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Epidemiological Week 29 & 30 (July 13 - 26, 2026)

Influenza Activity: Influenza positivity increased over the weeks, rising from 20.5% (16/78) in week 29 to 25% (13/52)
in week 30 (Figure 1). 
Other Respiratory Pathogens: Respiratory syncytial virus (RSV) positivity was recorded at 26.6% (4/15), whereas  
SARS-CoV-2 positivity was recorded at 3% (4/130) during the testing weeks (Figure 1 & Table 1).
Surveillance Testing: A total of 130 respiratory samples (ILI- 61, SARI- 34, eSARI- 15, & ARI outbreak- 20) were
tested for Influenza, SARS-CoV-2, and RSV using multiplex real-time RT-PCR (Table 1). 
Sentinel Site Reporting: Completeness of SARI & ILI surveillance reporting varied by region; In week 29, Punakha
and Trashigang hospitals have not reported SARI, while in week 30, Punakha, Trashigang and Samdrup Jongkhar
Hospital has not reported SARI (Table 2 & 3).

Table 3. ILI and SARI cases reporting status for week 30, 2026

Biweekly National Respiratory Virus Sentinel Surveillance Report

Figure 1. Weekly Influenza subtypes, RSV and SARS-CoV-2 through ILI, SARI and eSARI Sentinel Surveillance

Table 1. Influenza subtypes, RSV and SARS-CoV-2 in Testing week 29 & 30, 2026

Figure 2. Weekly ILI and SARI cases reported from Sentinel Hospitals for week 29 & 30

Table 2. ILI and SARI cases reporting status for week 29, 2026 

*ILI– Influenza-Like Illness, SARI– Severe Acute Respiratory Infection, eSARI– extended Severe Acute Respiratory Infection
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