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Key messages 

Data reported to: 22 February 2026 

During week 8, GP out-of-hours daily contacts for gastroenteritis, including diarrhoea and 

vomiting, decreased, particularly in children aged under 5 years. Contacts for acute respiratory 

infections, including influenza-like illness decreased slightly while óacute bronchitis or 

bronchiolitisô remained stable. 

 

Syndromic indicators at a glance 

Table 1: The current trend (based on previous weeks, not only the current week) and the 
level (compared to the expected baseline), of each indicator included in this bulletin. 

 

Indicator Trend1 Level 

Total contacts (Figure 1) Decreasing No baseline 

Acute respiratory infections (Figure 2) Decreasing Below baseline 

Influenza-like illness (Figure 3) Decreasing Similar to baseline 

Acute bronchitis/bronchiolitis (Figure 4) No trend Similar to baseline 

Difficulty breathing/wheeze/asthma (Figure 5) Decreasing Above baseline 

Fever (Figure 6) No trend Below baseline 

Acute pharyngitis (Figure 7) Increasing Similar to baseline 

Gastroenteritis (Figure 8) Decreasing Above baseline 

Diarrhoea (Figure 9) Decreasing Above baseline 

Vomiting (Figure 10) Decreasing Above baseline 

Chest pain (inc. myocardial infarction) (Figure 11) Decreasing Above baseline 

1 Current trend reports on the trend seen over previous weeks 
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About this syndromic surveillance system 

This bulletin presents data from the UK Health Security Agency (UKHSA) GP out-of-hours\ 

unscheduled care syndromic surveillance system. 

Syndromic surveillance can be used to: 

¶ assess current trends 

¶ assess current trends and levels compared to historical baselines 

¶ compare trends between age groups/areas 

Syndromic surveillance should not be used to: 

¶ estimate total burden or number of ócasesô of a condition (see Notes and caveats) 

¶ compare levels between age groups/areas 

Fully anonymised, daily GP out-of-hours (OOH) and unscheduled care service provider data are 

analysed and reported here, to identify and describe trends for a variety of syndromic indicators: 

¶ syndromic indicators include groupings such as acute respiratory infections, fever and 

gastroenteritis 

¶ syndromic indicators are based on: 

o diagnoses recorded during OOH patient contacts 

o diagnoses are based on signs/symptoms and not laboratory confirmed 

o not all contacts include a diagnosis 

o some contacts include more than one diagnosis, so may be included in 

more than one syndromic indicator 

¶ Key messages 

¶  describes any notable trends nationally (England) and by age group  

¶ the full list of syndromic indicators reported here, along with their current level and 

trend, are summarised in Table 1 

¶ charts are provided for each syndromic indicator, on a national basis and by age 

group. Each chart includes data from April 2023: 

o 7-day moving averages (adjusted for weekends and bank holidays) to aid 

in the identification of trend 

o statistical baselines (where available) to aid in the assessment of level 

compared to historical expectations 

For further information please see the Notes and caveats section. 

Previous weekly bulletins from this system are available here. 

Data quality issues of note this week 

Nothing to report.  

 

https://www.gov.uk/government/collections/syndromic-surveillance-systems-and-analyses#gp-out-of-hours-syndromic-surveillance-system
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Total contacts 

Figure 1: Daily number of GP out-of-hours and unscheduled contacts with a clinical code 
(with 7-day moving average adjusted for bank holidays) recorded in this sentinel 
syndromic surveillance system in England (a) nationally and (b) by age. 

(a) 

(b) 
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Table 2: The number of GP out-of-hours contacts in this sentinel syndromic surveillance 
system in England recorded each day in the most recent week. 

 

Date Number of contacts 

16 February 2026 26,594  

17 February 2026 22,958  

18 February 2026 22,736  

19 February 2026 22,794  

20 February 2026 24,857  

21 February 2026 39,033  

22 February 2026 33,608  
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Respiratory conditions 

Acute respiratory infections 

Figure 2: Daily number of GP out-of-hours and unscheduled contacts (and 7-day moving 
average adjusted for bank holidays) for acute respiratory infections, England (a) 
nationally and (b) by age. 

(a) 

(b) 
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Influenza-like illness 

Figure 3: Daily number of GP out-of-hours and unscheduled contacts (and 7-day moving 
average adjusted for bank holidays) for influenza-like illness, England (a) nationally and 
(b) by age. 

(a) 

(b) 
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Acute bronchitis/bronchiolitis 

Figure 4: Daily number of GP out-of-hours and unscheduled contacts (and 7-day moving 
average adjusted for bank holidays) for acute bronchitis/bronchiolitis, England (a) 
nationally and (b) by age. 

(a) 

(b) 
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Difficulty breathing, wheeze or asthma 

Figure 5: Daily number of GP out-of-hours and unscheduled contacts (and 7-day moving 
average adjusted for bank holidays) for difficulty breathing, wheeze or asthma, England 
(a) nationally and (b) by age. 

(a) 

(b) 
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Fever 

Figure 6: Daily number of GP out-of-hours and unscheduled contacts (and 7-day moving 
average adjusted for bank holidays) for fever, England (a) nationally and (b) by age. 

(a) 

(b) 
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Acute pharyngitis 

Figure 7: Daily number of GP out-of-hours and unscheduled contacts (and 7-day moving 
average adjusted for bank holidays) for acute pharyngitis, England (a) nationally and (b) 
by age. 

(a) 

(b) 
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Gastrointestinal conditions 

Gastroenteritis 

Figure 8: Daily number of GP out-of-hours and unscheduled contacts (and 7-day moving 
average adjusted for bank holidays) for gastroenteritis, England (a) nationally and (b) by 
age. 

(a) 

(b) 
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Diarrhoea 

Figure 9: Daily number of GP out-of-hours and unscheduled contacts (and 7-day moving 
average adjusted for bank holidays) for diarrhoea, England (a) nationally and (b) by age. 

(a) 

(b) 

  














