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» Seeking medical care coincided with 29% of swabs positive for RSV,

SUMMARY 10% for SARS-COV-2, and 7% for RV/EV.

Self-swab respiratory virus surveillance proved feasible in the Newcastle area » Participants reported no symptoms for 41%, 30%, and 14% of swabs
and found SARS-COV-2 was the most common pathogen with reports of fever positive for RV/IEV, SARS-COV-2, and RSV, respectively.

and cough. Asymptomatic infections was reported for 41%, 30%, and 14% of

swabs positive for rhinovirus/enterovirus, SARS-COV-2, and RSV, Figure 2. Symptom distribution by pathogen
respectively. 70%

INTRODUCTION

53%

Self-swab respiratory surveillance could increase current capacity to monitor 50%
pathogen-specific symptoms and asymptomatic infection in the general
population.

METHOD

* FluTracking, an online surveillance system involving ~60,000 volunteers
across Australia, captures the self-reported weekly burden of influenza-like
symptoms (fever, cough, sore throat, runny nose, shortness-of-breath,
taste disturbance, headache).
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* Forthe PREVENT pilot study, 47 FluTracking participants in Newcastle (n=43) (n=11)
provided weekly nasal self-swabs for 12-months (from June/2023)
alongside their usual symptom survey. * Asymptomatic infection was non-significantly associated with receiving
| | | <3 SARS-COV-2 vaccine doses (OR 2.3 vs. >3, 95%CI 0.8-6.0) and not
» Swabs were screened for respiratory viruses using a 16-plex PCR panel. receiving the annual flu vaccine (OR 1.8 vs. received, 95%CI 0.8-4.2).
*  Among participants returning a positive swab, we evaluated pathogen Table 1. Factors associated with asymptomatic infection
distribution by symptoms and symptom presentation and severity by p—
sathogen s ST meontnal s
Overall 71 (34.8)
. . . . . Age, r
»  Predictors of asymptomatic infection were assessed using mixed-effects as 20 (38.1 10
P ' 45-55 21 (31.8) 0.8 (0.3, 2.1) 0.591
|Og|StIC reQreSSlon' >55 10 (30.3) 0.7 (0.2, 2.1) 0.529
Sex
RES U LTS Male 4 (30.8) 1.0
Female 67 (35.1) 1.2 (0.4, 3.4) 0.710
Ethnicity
: : Non-ABSTI 59 (33.5) 1.0
 Virus was detected in 204 (10%) of 2072 returned swabs. ABSTI 12 (42.9) 1.5(0.8, 2.7) 0.196
Education
+  There were 133 surveys reporting symptoms when a virus was detected - pochelor degree o 24 (429 ——T—
53% involved rhinovirus/enterovirus (RV/EV), 21% SARS-COV-2, and &Z:i:ui':fszi}:':; degree 28 (32.2) 1.0(03,4.3) 0.947
26% other viruses. Among 31 reports of fever with cough, SARS-COV-2 No 44 (33.6) 1.0
was found in 42% of cases and RV/EV in 23%. Among 32 reports of taste — 27(37.0 £l DLk 7] M /2
disturbance, RV/EV was found in 38% of cases and SARS-COV-2 in 31%. - 10 g;; 1.8 «1-% 4.2) 0.192
. . . . . COVID-19 vaccine d
Figure 1. Pathogen distribution by symptom presentation —————— 18 (42.9) )3(08,60)  0.104
>3 23 (25.0) 1.0
Pathogen
100% SARS-(gZOV-Z 12 (30.0) 0.6 (0.2, 1.5) 0.300
RV/EV 49 (41.2) 1.0
90% RSV/RSV+other virus 2 (14.3) 0.2 (0.0, 2.1) 0.193
Other 8 (25.8) 0.5(0.2,1.1) 0.083
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CONCLUSION

SARS-COV-2 was the most common pathogen found with accounts of
fever with cough. Reporting symptoms, absenteeism and seeking medical
care were most frequent with RSV. Expanding self-swab respiratory
surveillance within FluTracking appears feasible and informative.
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