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Program Objectives

At the end of the session, participants will be able to

• Explain the current H5N1 avian influenza outbreak in the U.S.

• Describe influenza, SARS-CoV-2, and other respiratory virus transmission during the 2023-2024 
season

• Summarize the 2024-2025 influenza and SARS-CoV-2 vaccines and what is anticipated for the 
upcoming season

• Discuss the strategies for laboratory-based surveillance for influenza, SARS-CoV-2, and other 
respiratory viruses in Wisconsin



Avian Influenza - 2022



Avian Influenza - 2022

• New H5N1 strain of avian influenza affecting 
entire world

• Began in the U.S. in December 2021

• Previous avian influenza in 2014/15
• Caused ~$3 billion in losses to U.S. farmers
• 50 million chickens and turkeys culled

• This year’s outbreak:
• 47 million poultry affected (so far)
• Orders of magnitude larger in wild bird 

populations

https://www.aphis.usda.gov/aphis/ourfocus/animalhealth/animal-disease-
information/avian/avian-influenza/hpai-2022/2022-hpai-commercial-backyard-flocks

Commercial and Backyard Flocks

https://www.aphis.usda.gov/aphis/ourfocus/animalhealth/animal-disease-information/avian/avian-influenza/hpai-2022/2022-hpai-commercial-backyard-flocks


• 2014–15 outbreak: 18 wild-bird species across 16 states

• 2022 outbreak: 108 wild-bird species across nearly every 
state

• Mammal cases and deaths also confirmed:
• foxes, skunks, opossums, raccoons, bobcats, minks, 

harbor seals, black bear, and one bottlenose dolphin

• This strain is different from previous ones!

• Currently low risk of mutating to become widely infectious 
and transmissible in humans, but we need to identify 
possible human infections to stop transmission

Avian Influenza - 2022



• Still affected wild birds and mammals worldwide

• Relatively quiet in Wisconsin

H5N1 Avian Influenza - 2023



H5N1 Avian Influenza - 2024

https://www.statnews.com/2024/04/01/bird-flu-h5n1-spread-to-humans-dairy-cattle/

• March 24, USDA reports H5N1 in dairy herds
• April 1, first human case identified (farm worker)
• Conjunctivitis initially only symptom in humans

• Then some cases also with respiratory symptoms

https://www.statnews.com/2024/04/01/bird-flu-h5n1-spread-to-humans-dairy-cattle/


H5N1 Avian Influenza - 2024

https://www.cdc.gov/bird-flu/situation-summary/data-map-wild-birds.html

• Wild birds still being affected

https://www.cdc.gov/bird-flu/situation-summary/data-map-wild-birds.html


H5N1 Avian Influenza - 2024

https://www.cdc.gov/bird-flu/situation-summary/data-map-commercial.html

• Poultry flocks still being affected

https://www.cdc.gov/bird-flu/situation-summary/data-map-commercial.html


H5N1 Avian Influenza - 2024

https://www.aphis.usda.gov/livestock-poultry-disease/avian/avian-influenza/hpai-detections/hpai-confirmed-cases-livestock

• Cattle now also affected
• April-June, lots of spread to many states
• Calmed down somewhat now, but 

some states/herds still affected

https://www.aphis.usda.gov/livestock-poultry-disease/avian/avian-influenza/hpai-detections/hpai-confirmed-cases-livestock


H5N1 Avian Influenza - 2024

https://www.cdc.gov/bird-flu/situation-summary/

• 15 human infections in U.S. in 2024
• All viruses from the same 2.3.4.4b clade of H5N1 causing 

the worldwide outbreak since 2021
• From exposure to dairy cows (4), exposure to poultry (10), 

or no immediately known animal exposure (1)

https://www.cdc.gov/bird-flu/situation-summary/


• September 2024, found through statewide surveillance
• Unsubtypeable at clinical lab, sent to PHL and identified as H5N1

• Intense investigation: no known animal contact
• Patient hospitalized, not for respiratory issues; recovered and discharged
• Some contacts also had respiratory symptoms

• H5N1? Enterovirus? SARS-CoV-2?
• Serology will shed light



WSLH response to H5N1 avian influenza in cattle

• Continue subtyping specimens as part of normal influenza surveillance 
• Thanks for sending all influenza positives to us!

• Testing specimens from people with respiratory symptoms and known exposure to H5N1
• Poultry farms the past 2-3 years; no dairy farms yet

• Collaborating with WVDL and DHS to perform surveillance for H5N1 in cats sent in for rabies testing
• Developed and implemented H5 subtyping for wastewater testing
• Explored H5N1 testing on a high-throughput platform (Panther Fusion)
• Receiving influenza positive specimens from LabCorp to subtype

• Enhance surveillance, to determine if H5 is circulating unnoticed 
• Haven’t identified any yet



Respiratory Pathogens
Why conduct surveillance

• Respiratory pathogens overall

• Situational awareness of what is circulating, to inform clinical decision-making and public health response

• Influenza, RSV, SARS-CoV-2

• Genomic surveillance (at WSLH)

• Track virus lineages/variants of concern/novel and reassortant viruses (H5N1)

• Inform vaccine strain inclusion for all three viruses

• Phenotypic characterization (at CDC)

• Monitor resistance to antivirals and monoclonal antibody treatments



Influenza virus: 
Changeability is its hallmark

 Influenza types A, B, C and D
 A and B are major human pathogens

 Negative-sense segmented RNA genome
 8 separate RNA segments

 Two major surface proteins of A and B viruses: 
Hemagglutinin (HA) and Neuraminidase (NA)
 Role in pathogenesis
 Defines subtypes

 Annual epidemics
 Antigenic drift – small changes in HA and NA

 Periodic pandemic
 Antigenic shift – HA that is new to the human 

population



U.S. Influenza Surveillance

Track annual epidemics and identify possible pandemic viruses

CDC

Virologic
Surveillance

Mortality
Surveillance

Morbidity 
Surveillance



The Loooooooooong 2023-24 Influenza Season

https://www.cdc.gov/flu/weekly/index.htm

https://www.cdc.gov/flu/weekly/index.htm


The Loooooooooong 2023-24 Influenza Season

https://www.cdc.gov/flu/weekly/index.htm

https://www.cdc.gov/flu/weekly/index.htm


The Loooooooooong 2023-24 Influenza Season

https://www.cdc.gov/flu/weekly/index.htm

https://www.cdc.gov/flu/weekly/index.htm


Influenza Vaccines

• Flu vaccines used to be trivalent: H1, H3, B component (either B/Victoria or B/Yamagata)

• 2013, switched to quadrivalent: H1, H3, B/Vic, B/Yam

• B/Yamagata hasn’t been seen worldwide since March 2020

• In addition to normal worldwide flu surveillance:

• “in a last-ditch attempt to find the missing pathogen, a worldwide network of monitoring 

centers tested over 15,000 influenza B virus samples collected from February to August of 

2023. Not a single one of them was Yamagata.”

• 2024-25, back to trivalent

• H1, H3, B/Victoria

• Note: destroy B/Yamagata samples if you still have them

https://www.statnews.com/2023/10/05/fda-expert-panel-endorses-idea-of-removing-a-component-from-flu-
vaccine/?utm_medium=email&utm_source=rasa_io&utm_campaign=newsletter

https://www.statnews.com/2023/10/05/fda-expert-panel-endorses-idea-of-removing-a-component-from-flu-vaccine/?utm_medium=email&utm_source=rasa_io&utm_campaign=newsletter


Influenza Vaccine Recommendations

• Routine annual influenza vaccination is recommended 
for all persons aged ≥6 months who do not have 
contraindications

• All types are trivalent:
• Trivalent inactivated influenza vaccines (IIV3s)
• Trivalent recombinant influenza vaccines (RIV3)
• Trivalent live attenuated influenza vaccines (LAIV3)  

• People over 65 years old recommended to have a high-
dose or adjuvanted trivalent vaccine (higher protection)



Available next year: spray your own nose!

https://directorsblog.health.azdhs.gov/

• Sold direct-to-consumers in conjunction with 
online pharmacy service

• Still available through physicians and pharmacies

https://directorsblog.health.azdhs.gov/


Aquatic birds

Dogs

Humans Pigs HorsesPoultry

Cats

Aquatic
mammals

Pandemic Influenza Generation: 
Viruses at the Human-Animal Interface

Influenza A     
 H1 - H16* 
 N1 – N9*  

*Bats – H17/18, N10/11



RSV

• Respiratory syncytial virus

• Disease burden:

• More than two-thirds of babies are 
infected by age 1

• Virtually all children are infected by age 2

• RSV is the leading cause of infant 
hospitalization in the U.S.

• 60-80,000 hospitalizations per year

• Second leading cause of death in children 
under 1 globally (malaria is 1st)

https://www.researchgate.net/publication/319130970_Comparison_of_Reverse_Transcription-
PCR_and_Viral_Culture_for_detection_of_Respiratory_Syncytial_Virus_in_Young_Children_Relation_to_Epidemiological_and_Clinical_Findings/figures?lo=1

https://www.researchgate.net/publication/319130970_Comparison_of_Reverse_Transcription-PCR_and_Viral_Culture_for_detection_of_Respiratory_Syncytial_Virus_in_Young_Children_Relation_to_Epidemiological_and_Clinical_Findings/figures?lo=1


RSV Surveillance in WI

• Data: number tested and number positive, per week

• Specimens: no specific request for RSV positive samples
• We receive some RSV positives through sentinel and UHS surveillance

• We now perform WGS for genomic surveillance of RSV also!



RSV Developments in 2023: 
Two vaccines and a MoAb

https://www.statnews.com/2023/05/03/fda-approves-rsv-vaccine-gsk/
https://www.precisionvaccinations.com/vaccines/arexvy-rsv-vaccine
https://www.statnews.com/2023/08/21/pfizer-rsv-vaccine-abrysvo-newborns-fda-approval/?utm_medium=email&utm_source=rasa_io&utm_campaign=newsletter
https://www.statnews.com/2023/07/17/fda-approves-rsv-monoclonal-antibody-for-infants-young-children-at-high-risk/?utm_medium=email&utm_source=rasa_io&utm_campaign=newsletter

Vaccine #1
• GSK’s Arexvy
• Approved for adults ages 60 and older

Vaccine #2
• Pfizer’s Abrysvo
• Approved for adults over 60 
• Approved to protect newborns against RSV by vaccinating pregnant people in the latter part 

of pregnancy (24-36 weeks of gestation)

https://www.statnews.com/2023/05/03/fda-approves-rsv-vaccine-gsk/
https://www.precisionvaccinations.com/vaccines/arexvy-rsv-vaccine
https://www.statnews.com/2023/08/21/pfizer-rsv-vaccine-abrysvo-newborns-fda-approval/?utm_medium=email&utm_source=rasa_io&utm_campaign=newsletter
https://www.statnews.com/2023/07/17/fda-approves-rsv-monoclonal-antibody-for-infants-young-children-at-high-risk/?utm_medium=email&utm_source=rasa_io&utm_campaign=newsletter


RSV Developments in 2023: 
Two vaccines and a MoAb

https://www.statnews.com/2023/05/03/fda-approves-rsv-vaccine-gsk/
https://www.precisionvaccinations.com/vaccines/arexvy-rsv-vaccine
https://www.statnews.com/2023/08/21/pfizer-rsv-vaccine-abrysvo-newborns-fda-approval/?utm_medium=email&utm_source=rasa_io&utm_campaign=newsletter
https://www.statnews.com/2023/07/17/fda-approves-rsv-monoclonal-antibody-for-infants-young-children-at-high-risk/?utm_medium=email&utm_source=rasa_io&utm_campaign=newsletter

Monoclonal antibody: Ab against the virus, rather than vaccine that induces recipients’ 
immune systems to make their own
• Sanofi’s Nersevimab
• Two CDC recommendations:

• Single dose of Nersevimab to all infants aged less than 8 months and children aged 
8 through 19 months at increased risk

https://www.statnews.com/2023/05/03/fda-approves-rsv-vaccine-gsk/
https://www.precisionvaccinations.com/vaccines/arexvy-rsv-vaccine
https://www.statnews.com/2023/08/21/pfizer-rsv-vaccine-abrysvo-newborns-fda-approval/?utm_medium=email&utm_source=rasa_io&utm_campaign=newsletter
https://www.statnews.com/2023/07/17/fda-approves-rsv-monoclonal-antibody-for-infants-young-children-at-high-risk/?utm_medium=email&utm_source=rasa_io&utm_campaign=newsletter


• CDC recommended that adults aged ≥60 years may receive an RSV vaccine 



• First year to conduct real-world effectiveness studies

• Even though vaccinated people were older and more immunocompromised:

• RSV vaccines had 75% effectiveness in protecting against RSV hospitalizations!  



• CDC now recommends that a single dose of any FDA-approved RSV 
vaccine (Arexvy [GSK]; Abrysvo [Pfizer]; or mResvia [Moderna]):

• For all adults aged ≥75 years 

• For adults aged 60–74 years who are at increased risk for severe 
RSV disease

https://www.clinicaltrialsarena.com/analyst-comment/mresvias-fda-approval-mrna-vaccines/?cf-view

https://www.clinicaltrialsarena.com/analyst-comment/mresvias-fda-approval-mrna-vaccines/?cf-view


SARS-CoV-2 Surveillance

https://www.dhs.wisconsin.gov/covid-19/hosp-data.htm

https://www.dhs.wisconsin.gov/covid-19/hosp-data.htm


SARS-CoV-2 Surveillance

https://www.dhs.wisconsin.gov/covid-19/wastewater.htm

https://www.dhs.wisconsin.gov/covid-19/wastewater.htm


SARS-CoV-2 Genomic Surveillance

Thank you for sending 
up to 5 SARS-CoV-2 
positives per week for 
sequencing!

https://covid.cdc.gov/covid-data-tracker/#variant-proportions

https://covid.cdc.gov/covid-data-tracker/#variant-proportions


SARS-CoV-2 Vaccine update

• Three updated vaccines are available: from Moderna, Pfizer, and Novavax
• The Pfizer and Moderna vaccines are both formulated to target KP.2

• This strain is very similar to the variants that are now spreading widely
• The Novavax vaccine is formulated to target JN.1

• This is an earlier strain of the virus that is also close to the dominant strains



https://covid.cdc.gov/covid-data-tracker/#variant-proportions

https://covid.cdc.gov/covid-data-tracker/#variant-proportions


https://www.scientificamerican.com/article/covid-rates-are-rising-again-why-does-sars-cov-2-spread-so-well-in-the/

https://www.scientificamerican.com/article/covid-rates-are-rising-again-why-does-sars-cov-2-spread-so-well-in-the/


• 2022, huge peak of EV-D68 

• 5,633 children with ARI seeking emergency care in late summer

• EV-D68 detected in 17.4% of all children

• Large concern for surge of acute flaccid myelitis (AFM)

https://www.cdc.gov/mmwr/volumes/71/wr/mm7140e1.htm?s_cid=mm7140e1_x

Enterovirus surveillance 

https://www.cdc.gov/mmwr/volumes/71/wr/mm7140e1.htm?s_cid=mm7140e1_x


Acute Flaccid Myelitis (AFM)
• Thankfully, no large AFM peak in 2022

• CDC: “we need to learn more about enteroviruses!”

• New national enterovirus surveillance 

• More to come from Erika

https://www.cdc.gov/acute-flaccid-myelitis/cases-in-us.html

https://www.cdc.gov/acute-flaccid-myelitis/cases-in-us.html


Not a virus, but worth mentioning!



Wisconsin Respiratory Surveillance
2023-2024



2023-24 SARS-CoV-2 and RSV



2023-24 Parainfluenza viruses



2023-24 Seasonal Coronaviruses



The past 5 years



The past 5 years



The past 5 years



WHO Global Influenza Surveillance and Response System (GISRS)

Southern hemisphere, 2022-24

https://apps.who.int/flumart/Default?ReportNo=5&Hemisphere=Southern

https://apps.who.int/flumart/Default?ReportNo=5&Hemisphere=Southern


WHO Global Influenza Surveillance and Response System (GISRS)

Southern hemisphere, 2018-24

https://apps.who.int/flumart/Default?ReportNo=5&Hemisphere=Southern

https://apps.who.int/flumart/Default?ReportNo=5&Hemisphere=Southern


Wisconsin Respiratory 
Surveillance Plan
2024-2025



Welcome to the 2024-25 Respiratory Season!

• WSLH mails out a Surveillance packet to all clinical labs in WI performing 
testing

• Updated “Laboratory-Based Surveillance plan” booklet

• Customized surveillance requisition forms

• Introductory letter

• Email wcln@slh.wisc.edu for more information!

mailto:wcln@slh.wisc.edu


Respiratory Surveillance in Wisconsin

 Overall picture: A unified approach to respiratory 
surveillance
 Plans are outlined in the “Laboratory-Based 

Surveillance Plan 2024-25” booklet

 .PDF version available online at:

www.slh.wisc.edu/wcln-surveillance/

Two Branches of Surveillance:
 Reporting of clinical testing data

 Submission of surveillance specimens

http://www.slh.wisc.edu/wcln-surveillance/


Reporting of Clinical Testing Data 

 Report data weekly all year!

• All Clinical labs 

• Report # tested and # positive for 
PCR/molecular and/or rapid antigen 
testing performed on site

• Complete list of pathogens found in the 
Laboratory-based surveillance plan 
2024-25



 Step-by-Step instructions can be found in the Laboratory Surveillance Report 
2024-25

• Go to the WSLH website: http://www.slh.wisc.edu/wcln-surveillance/surveillance/  

• Click on “Click here to report Wisconsin Test Data” in the center of the page. 

• Institution ID for reporting testing data can                                                                            be 
found on your customized requisition form

• Contact WCLN@slh.wisc.edu with questions

Reporting of Clinical Testing Data 

mailto:WCLN@slh.wisc.edu


Why Submit Data?

 Testing data reporting helps track positivity 
rates of pathogens in WI!

• Provide situational awareness
• What is circulating

• When season begins, peaks and ends

• Identify outbreaks 

• Determine geographic spread

• Observe season-to-season trends

 Participate in national surveillance programs



National Surveillance Programs

 The National Respiratory and Enteric Virus Surveillance System 
(NREVSS, CDC) 

 COVID Data Tracker (CDC) 

 (CDC) 



Wisconsin Surveillance Data Distribution

 WSLH Bi-weekly Laboratory Surveillance Report
 Subscribe at: wcln@slh.wisc.edu

 Wisconsin - DHS
 Respiratory Surveillance Report: 

https://www.dhs.wisconsin.gov/disease/respiratory.htm

 Respiratory Illness Dashboard:

https://www.dhs.wisconsin.gov/disease/laboratory-based-data.htm

mailto:wcln@slh.wisc.edu
https://www.dhs.wisconsin.gov/disease/respiratory.htm
https://www.dhs.wisconsin.gov/disease/laboratory-based-data.htm




Wisconsin Surveillance Data Distribution

 Bi-weekly Laboratory Surveillance Report
 Subscribe at: wcln@slh.wisc.edu

 Wisconsin - DHS
 Respiratory Virus Surveillance Report: 

https://www.dhs.wisconsin.gov/disease/respiratory.htm

 Respiratory Illness Dashboard:

https://www.dhs.wisconsin.gov/disease/laboratory-based-data.htm

mailto:wcln@slh.wisc.edu
https://www.dhs.wisconsin.gov/disease/respiratory.htm
https://www.dhs.wisconsin.gov/disease/laboratory-based-data.htm


DHS Respiratory Illness Dashboard

https://www.dhs.wisconsin.gov/disease/respiratory-data.htm

https://www.dhs.wisconsin.gov/disease/respiratory-data.htm


https://www.dhs.wisconsin.gov/disease/respiratory-data.htm

DHS Respiratory Illness Dashboard

https://www.dhs.wisconsin.gov/disease/respiratory-data.htm


Respiratory Surveillance in Wisconsin

 Overall picture: A unified approach to respiratory 
surveillance
 Plans are outlined in the “Laboratory-Based Surveillance Plan 

2024-25” booklet

 .PDF version available online at:

www.slh.wisc.edu/wcln-surveillance/

Two Branches of Surveillance:
 Reporting of clinical testing data

 Submission of surveillance specimens

http://www.slh.wisc.edu/wcln-surveillance/




Respiratory Surveillance Network

1. Pathogen Specific Programs:

 Influenza* 

 SARS-CoV-2*

*Includes all PCR/Molecular and/or Antigen Testing laboratories

 Enterovirus positive CSF specimens

2. Site-Specific Programs:

 Enrolled Sentinel Surveillance Sites

 University Health Clinics



Influenza Surveillance: Specimen Requests

 Influenza positive specimens by an Antigen Testing
method

 During Flu season, please submit influenza A positive specimens 
with: 

Submit ALL out of season influenza positive 
specimens to WSLH



 Influenza positive specimens by a PCR/Molecular testing 
method

• During Flu season, please submit:
 ONE influenza-related hospitalization per week

 Also:

Submit ALL out of season influenza positive 
specimens to WSLH

Influenza Surveillance: Specimen Requests



1. Perform Influenza SARS-CoV-2 Multiplex PCR
• Monitor for performance issues with commercial tests

2. Perform influenza A Subtyping and B Lineage with CDC primer sets
• Monitor for the emergence of avian and novel influenza in humans

3. Submit specimens to the “National Influenza Reference Center” pipeline
• WSLH performs virus isolation and whole genome sequencing

• CDC performs influenza virus characterization 

What Does WSLH Do with Influenza 
Positive Specimens?



National Influenza Surveillance
 Early season positives are critical:

 Inform vaccine strain selection

 Provide samples to make candidate vaccine viruses

 We will notify labs when influenza activity increases:
 WCLN Messaging

 Bi-Weekly Surveillance Report 

Please send ALL off season influenza positive 
specimens to WSLH



SARS-CoV-2 Surveillance: Specimen 
Requests

Submit up to 5 SARS-CoV-2 positive specimens per week 
to WSLH

 SARS-CoV-2 positive specimens by an Antigen or 
PCR/Molecular Testing methods



1. Perform whole genome sequencing
• Sequencing is used to detect and monitor novel                                                        

variants

• https://dataportal.slh.wisc.edu/sc2dashboard

2. Submit specimens to National SARS-CoV-2                                                          
Strain Surveillance (NS3) system

• Specimens are submitted for virus isolation and 
characterization 

• Evaluate SARS-CoV-2 variants to understand their impact 
on current vaccines, treatments, diagnostics and overall 
risk to public health

What Does WSLH with SARS-CoV-2 
Positive Specimens?



https://covid.cdc.gov/covid-data-tracker/#variant-proportions

Monitoring of SARS-CoV-2 Variants



Enterovirus Surveillance: Specimen Requests
 Enterovirus-positive CSF specimens 

detected with an Enterovirus-specific 
molecular method. 

 New request this year!

Submit ALL Enterovirus positive CSF 
specimens to WSLH



What Does WSLH with Enterovirus Positive 
Specimens?

 Perform Rhinovirus/Enterovirus 
differentiation PCR

 Perform Enterovirus Typing on 
confirmed enterovirus positive 
specimens

 Data and specimens are submitted 
to CDC to increase National 
Enterovirus surveillance 
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Respiratory Surveillance Network

1. Pathogen Specific Programs:

 Influenza* 

 SARS-CoV-2*

*Includes all PCR/Molecular and/or Antigen Testing laboratories

 Enterovirus positive CSF specimens

2. Site-Specific Programs:

 Enrolled Sentinel Surveillance Sites

 University Health Clinics



 Enrolled Sentinel Surveillance Sites
• 17 labs in 5 public health regions

• Provide randomized respiratory specimens weekly, 
all year

 Tested with influenza and SARS-CoV-2 multiplex 
PCR

 Subset also tested with a 20-target respiratory 
pathogen panel for surveillance only

Submit the up to 3 specimens per week from patients 
presenting with respiratory symptoms to WSLH.

Respiratory Surveillance: Specimen Requests

RSV
Enterovirus

Adenovirus



 University Health Clinics
• Monitor influenza, SARS-CoV-2 and other 

respiratory pathogens impacting student health. 

• Monitor for severe adenovirus infections.

 Tested with influenza and SARS-CoV-2 multiplex 
PCR.

 Subset also tested with a 20-target respiratory 
pathogen panel

Respiratory Surveillance: Specimen Requests

Submit the up to 3 specimens per week from patients 
presenting with respiratory symptoms to WSLH.

RSV
Enterovirus

Adenovirus



WSLH Provides Respiratory 
Surveillance Supplies!!

 Order FREE Supplies
• Specimen collection kits

• Insulated shippers and cold packs

• Customized requisition forms

• Contact our Clinical Orders Department at: 800-862-1088

 Transport of surveillance specimens is available at NO COST when you send 
specimens using Purple Mountain Solutions 

• https://purplemountainsolutions.com/



Your participation in the Wisconsin surveillance system is 
vital to monitor for emerging novel pathogens with 
pandemic potential and other pathogens that impact 
community health.



Contacts

 Virology lab
Virus@slh.wisc.edu

 Customer Service
1-800-862-1013

 Clinical Orders:
1-800-862-1088


