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Purpose: This report describes current trends in suburban Cook County for COVID-19, influenza, and RSV.
Selected graphics are presented on pages 2-4. For complete surveillance data on these pathogens, please
visit our respiratory dashboard.

Key Points:
COVID-19, Influenza, RSV

* Flu activity has jumped to high this past week, and continues to increase. Activity levels for COVID-19
and RSV are low but increasing.

* Emergency room visits associated with flu have nearly tripled in the past week. In particular, the per-
cent of ED visits for flu in children is twice as high as this time last year.

¢ ED visits for COVID-19 have also picked up, with the percent of ED visits in children under 5 approach-
ing the peak values seen last year.

e Similarly, hospital admissions associated with flu have more than doubled in the past week, with 15 ICU
admissions for the week. Admissions associated with COVID-19 continue to increase, though less dra-
matically than for flu.

® RSV associated ED visits are climbing for children under 5. However, indicators are generally lower for
RSV at this time than for the previous season.

* Wastewater detections for all three pathogens are trending up, but influenza flu A and SARS-CoV-2
have the most dramatic increases.

Is anything else going around?

¢ Test positivity of human metapneumovirus (HMPV) has begun to trend up. This virus typically causes
mild illness with cold symptoms such as cough, fever, and congestion.

e Test positivity for common human coronaviruses is starting to trend up. These viruses are not the same
as the virus that causes COVID-19. They typically cause mild illness, but sometimes can lead to lower
respiratory tract illness like pneumonia or bronchitis.

Recommendations

* CDC's core recommendations for individuals at this time include masking in certain settings, on top
of staying up to date with all recommended respiratory virus vaccines, practicing good respiratory hy-
giene (covering your cough, washing your hands), taking steps for cleaner air, and using precautions to
prevent the spread of respiratory viruses when you are sick. This means staying home until you've been
fever-free for 24 hours and your symptoms are getting better. CDC also recommends individuals are
familiar with treatment options for flu and COVID-19, especially if you are at high risk for severe out-
comes.

* CDC's core recommendations for organizations at this activity level include additional prevention strate-
gies such as facility-wide masking and limiting visitors in addition to supporting vaccination efforts, en-
couraging good respiratory hygiene with posters and adequate hand-washing supplies, taking steps for
cleaner air, and supporting time off for individuals to stay home when sick or to seek treatment.

* Respiratory seasonal activity has gained serious momentem, but it's not too late to get vaccinated. In
addition, now is the time to focus on the “three C's” of respiratory prevention: Clean (wash your hands),
Cover (cover your cough), and Contain (stay home when sick).

We would like to thank all of our surveillance partners for their help in collecting this information! Additional
details on our methods can be found here.


https://ccdphcd.shinyapps.io/respiratory/
https://www.cdc.gov/human-metapneumovirus/about/index.html
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.cdc.gov/coronavirus/downloads/Common-HCoV-fact-sheet-508.pdf
https://www.cdc.gov/respiratory-viruses/guidance/index.html
https://www.cdc.gov/respiratory-viruses/risk-factors/index.html
https://www.cdc.gov/respiratory-viruses/guidance/index.html
https://dph.illinois.gov/content/dam/soi/en/web/idph/documents/topics-services/diseases-and-conditions/respiratory-disease/2025-26-respiratory-immunization-recommendations.pdf
https://cook-county-department-of-public-health.github.io/documents/cd/respiratory-surveillance-methods.html
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Emergency Rooms Visits by Respiratory Diagnosis
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Cumulative ICU Admission Rate for Reportable Respiratory Viruses
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Percent Positivity by Respiratory Virus

Laboratories contributing data differ by pathogen. Lab data may not be comparable between viruses. Graph-
ics are better used to look at trajectory for a given virus over time.
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CDC Acute Respiratory lliness Activity Levels by State
Data for the week ending 2025-12-13, most recent CDC data available
ARI Activity Level
AK N ME
No Data Very Low Low Moderate High Very High
VT 'NH
WA MT ND 'MN Wi M ‘ MA  RI
ID wy SD 1A IL IN 'OH PA NJ CT
OR NV €O NE MO KY WV VA MD DE
CA UT NM KS AR TN NC SC DC
AZ OK LA MS AL GA
HI X FL PR



"
o
x|E
W)=
T2
|2 L o>
<|2 p 9 -9 ol
wio B W@J é S
|V / b - 6C 65
- L0 6 oo
= Pome SR o
S rog 9 20, T
e — Ou, GG 04y, |
> 9 04e, sor”
v = [ Lo, | [ B
T : g : Loy &
1 1 B l\m
! oo, § 8 PRI
—_— L, 8O oy
e ' iy 33
.QWU@ — — enr 2 M
U .WW\_ Y .QWU@Q o <
(T N L 2 4
.m,WUO [ v ||
x4 S
Cds O
/W -NWQ@MJ
)i .wWQw,m, 9>
.WW@/DV\ QWM@M;
“ | B
= a 0 6n,, iz
] .VQ |NQ®D
- 4 & r " - 20 ¢
»w O L 70 un '3 r
A r o L 90
u P L -] > .QQA.@X\ “a CD\;
o ul - > L g g 2 [ 90 Aey,
3 & b ¥ a o L/

- R £ 0 I a > L g,
v ° ) W e > . 5 b
(11} o 24} 0 SIWN

@ Toy s K b N
> U d \ <L e, 4 [, 3o
- a L0 < e
W.U@ NS Cm\z
0O« 2 N N 2 N
= 2 107, 2 %
L > .%W..G ‘@ .WW\_O
ml a © 5 so i
e g — [ <C abg £ 210
— 0 © 1 o 1 o O 1n O 1 O o -4 ol
v [ O N 1D N O O N 1 o O S - ) T T T T T T T T S
o > = — [ Q wv © w o Q ©» © »vw o
(2] R £ SUSIA 03 40 % g - -
oD & £ SUSIA Q3 0 %
- )
- X7 § 5
g £
u




	Key Points:
	Emergency Rooms Visits by Respiratory Diagnosis
	Cumulative ICU Admission Rate for Reportable Respiratory Viruses
	Percent Positivity by Respiratory Virus
	CDC Acute Respiratory Illness Activity Levels by State
	Emergency Rooms Visits by Season and Diagnosis
	Emergency Room Visits by Age and Diagnosis


