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Objectives spn

By the end of this session, participants will be able to:

1. Recognize early clinical features, progression patterns, and potential complications of key
respiratory pathogens, including influenza, RSV, COVID-19, and viral co-infections.

2. Apply evidence-based strategies for diagnosis, risk stratification, and outpatient versus inpatient
management of respiratory ilinesses, including the use of antivirals, monoclonal antibodies, and
supportive care.

3. Identify risk factors that predispose patients to severe disease, hospitalization, or the need for
advanced interventions such as mechanical ventilation and ECMO.

4. Interpret current CDC and WHO surveillance data and epidemiologic trends to anticipate local and
regional respiratory season impacts.

5. Develop and implement strategies to enhance respiratory iliness prevention, including vaccination
campaigns, RSV prophylaxis, and community-based health initiatives.
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Riding the Wave: the 2025-2026 Respiratory Season SPﬂ

Recognize

Prepare Manage

23

CDC & WHO Respiratory
Pathogen Trends spN

* Influenza
* RSV
- COVID
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= SPN
A Weekly Influenza Surveiliance Report Prepared by the Influenza Division =
Outpasent vty b

2025-26 Inflverza Season Week 1 ending Jan 10, 2026

4/14/2026

25
Influenza Facts & Strains spn
« Season B, & C (Rare)
Ogdib‘ir to Marclt‘/l N oThen classified into subtypes
o Pea S. a.nuary —Marci oHIN 1, H3N2
* Transmission o ) )
o Droplet, Contact, Aerosol * 89% of influenza viruses were
« Tncubation Influenza A in 2025 endemic
o 1-4 days « Avian Influenza (H5N1)
« Clinical Presentation o Consider exposure to wildlife/
o Nonspec_ific febrile illness birds/ cattle
o Pharyngitis. « Influenza A (H3N2 Subclade
o Upper respiratory symptoms . .
o GI Symptoms K): New Strain
= Vomiting, diarrhea, abdominal pain
(Wolf & Antoon, 2025) 26
P ——————
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What happened in 2024-
2025? spN

* This season was a high-severity season
o First since 2017-2018
» CDC estimated the burden of disease of all ages to be:
047 to 82 million illnesses
021 to 37 million influenza related medical visits
0610,000 to 1.3 million flu related hospitalizations (GLOBALLY)
o Adult deaths: 28,000
« A total of 289 influenza-associated pediatric deaths reported
o 90% of these children were not fully vaccinated against influenza
042% occurred in children without a high-risk medical condition

(AAP, 2025; CDC, 2025; Wolf & Antoon, 2023)
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8Flu Vaccine Effectiveness spn

Effectiveness of Seasonal Flu Vaccines from the 2005 — 2024 Flu Seasons

SEASONAL FLU VACCINE EFFECTIVENESS

sowe vz e

T 1
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Preliminary 2025 - 2026 U.S. Flu In-Season Disease Burden Estimates Spn

Since October 1, 2025, CDC estimates there have been between:
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Flu Flu Flu Flu
llinesses Medical Visits Hospitalizations Deaths

Based on data from October 1, 2025, through March 28, 2026

Because influenza surveillance does not capture al cases of fl, CDC provides these estimated

ranges to better reflect the full burden of flu in the United States. These estimates are calculated Fluvew )

using a mathematical cs and "
and are updated weekly throughout the season.
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Current Vaccine Rates and Effectiveness spN

— Adults (184) == Children

100 percent vaccinated

Oct4  Oct18  Nov.l  Nowl5 Nov.29  Dec.13
5

Dec.27  Jan.10
202! 2026

« Early estimates 40-60%
efficacy against strains like
H3N2

- Significant benefits against
complications and

hospitalization:

30
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Vaccine Hesitancy and Inequity spn

» Through April 26, 2025, only 49.2% of children 6 months —17
years had been vaccinated for influenza
014.5 %lower than at the end of 2020
o SDOH inequities large component
= Disparities in vaccine access and delivery
= Vaccine hesitancy
« Racial disparities
oHigher rates of hospitalizations and in-hospital deaths in Black,
Hispanic, and Asian/ Pacific Islander children

(AAP, 2025; CDC, 2025; Wolf & Antoon, 2023)
31
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Implications for Children spn

« Children consistently have highest attack rates during seasonal
epidemics
« Higher risk for morbidity and mortality
« Age <5 years
+ Underlying medical conditions
+ Prematurity
« Resides in a chronic care facility
« Chronic Pulmonary disease
« Cardiovascular disease
« Kidney disease
+ Immunosuppression
« Extreme obesity

Causes as many as 10% of all pediatric hospitalizations during
the winter season

* 2026: 128 Pediatric Flu Related deaths
* 90% unvaccinated

(AAP, 2025; Wolf & Antoon, 2023)
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The Ugly Side of Flu spn

« Encephalitis

« Myocarditis

« Pericarditis

» Myositis

« Rhabdomyolysis

» Necrotizing Pneumonia
« Bacteremia

(AAP, 2025; CDC, 2025) Image created using
chatgpt.com
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Acute Necrotizing
Encephalopathy (ANE) spN

« Severe form of influenza-associated
encephalopathy (IAE) or encephalitis
o 9 Pediatric-related deaths with IAE in 2025
Precedin% fever with rapid neurologic
deterioration
Clinical symptoms
o Seizures
o Altered mental status, Decreased LOC,
delirium
o Lethargy, hallucinations
Imaging
o Bilateral symmetric lesions affecting the
thalami or other parts of the brain

o Edema
« Treatment
o Supportive, encephalitis management

(CDC, 2025; US Department of Health and Human Services, 2025)

ildren with
— United States, 2010-11 Through 2024-25 Influenza Seasons

Reports
Mort
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AAP Recommendations: 2025-2026 Policy Statement: son
Vaccines P
+ AAP Recommends annual influenza vaccination of all children without medical
contraindications starting at 6 months of age.
o Reduces risk for hospitalization and reduces overall burden of
respiratory illness
= Should occur as soon as vaccine is available
= All children should be vaccinated by October of season
« Live attenuated vaccines should not be used forimmunocompromised persons/persons with
chronic conditions
+ Intranasal vaccine
« Evaluate for history of severe allergic reaction or egg allergy

* AAP Flu Toolkit

35
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Figure 1. Number of
on age and prior vaccination history

spn

Received stiesst3

Noor Unknown

*Must bt st months ofage o b ligile for iflunza vaceine.

(AAP, 2025)
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Live Attenuated (Intranasal) Vaccine spn

« Available for home use for eligible
patients >2 years of age
* NOT available to any
patient who is high
risk or
immunocompromi
sed
* May be administered athome by a
caregiver

(AAP, 2025)
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Influenza Testing spn
ﬁ At home tests
@ In hospital viral PCRs

{1l covip/Flu combination Assays

38
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-
Drug Route Pediatric ’pn
Considerations
onlh

. . Oseltamivir Enterally nly drug
Antiviral Treatment ™ ) D
for
hospitalize
Role depends on illness severity and E;:‘I:;::
risk for complications or older
Best results observed when person P ohatd Must consider
is treated within 48 hours of onset A
Consider side effects: gastrointestinal
intolerance, hallucinations, seizure Legil Intravenous (il Eausali
(Rapivab) children 6 months and
older —

symptomatic no
more than 2 days

Baloxavir Enteral (single Children 5 years of
(Xofluza) dose) age; all
individuals 12
vears and older

(AAP, 2025; Abdelaziz et al., 2025; Byun et al., 2024)
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Respiratory Syncytial Virus
(RSV) Preliminary 2025-2026 U.S. RSV Burden Estimates Spn

CDC estimates* that, from October 1, 2025 through March
28, 2026, there have been:

RSV
Outpatient

RSV

Hospitalizations. Deaths

+Based on data from September 28, 2025 through March 28, 20..

(https://www.cdc.gov/rsv/php/surveillance/burden-estimates.html)
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Peak Season spn

Figure: Preliminary Upper and Lower Uncertainty Bounds of Cumulative RSV-associated Hospitalizations by Week
for October 1. 2024-May 3, 2025.

e T
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Your Community Snapshot at CDC.org spN

Sch o yous I —

Community viral activity level in New Jersey

COVID-19 Flu RSV
- . -

What its: & measuro of viral ackivity in the community through testing

wastewater (sewage). Wastewater monitoring can detect viruses infecting
poaple in a community.

Why it matters: When Levels are high, it might indicate that ther is a higher risk

42
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RSV

Risk Signs and Symptoms
« Pre-mature infants * Fever (greater than 100.4)
+ Pre-existing conditions * Cough (loose staccato)

oCardiac * Rhinorrhea
oPulmonary

oNeurologic

spn

« Congestion

« Difficulty/ poor feeding
* Tachypnea

* Nasal Flare/grunting

« Cyanosis and apnea

* Expiratory wheeze

Cardo McKegney & Quinn, 2025

43

Tobie
Common management ofthe RSV patient intheprmary care seting

provey SON
sion  Sreastonding ot e oo

encouraged in small frequent feds o ensre
adequata hyaration at home

culy

'3 <50% of
i intake may nead nasogasric
feeing
Antpyreics " The use of atpyretic n the presence of fever of

suctioning can educe the bulld of nzsal mucus

Omygen therapy = pnea and decreased omygenation are commenly

iod of oxygen supplementation s
Vi igh flow nasal cannula and orcontinuous
positve pressre”

Radographs " Chest ratographs are ot routinely wogerted n
he diagnows and management of RSV
branchiaits

epinephrine, conticostroids, any improvement in wheezing with the use of
and chest phyotherapy these

s when compared tohydrtion.
cltion, and supplemental oxyoen

Aot ot ndikated n the weatment of

« When comorbid nfection such a an scute ot
mecia and o preumonia re suspeced then
nibiotc therapy s warranted

Rabton a1 2018)."

Cardo McKeinei& auinn 2025
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AAP Prevention Guidelines spN

Table 2
Summary of prophy piratory syncytial virus for protection
Generic
Approach Trade Name
Maternal vaccination  Bivalent RSVpreF vaccine RSV vaccine « Single dose during 32-36 wk of pregnancy
Abrysvo « September through January

« Offers protection of the neonate from birth

mAbs alivizumab « Infants born <29 wk and 2 or younger at the beginning of
iiag,ardiac and respiratory cardiovascular
« 5 intramuscular G0
« Increased cost
Long-acting mAb Nirsevimab-alip « Available to all newborns in their first RSV season
Beyfortus (Sweeden) One intramuscular dose
« Rapid and direct protection
« Provides at least 5 mo of protection
Pediatric vaccines Not universally available « In dinical trials for older infants and children

(Cardo McKegney & Quinn, 2025)

45
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Nirsevimab Administration Visual Guide ~ American Academy of Pediatrics

lsthe patint <8 monthsof getoday?

(Pediatrics, 2025)

4/14/2026

46

Preventing Complications

Nirsevimab for Prevention
of Hospitalizations Due to RSV in Infants

ol s
ot
] o
ol s
H a
¢ o L T
Data from the VISION Multi-Site Network of [ T T
Electronic Health Records of 160 emergency of T T T T T T
departments and 131 hospitals showed Followup (mo)
nirsevimab was 63% effective at preventing i m u
RSV-associated ED encounters and 79% - B - ° " -

effective at preventing RSV-associated L
hospitalization (AAP.org, 2025)

1. Hospitalzation for RSV- 1y Tract Infection.

47

Point of Care Testing (POCT) spn
* Not useful in the
outpatient setting
oParental push is ———
strong | Open
« JAMA study concluded ot e Crran e PR
did not reduce use of S ————
antibiotics in the ED
* Limited impact on
clinical decision making

48
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Acute Care Management spn

» Hospitalization
oHypoxia
oRespiratory Insufficiency
oAcute Respiratory Failure

» Management Strategies
oSupplemental oxygen
= High Flow Nasal Cannula (HFNC)
oFrequent suctioning
oNon-Invasive Ventilation

49
COVID-19 spN
« SARS-CoV-2 infections mild
;  Temameene e * New prevention and
& treatment
1
i
e | H " ‘FI
g0 M oA
—— || | |‘ I\)‘
n\ [V
J \ b b oo
o SO (e, 2025)
e, ——
50

Covid-19 Deaths per 100,000 Population h_t,pn
age
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COVID-19

RISK

C

Feeding Tube
Obesity

Chronic lung [
Metabolic disorder :

. :
. : I_r I ‘\
C o il

. |

Weighted % of children hospitalized
for COMID8

I
i

Siyen

Immunosuppressive 23ments apeans
disorders

Blood Disorders
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(Free et al, 2025)
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Signs and Symptoms

« Fever

» Cough

« Shortness of breath
« Sore throat

L RN « Anorexia
VN 2 | « N/V/D
\ « Headache

y « Muscle aches
« Fatigue
—— « Irritability

53

 Rhinorrhea/ congestion

spN

Guidance for prevention and management of COVID-
19 in children and adolescents: A consensus

from the Pediatri ious Diseases
Society Pediatric COVID-19 Therapies Taskforce

54
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IDSA Guidelines on the Treatment and
Management of Patients with COVID-19
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Pediatric Prevention Through Vaccines SPN
Infants and Children 6- Ll E ygarz
23 months at high risk |mmunpc02mprom|se
should receive the require 2 or more
series doses, depending on
previous status
) ) Children 2-18 years a
e single dose after last
dose for all children in )
ific risk was received at least 8
specific risk groups weeks ago
56

Pediatric COVID-19 Vaccine Dosing Quick Reference Guide e G5
Maoderna, Pizer BioN " i

ech,and Novavax COVID9 Vs

2

57
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Available Covid-19 Vaccines spN

Vaccine Can be given to:
2025-2026Moderna  Anyone ages & months and older
COVID-19 Vaccine:
Spikevax
12 d otd

COVID-19 Vaccine:
miNexspike

i 5 dold
BioNTech COVID-19
Vaceine: Comirnaty
2025-2026 Hovavax  Anyone ages 12 years and older
COVID-19 Vaccine: (CDC, 2026)

Nuvaxovid

58

Taking Action: Spn
Vaccines for Children (VFC)
Program

« Provides free vaccines
to underserved children

» Funded by CMS

for Children

(CDC.gov, 2025)
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Questions?

mf764@sn.rutgers.edu
daniela.moscarella@rutgers.edu
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