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Figure 9: Weekly trends in respiratory illness amongst FluTracking survey participants (age-
standardised) compared to the average of the previous five years, Australia, 1 January 2020
- 28 August 2022+
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https://www1.health.gov.au/internet/main/publishing.nsf/Content/C5
O0CAE02452A48A7CA2587320081F7BF/$File/covid_19_australia_epid
emiology_report_65_reporting_period_ending_28_august_2022.pdf
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Of those with runny nose and sore throat, 12%
were tested for SARS-CoV-2 using a PCR test
and 68% were tested using a RAT. In the current
reporting period, the percent positivity for fever
and cough symptoms increased by approxi-
mately 20% compared to the previous reporting
period for both PCR and RAT, to 36% and 35%,
respectively. For runny nose and sore throat
symptoms, the percent positivity remained
decreased for both testing methods, at 15% for
PCR and 6% for RAT. Note that participants
with one set of symptoms are not excluded from
having the other. It is important to acknowledge
that there may be legitimate reasons why people
did not get tested, including barriers to access-
ing testing. Symptoms reported to FluTracking

Since the start of 2022, of those presenting to
sentinel ASPREN sites with influenza-like ill-
ness who were tested for respiratory viruses,
58% (443/760) tested positive. Among those
positive, the most common virus detected was
influenza A (36%; 159/443), followed by rhino-
virus (23%; 103/443); of those testing positive,
13% (59/443) were positive for SARS-CoV-2.

1D

CSIER

and Epidemiologic Research

Center for Surveillance, Immunization, 9



KLY

Aktivitat akuter respiratorischer Erkrankungen
(2T IREZE (Acute respiratory illness) )
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Data from the population-based surveillance tool FluWeb.

ARE-Rate in %
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https://influenza.rki.de/Wochenberichte/2021_2022/2022-38.pdf
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Ergebnisse der virologischen Analysen im NRZ fiir Influenzaviren

Im NRZ fur Influenzaviren wurden in der 38. KW 2022 in insgesamt 67 (59 %) der 113 eingesandten

Sentinelproben respiratorische Viren identifiziert (Tab. 1).
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Tab. 1: Anzahl und Positivenrate (in %) der im Rahmen des AGI-Sentinels im NRZ fur Influenzaviren identifizierten Atemwegs-

viren in der Saison 2021/22 (ab 40. KW 2021), Datenstand 27.9.2022.

34. KW 35. KW  36. KW 37. KW 38. KW 427(5\?;221?

Anzahl eingesandter Proben* 60 64 91 94 113 6.744
Probenanzahl mit Virusnachweis 34 31 54 51 67 4.084
Anteil Positive (%) 57 48 59 54 59 61

Influenza A (nicht subtypisiert) o) o) 0 o 1 4
A(H3N2) 5 3 1 1 1 283

A(H1N1)pdmog o 1 1 3 2 20

B(Victoria) o o o o) o 3

B(Yamagata) o o o) o) o o

Anteil Positive (%) 8 6 2 4 3 5

RSV 3 o) 1 o) 3 647
Anteil Positive (%) 5 o 1 o 3 10

hMPV o 1 1 o] 1 432
Anteil Positive (%) o 2 1 o 1 6

PIV (1-4) 9 8 16 13 8 456
Anteil Positive (%) 15 13 18 14 7 7

Rhinoviren 9 15 31 22 33 1140
Anteil Positive (%) 15 23 34 23 29 17

hCoV o o o) 2 1 619
Anteil Positive (%) o o o 2 1 9

SARS-CoV-2 9 A 9 11 18 906
Anteil Positive (%) 15 6 10 12 16 13

'CSIER

Center for Surveillance, Immunization,

and Epidemiologic Research



