory-syncytial-virus/
https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/OregonsRespiratoryVirusData/Outbreaks


COVID-19 Highlights, 2021-2024

Data Source for Central OR lab reporting: National Respiratory & Enteric Virus 
Surveillance System (NREVSS), a laboratory-based system that monitors temporal 
& geographic circulation patterns (occurring in a certain time/place) for an array 
of respiratory viruses. Participating laboratories (including a few in Central OR) 
report the total # of weekly aggregated tests; aggregated positive tests; along 
with specimen type/location & week of collection. 

Definitions: MMWR=Morbidity & Mortality Weekly Report; MMWR weeks 
represent the week of the epidemiologic year for which the National Notifiable 
Diseases Surveillance System disease report is assigned by the reporting local or 
state health department for purposes of MMWR disease incidence 
reporting/publishing. From the above, week 39 corresponds to Sept 24th-Sept 
30th & week 26 corresponds to June 23rd-29th

Overall Trends: This past season, COVID19 (%/+s) ranged from 3% (week 
19; 5/5-5/11/24) to 18% (week 39; 9/24-9/30/23), & as of late June (2024), 
(%/+) cases were trending up (11%/+); The overall trend the previous 
season was similar, although (%/+) cases did not fall below 5% [week 45 
(11/13-11/19/22)] (see orange & grey lines above)


For both the 2022-23 & 2023-24 seasons, higher (%/+) cases occurred in 
the Sept. time frame, with the absence of a more extreme peak as 
observed in the 2021-22 season (in the late Jan. 2022 timeframe (see blue 
line above))

The majority of ER visits for 
COVID19-like illness this past 
season occurred in older adults 
(65+yrs; 48%) [followed by 
middle aged adults 18-64yrs; 
42%], with higher visits 
occurring in the late September 
(weeks 38/39) & early January 
(week 1) timeframes


Outbreaks: 60 COVID19-
related outbreaks occurred in 
Central OR (924 in the state 
overall) this past season (9/1-
6/24/24)

COVID19 Image Source: Shutterstock free image

Week 4 
(1/23-1/29/22)

Week 26 
(6/23-6/29/24)

Data Source (image above): ESSENCE [Electronic Surveillance System for Early Notification of Community-Based Epidemics] syndromic surveillance 
system. Includes visits by Crook, Deschutes, and Jefferson County residents to any emergency room (ER) across Oregon during the weeks 38 [9/17-
9/23/23] to 26 [6/23-6/29/24]

As of June 25th, 2024, the current 
SARS-CoV-2 Omicron variants 
KP.2; KP.3; & PB.1 have the highest 
US prevalence. Read more here. 

https://www.idsociety.org/covid-19-real-time-learning-network/diagnostics/covid-19-variant-update/#/+/0/publishedDate_na_dt/desc/

