DON Influenza SITREP

2014-2015 Influenza Season
Week 11 (15 March — 21 March 2015)

Influenza Activity and Surveillance

5-2006 to 2014-2015"
o2

Laboratory: .
There were 60 laboratory positive influenza results among DON beneficiaries during :
Week 11, comparable to last week and about equal to the seasonal baseline. An increasing -
proportion of positive results were identified as influenza type B. More

Antivirals:
A total of 129 AV medications were dispensed to DON beneficiaries during Week 11,
decreasing since last week; remained more than twice the seasonal baseline. More

Influenza-Like Illness:
Overall, 4.0% of outpatient medical encounters were due to influenza-like illness (ILI); this was slightly above the
seasonal baseline. More

Severity Indicators Vaccination
Inpatient: ) o ) o ) 94.6% of Navy and
Three of the 45 inpatient influenza tests performed during Week 11 were positive. This 93.0% of Marine
week, seven inpatient AV prescriptions were dispensed, and no inpatient cases were Corps active duty
reported to DRSi. More service members have
Coinfections: received an influenza

oinfections: ) ) . . ) o vaccine (as of 21
There were three bacterial coinfections identified among DON beneficiaries since our March 2015).
last report. More

More

Select Populations

Active Duty & Recruits:

In Week 11, five Navy active duty service members had laboratory positive influenza results. There was one laborato-
ry positive influenza tests among recruits. More

NHRC reports febrile respiratory illness (FRI) rates at Navy and Marine Corps recruit training facilities were at or
below expected values during Week 10. More

Children:
Laboratory influenza rates in the 0-4 and 5-17 age groups were 7.6 and 5.5 per 100,000, respectively. There were 43
AV prescriptions dispensed to children this week, twice the seasonal baseline. More

Contact Information: Gosia Nowak, 757-953-0979, gosia.nowak@med.navy.mil ~ On the Web: http://go.usa.gov/DtUC
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Influenza Activity and Surveillance

Case Identification:

Two major sources of data are utilized to identify influenza activity across the DON,

including certified laboratory results and antiviral pharmacy transactions.

o Since Week 40, 24.0% of all individuals with laboratory-confirmed influenza or
prescription for influenza-specific antiviral were identified through both laboratory and -
pharmacy data sources.

e Among patients receiving AV prescriptions, 18.6% this week and 30.4% this season
had positive laboratory results.

Laboratory:

o There were 60 laboratory positive influenza results identified among DON
beneficiaries in Week 11 (22 type A, 38 type B). An increasing proportion of positive
results were positive for influenza type B.

o The number of cases this week was less than last week; about the same as base-
line. Number of cases this season is generally decreasing, approaching baseline.

e 13.5% of all influenza tests performed were positive, compared to 4.9% during =
Week 11 of last season.

e The most laboratory positive cases this week occurred at NMC San Diego (9), NH
Jacksonville (7), and NH Camp Lejeune (6).

e Since Week 40, 3,686 positive laboratory results have been identified among DON
beneficiaries; NMC San Diego has the most cumulative cases (512), followed by
NH Jacksonville (340) and NH Camp Lejeune (282).

nfluenza Positive DON MHS Laboratory Test Results by Type

Proportion of Testing Types among Positive Influenza Tests

Rapid Culture PCR DFA Unspecified
Week 11 73.3% 5.0% 21.7% 0.0% 0.0%
Season 63.7% 12.7% 23.6% 0.0% 0.0%

Antivirals:

o There were 129 influenza-specific antiviral (AV) medications prescribed to DON
beneficiaries this week (129 oseltamivir).

e Antiviral prescriptions continued to decrease during Week 11, but remain more than
twice the seasonal baseline. Trend is similar to laboratory data.

e During Week 11, 7 (5.4%) of all AV prescriptions were dispensed in the inpatient
setting.

e There have been 6,441 AVs prescribed to DON beneficiaries this season
(25 amantadine, 6,415 oseltamivir, 1 zanamivir).

DON Influenza-Spe: 2009 to 2014-2015°
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Syndromic Surveillance

Influenza-Like Illness:

e During Week 11, 4.0% of outpatient medical encounters among DON beneficiaries
included ICD-9-CM diagnostic codes for influenza-like illness (ILI); this was
comparable to the seasonal baseline.

e Among ER visits, 9.8% of medical encounters contained ILI ICD-9-CM diagnostic
codes, which was below the seasonal baseline.

Immunizations

Vaccination Coverage:

e 94.6% of Navy and 93.0% of Marine Corps active duty service members have received an influenza vaccine.
The Navy reserve vaccination rate (94.9%) is comparable to the active duty rate, while the Marine Corps reserve
vaccination rate (88.4%) is below the active duty rate. More

o A total of 582 laboratory positive influenza cases have been identified among DON active duty service members
since Week 40; the majority (87.1%) were vaccinated at least 14 days prior to infection. More

Severity Indicators

ient MEPRS Codes (A)

Inpatient Surveillance:
e There were 45 inpatient influenza tests performed among DON beneficiaries in
Week 11; three (6.7%) were positive.
« This week’s inpatient cases included two type B positive sponsors (one Marine '
Corps retiree at NMC San Diego and one Navy retiree at WRNMMC; both 45+
years of age), and one type A positive Marine Corps recruit between 18 and 44 =7
years of age at NMC San Diego.
e Seven of the AV prescriptions during Week 11 were in the inpatient setting.

 This week, inpatient AVs were dispensed to two age groups: 18-44 (3) and 45+ .
(4). There were five Navy and two Marine Corps inpatients with AVs this 'f
week. They were distributed among active duty (1), recruits (1), spouses (2),
and non-active duty sponsors (3); and more frequently male (4).

o There were no influenza-associated hospitalizations reported to DRSi this week.

Coinfections:

o Since our last report, three bacterial coinfections were identified among DON
laboratory positive influenza patients.

o This week’s coinfections were two upper respiratory Streptococcus infections (NHC
Quantico and Landstuhl Regional Medical Center) and one non-respiratory
Enterococcus infection (NMC San Diego).

e Click here for a complete list of coinfections identified since our last report.
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Select Populations

y Senvice (Active Duty)

Active Duty
o There were five laboratory positive influenza results among DON active duty service
members in Week 11 (4 type A, 1 type B). There have been 582 influenza cases among :
active duty service members so far this season (392 Sailors, 190 Marines). E
e All cases among active duty service members were among Navy personnel at
outpatient facilities. One inpatient female Navy case was type A positive by PCR at
NMC San Diego.
e Two active duty cases were at NH Yokosuka. The remaining three
cases were all at different facilities.
e All five (100%) of the DON active duty influenza cases during Week
11 were vaccinated at least 14 days prior to infection.
o There were 21 AVs dispensed (all oseltamivir) to active duty service members
during Week 11, slightly less than last week.

............

Recruits:
e There was one laboratory positive influenza test (type A) among DON recruits in Week 11. There have been 78
influenza cases among recruits so far this season (54 Sailors, 25 Marines).
e The recruit case this week was a Marine at an inpatient facility at NMC San Diego.

e There were four AVs (all oseltamivir) dispensed during Week 11 to three Navy and one Marine Corps recruits.
AVs were dispensed at NMC San Diego (2), NHC New England (1), and 59th MDW-JBSA Lackland (1).

Children : Influenza Positive DQE‘“:T:;TS Lab?r‘atovy Teztjesu\ts:y Beneficiary Age

o The rates of positive influenza results in the 0-4 and 5-17 age groups in Week 11 were
7.6 and 5.5 per 100,000, respectively.

o There were 43 AV medications prescribed to children during Week 11, less than last
week. AV medications prescribed to children this week were twice the seasonal
baseline.

Other Age Groups: |
« During Week 11, laboratory influenza rates among the 18-44 and 45+ age groups were -
1.7 and 5.1 per 100,000, respectively.

In the News

e As flu continues to ebb, CDC probes reports of rashes. More
e Influenza B viruses accounted for the largest proportion of circulating flu viruses in recent weeks. More
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http://www.cidrap.umn.edu/news-perspective/2015/03/flu-continues-ebb-cdc-probes-reports-rashes
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Influenza Positive DON MHS Laboratory Test Results by Service (Active Duty)
Updated: Week 11 (March 15 - March 21, 2015)
2014-2015 Influenza Season
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Specimen Collection Week

“Weighted average of 2011-2012, 2012-2013, and 2013-2014 seasons

Mumerator Source: Clinical laboratory positive results; Denominator Source: M2 enrolliment records

Frxcludes USAFSAM positive results and duplicate positive results. Cases may be added to previous weeks as reported to CHCS.
Prepared by EpiData Center Department, Mavy and Marine Corps Public Health Center, 23 March 2015






DON Laboratory Positive Influenza Cases: 2005-2006 to 2014-2015*
Updated: Week 11 (March 15 - March 21, 2015)
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*Excluding 2009 H1MN1 Pandemic Season
Excludes USAFSAM positive results and duplicate positive results. Cases may be added to previous weeks as reported to CHCS.
Prepared by EpiData Center Department, Mavy and Marine Corps Public Health Center, 23 March 2015






Comparison of Influenza Antiviral Prescriptions: Current Season and DON Baseline
Updated: Week 11 (March 15 - March 21, 2015)
2014-2015 Influenza Season
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200

Frequency
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“Weighted average of 2011-2012, 2012-2013, and 2013-2014 seasons.
Data Source: Health Level 7 Formatted CHCS Pharmacy Records
Prepared by EpiData Center Department, Mavy and Marine Corps Public Health Center, 23 March 2015






DON Influenza-Specific Antiviral Prescriptions: 2008-2009 to 2014-2015*
Updated: Week 11 (March 15 - March 21, 2015)
2014-2015 Influenza Season
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Data Source:

Prepared by

Health Level 7 Formatted CHCS Pharmacy Records
EpiData Center Department, Mavy and Marine Corps Public Health Center, 23 March 2015






Laboratory Positive Influenza Tests and Influenza Specific Antiviral Prescriptions by Source
Updated: Week 11 (March 15 - March 21, 2015)
2014-2015 Influenza Season
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Data sources: Health Level 7 Formatted CHCS chemistry, microbiology, and pharmacy records
Prepared by EpiData Center Department, Mavy and Marine Corps Public Health Center, 24 March 2015






Influenza Positive DON MHS Laboratory Test Results by Beneficiary Age
Updated: Week 11 (March 15 - March 21, 2015)
2014-2015 Influenza Season
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Mumerator Source: Clinical laboratory positive results; Denominator Source: M2 enrolliment records

Excludes USAFSAM positive results and duplicate positive results. Cases may be added to previous weeks as reported to CHCS
Prepared by EpiData Center Department, Mavy and Marine Corps Public Health Center, 23 March 2015






Comparison of Influenza Antiviral Prescriptions In Children: Current Season and DON Baseline
Updated: Week 11 (March 15 - March 21, 2015)
2014-2015 Influenza Season
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300 4

Frequency

Week Number

“Weighted average of 2011-2012, 2012-2013, and 2013-2014 seasons.

Children include dependerts of active duty personnel under the age of 18

Data Source: Health Level 7 Formatted CHCS Pharmacy Records

Prepared by EpiData Center Department, Mavy and Marine Corps Public Health Center, 23 March 2015






Comparison of Percent of Laboratory Positive Influenza Cases with Bacterial Coinfection:

Updated: Week 11 (March 15 - March 21, 2015)
2014-2015 Influenza Season
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Influenza Specimen Collection Week

"Weighted average of 2011-2012, 2012-2013, and 2013-2014 seasons

Bacterial isolations are considered influenza coinfections if the specimen is collected within 14 days of an influena positive specimen.
Prepared by EpiData Center Department, Mavy and Marine Corps Public Health Center, 23 March 2015






Vaccination Coverage, DON Active and Reserve Components, 2014-2015 Influenza Season

Service/Component Total Population Number Vaccinated* Percent Vaccinated
Navy Active Duty 320,486 303,318 94.6%
Navy Reserve 56,845 53,942 94.9%
Marine Corps Active Duty 184,781 171,929 93.0%
Marine Corps Reserve 32,733 28,947 88.4%
594,845 558,136 93.8%

*Includes both injection and intranasal influenza vaccines.
Immunization status as of 21 March 2015

Prepared by EpiData Center Department, Navy and Marine Corps Public Health Center, 24 March 2015
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Descriptive Information for Influenza Coinfections Identified During Week 11, 2014-2015 Influenza Season

Genus Specimen Type Facility Patient Status Age Patient Category Gender Influenza Type | Influenza Week
STREPTOCOCCUS UPPER LANDSTUHL REGIONAL MEDCEN ~ OUTPATIENT 45+ OTHER: SPONSOR MALE B POSITIVE 11
STREPTOCOCCUS UPPER NHC QUANTICO OUTPATIENT 5-17 CHILD FEMALE B POSITIVE 11

ENTEROCOCCUS | NONRESPIRATORY! NMC SAN DIEGO INPATIENT 45+ SPOUSE FEMALE A POSITIVE 2
Prepared by the EpiData Center Department, Navy and Marine Corps Public Health Center, Prepared on 24MAR15
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Operational Infectious Diseases
Naval Health Research Center, San Diego, CA

. Febrile Respiratory Illness (FRI) Surveillance Update ,

2015 Week 10 (through 14 March 2015)

Contact Information

Influenza
Address: NHRC Laboratory-Confirmed Influenza Cases, US Military Basic Trainees
Commanding Officer
Attn: Code 166 Current Week* Since 1 Oct. 2014
Naval Health Research Center A/ A/ No.
140 Sylvester Rd. Site Untyp. A/H3 A/HIN1 B  Untyp. A/H3 A/HIN1 B  Tested
San Diego, CA 92106 Ft. Benning 16 45
Ft. Jackson 15 134
Web: o Ft. Leonard Wood 12 65
www.med.navy.mil/sites/nhrc NRTC Great Lakes 2 25 64
[geis Lackland AFB
. MCRD Parris Island 11 2 106
Email: NHRC- .
FRI@med.navy.mil MCRD San Diego 3 48 4 | 220
CGTC Cape May 5 19
Total 0 2 0 0 3 132 0 6 653

*New cases occurred 24 Feb. One of 2 had been vaccinated more than 14 days prior to illness.

e NHRC also conducts shipboard FRI surveillance that includes large-deck ships of the US Fleet Forces

Items of Note (Atlantic), 3 (Pacific), and 7" (Far East) Flests.

e  NHRC conducts FRI surveillance among (non-active duty) DoD beneficiaries in Illinois and San Diego
(details on page 7).

o NHRC-CDC-BIDS collaborative border FRI/SARI surveillance program is ongoing at 7 US-Mexico
border sites in San Diego (2) and Imperial (5) counties in California. Details on page 8.

e Most A/H3 isolates from 2014-15 NHRC surveillance are in the “drifted” subclades that may not be

- Moderately elevated
FRI rate at Fort
Leonard Wood

- Decreasing influenza well-matched by the current vaccine (phylogenetic HA and NA trees on pages 9-12).
A/H3 activity at US e  For more information about NHRC FRI surveillance programs, please contact NHRC.
military recruit sites Vaccination Status of Confirmed Influenza Cases

Among Military Basic Trainees, 2012-15
- A/H3 and B cases still

occurring among DoD 50 1 _ T 80
dependents and S T 170
P Flu A - Unvaccinated
civilians near US- 40 1 D Lo @
. g m— F|u B -Vaccinated 2
Mexico border. Low 2 _ =
proportion of cases O 30 - . TS0 @
had been vaccinated ° FerenFluPsie ‘1 2
: . 3
prior to illness. £ 20 | 13 E
z o
. +20 &
- NHRC has capability 10 - I | | '
to test for novel H7N9 I| | | || .||' T10
influenza virus, MERS 0 ALV A A A A VA Y A A A AN e O
- HOOOMMNSNAdMOM~MN AN~ AdALOOMMNAdMOMNN A OOMMN~N AWM AN OO
enterovirus EV-68, 2012 2013 Week of Ilness 2014 2015

and Ebola virus

Other Items of Interest

e NHRC is conducting laboratory-based surveillance for meningococcal disease. The program’s purpose
is to track and characterize meningococcal cases among DoD medical beneficiaries. For more
information and the most recent data, click here.
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http://www.med.navy.mil/sites/nhrc/geis/Documents/MGCreport.pdf
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http://www.med.navy.mil/sites/nhrc/geis
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NHRC Respiratory IlIness Update Week Ending: 14 March 2015

Adenovirus

e Vaccination against types 4 and 7 adenovirus was instituted at all basic training centers by mid-November 2011.
e FRI rates and the proportion of FRI cases positive for adenovirus have decreased markedly since vaccine was reintroduced.
e Sporadic adenovirus cases at basic training centers 2012-14. FRI rates remain low in general.

120 r 10
Combined Adenovirus Serotype Distribution and FRI Rate, US Military Basic Training Centers
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FRI Rates

e FRI surveillance is ongoing at 8 U.S. military basic training centers, representing all service branches. As each week’s FRI
count is reported, FRI Rate Status is classified into one of 3 categories:
— Ator below expected value (expected value shown as dashed line)
Moderately elevated
e  Substantially elevated

Week ending 14 March 2015:

- Ator below expected value:

Fort Benning

Fort Jackson

Naval Recruit Training Command, Great Lakes
Marine Corps Recruit Depot, San Diego

Marine Corps Recruit Depot, Parris Island

Lackland Air Force Base (data through 28 February)
Coast Guard Training Center, Cape May

Moderately elevated:
Fort Leonard Wood

e Substantially elevated:
None




http://www.med.navy.mil/sites/nhrc/geis/Documents/FRIepidemicmodelingFAQ.pdf



NHRC Respiratory Iliness Update

Week Ending: 14 Ma

Shaded bars represent monthly proportions of each pathogen (clear = no pathogen identified)

Ft. Benning FRI Rates and Diagnostic Test Results
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Month Apr May  Jun Jul Nov  Dec Apr May Jun Jul Aug Sep Oct Nov
Year 2014 2015
Samples Received 24 10 1 25 27 24 38 19 16 22 23 13 17 9 17 12 21 24 14 9 14 12 4 9
h 1% 7% 3% 4% 8% 14% 25%
Influenza 4% 8% 5% 32% 63% 32% 9% 8% 50% 83% 25%  11%
RSV 5% 25%
C. pneumo 4%
M. pneumo 8% 28% 26% 29% 8% 42% 19% 4% 8% 6% 8% 17% 7%
Rhinovirus  13%  20% 20% 19% 13% 11% 5% 6% 14% 22% 38% 29% 56% 41% 25% 33% 50% 57% 22% 14% 25%  44%
< o B 100% 0% 100% 0% 0% 0% 50% 0% 0% 0% 0% 100%
N
S g A/H3 0% 0% 0% 0%  20% 0% 0% 100% 100% 100% 100% 0%
S
3 AlpHL 0% 100% 0%  100% 80%  100%  50% 0% 0% 0% 0% 0%
Untyped 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
Back to FRI Report
Ft. Jackson FRI Rates and Diagnostic Test Results
Shaded bars represent monthly proportions of each pathogen (clear = no pathogen identified)
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Month Apr May  Jun Jul Aug  Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Year 2013 2014 2015
Samples Received 30 30 13 29 28 36 27 21 12 19 16 9 6 18 12 14 19 54 38 26 17 37 19
E—= 4% 8% 5% % 5%
Influenza 3% 26% 6% 6% 32% 11%
RSV 11%
C.pneumo 3% 5%
M. pneumo 3% 6% 4% 6% 6% 14% 6% 12% 5%
Rhinovirus 20%  27% 23%  10% 29% 14% 4% 14% 17% 11%  19% 22%  17% 39% 33% 14% 21% 30% 39% 23% 6% 16% 21%
T o B 100% 0% 0% 0% 0% 0%
g g AH3 0% 20% 0% 100% 100%  100%
S
€3 ApH1 0% 80%  100% 0% 0% 0%
Untyped 0% 0% 0% 0% 0% 0%

— Observed FRI rate (expected rate = dashed line)

Back to FRI Report

Moderately elevated

o Substantially elevated

— Pneumonia rate (incl. afebrile)






NHRC Respiratory IlIness Update

Week Ending: 14 March 2015

Ft. Leonard Wood FRI Rates and Diagnostic Test Results
Shaded bars represent monthly proportions of each pathogen (clear = no pathogen identified)
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Month Apr May  Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Year 2013 2014 2015
Samples Received 12 12 18 9 14 15 20 6 9 20 20 28 30 28 21 8 5 4 21 14 7 19 8
5%
Influenza 25% 25% 4% 63%
RSV 8%
C. pneumo 20% 20% 36% 57% 57% 14% 25% 20%
M. pneumo 11% %  27% 25% 17% 11% 5% 4% 5% 25% 20% 50% 19% 29% 57%
Rhinovirus  17% 50% 28%  44% 29% 7% 5% 17% 22% 5% 7% 3% 11% 29% 13% 25% 33% 29% 5% 13%
< o B 100% 0% 0% 0%
N
s S AH3 0% 0% 100% 100%
S
3 AlpH1 0% 100% 0% 0%
Untyped 0% 0% 0% 0%
Back to FRI Report
Great Lakes FRI Rates and Diagnostic Test Results
Shaded bars represent monthly proportions of each pathogen (clear = no pathogen identified)
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Month Apr May  Jun Jul Aug Sep Oct Nov  Dec Jan
Year 2013
Samples Received 41 41 24 29 22 19 27 16 30 25 15 15 17 18 18 12 25 34 21 9 28 2 7
8%
Influenza 2% 3% 16% 13% 37% 16% 20% 13% 6% 4% 11% 68% 50% 57%
RSV
C. pneumo 5%
M. pneumo 5% 5% 3% 3%
Rhinovirus  15%  27% 33% 24%  50% 7% 17% 4% 7% 13% 18% 11% 61% 17% 20% 24% 33% 22% 11% 50% 14%
< o B 100% 0% 33% 100% 0%  25% 0%  50% 0% 0% 0% 0% 0% 0%
N
ss AH3 0% 0% 67% 0% 0% 0% 0% 0% 0% 100% 100% 100% 100%  100%
S Qo
=7 AlpHL 0% 0% 0% 0% 100% 50%  100%  50% 0% 0% 0% 0% 0% 0%
Untyped 0% 100% 0% 0% 0%  25% 0% 0% 100% 0% 0% 0% 0% 0%
Back to FRI Report
— Observed FRI rate (expected rate = dashed line) Moderately elevated e Substantially elevated ~ — Pneumonia rate (incl. afebrile)






NHRC Respiratory Iliness Update Week Ending: 14 March 2015

MCRD SD FRI Rates and Diagnostic Test Results
Shaded bars represent monthly proportions of each pathogen (clear = no pathogen identified)
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Month Apr May  Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May  Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Year 2013 2014 2015
Samples Received 38 35 25 54 50 54 41 34 31 33 28 38 30 32 38 43 41 43 44 39 66 52 25
8% 3% 9% 3% 5% 5% 5% 2%
Influenza 3% 16% 6% 14% 3% 3% 3% 5% 48%  29% 24%
RSV
C.pneumo 5% 3%
M. pneumo 3% 6% 17% 6% 9% 3% 3% 4% 5% 3% 7% 2% 9% 8% 8% 4% 4%
Rhinovirus  32% 46% 52% 19% 30% 24% 15% 32% 26% 9% 29% 37% 27% 31% 37% 47% 44% 53%  34% 36% 23% 27% 32%
@ o B 0% 20%  50% 0% 0% 100%  100% 0% 0%  27% 0%
N
55 A/H3 100% 0% 0% 0% 0% 0% 0% 100% 91%  73%  100%
S Qo
3 AlpHL 0% 80%  50% 100% 0% 0% 0% 0% 0% 0% 0%
Untyped 0% 0% 0% 0% _ 100% 0% 0% 0% 9% 0% 0%
Back to FRI Report
MCRD PI FRI Rates and Diagnostic Test Results
Shaded bars represent monthly proportions of each pathogen (clear = no pathogen identified)
2.0 —_ = = I — U — = = [ 1 [ B — —
=
[
1%
215 L
1%
1
Q
£
g
o
o
—
@
Q
@
A
Q
T
14
Month
Year
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63% 6% 5% 11% 9% 5% 3%
Influenza 5% 20% 43% 31% 8% 9% 5% 27% 5%
RSV
C. pneumo 9% 5% 3%
M. pneumo 7% 9% 6% 8% 20% 11% 11% 5% 31% 10% 3% 5%
Rhinovirus  25%  38% 21% 18% 22% 33%  14% 22% 40% 6% 67% 37% 54% 25% 7% 41% 39% 23% 38% 52% 27% 52%
S o B 0% 0% 0% 0% 0% 100% 0% 0% 0%
s s A/H3 0% 0% 0% 0% 0% 0% 100% 100%  100%
S Qo
£3 AlpH1 100% 100% 100%  80% 100% 0% 0% 0% 0%
Untyped 0% 0% 0% 20% 0% 0% 0% 0% 0%
Back to FRI Report
— Observed FRI rate (expected rate = dashed line) Moderately elevated e Substantially elevated ~~ — Pneumonia rate (incl. afebrile)






NHRC Respiratory IlIiness Update

Week Ending: 14 March 2015

Lackland AFB FRI Rates and Diagnostic Test Results
Shaded bars represent monthly proportions of each pathogen (clear = no pathogen identified)
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Back to FRI Report
Cape May FRI Rates and Diagnostic Test Results
Shaded bars represent monthly proportions of each pathogen (clear = no pathogen identified)
20 7 I mE = = = A — I
=
[ |-
[
215 A
n
[
2
s
S 1.0 A
o
—
B
[
@
Sos5
2
ol
14
0.0
Month Apr May  Jun Jul Aug  Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb  Mar
Year 2013 2014 2015
Samples Received 2 2 4 9 2 0 3 3 0 3 6 2 5 12 10 6 9 20 6 3 6 6
m—=re
Influenza 50% 100% 33%  50%
RSV
C. pneumo
M. pneumo 5% 33% 33%
Rhinovirus 100% 22% 33% 67% 100% 40% 83% 60% 67% 33% 30% 33% 33% 17%
ﬁ @ B 0% 0% 0% 0%
S % AH3 0% 0% 100%  100%
=3
= AlpHL 50% 100% 0% 0%
Untyped 50% 0% 0% 0%
Back to FRI Report
— Observed FRI rate (expected rate = dashed line) Moderately elevated e Substantially elevated ~ — Pneumonia rate (incl. afebrile)






NHRC Respiratory IlIness Update Week Ending: 14 March 2015

DoD Beneficiary Surveillance

e NHRC conducts FRI surveillance among (non-active duty) DoD beneficiaries at Lovell FHCC (Great Lakes, IL) and in 4
NMC San Diego facilities: the Emergency Department, Pediatric Department, Naval Branch Health Clinic Kearny Mesa, and
NH Camp Pendleton.

e  For questions regarding surveillance in this population, please contact the principal investigator (Chris Myers,
chris.myers2@med.navy.mil) or the study coordinator (Erin McDonough, erin.mcdonough@med.navy.mil).

45 . Laboratory testing results - DoD beneficiaries, 2014-15
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NHRC Respiratory IlIness Update Week Ending: 14 March 2015

US-Mexico Border Surveillance
e Incollaboration with the CDC Border Infectious Disease Surveillance program and San Diego/Imperial Counties, NHRC
performs laboratory testing for FRI cases among civilians near the US-Mexico border. Both outpatient (FRI) and inpatient
(Severe Acute Respiratory Illness; SARI) cases are included in the program. Current sites are located in San Diego (2) and
Imperial (5) counties in California.
U.S.-Mexico Border ILI, 2014-15
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NHRC Respiratory Illness Update Week Ending: 14 March 2015

N158H

NISBK o (LOSSSLY llinois/NHRC_18276/2014
(LOSSGLY) Alllinois/NHRC_FDX51401/2014*
A/California/NHRC_BRD119236N/2015

: : : A/California/NHRC_BRD80343N/2014*
Evolutiona ry REIBtlonShlpS A/California/NHRC_SAR10266N/2014
vs291 | Afllinois/NHRC_FDX51359/2014
Adllinois/NHRC_FDX51362/2014*
Among Influenza A(H3N2) A476V _ jlinois/NHRC FDX51409/2014
. . agpar | ACalomiaNHRC_SARZ074INI2014"
| AlCalifornia’/NHRC_SAR20742N/2014*
Hemagluttlnln (HA) Genes 1260M A-"GZ;%EZ[‘?JHRC_B_SM4;"2015
A/California/NHRC_BRD21155N/2015
- A/California/NHRC_BRDB0388N/2015
Sept 2014-Jan 2015 A/California/NHRC_FDX11755/2015
A/California/NHRC_FDX21683/2015
A/California/NHRC_FDX21692/2015
. S . A/California/NHRC_BRD21142N/20
A/California/NHRC_BRD21145N/20
Vaccine Strain A/California/NHRC_BRD21149N/20
Ref Strai A/Caifomia/NHRG-BRDA1010N20
[California/ !
serensesma e
[California/ /
A/California/NHRC_BRD80350N/20
Septem ber 2014 A/California/NHRC_BRD80382N/2014
A/California/NHRC_SAR20749N/2014

November 2014 A/California/NHRC_SAR40919N/2014

A/California/NHRC_SAR40935N/2014
December 2014 ACalfomaNHRC_FDX1 175112014
[Calrornial I
A/California/NHRC_FDX21666/2014
A/Georgia/lNHRC §8197/2014 \-3C.22

Janua ry 2015 AlGeorga/NHRG 68202/2014
Afllinois/NHRC._18266/2014

Afllinois/NHRG_18269/2014

Afllinois/NHRC_FDX51382/2014

14
14
14
14
14
14
14
14

*clinical specimen Adlllinois/NHRC_FDX51400/2014
LOSS GLY: predicted loss of glycosylation ﬁ:”mlamgg Egigl 3;%581 i

) . . . inois/ |
ADD GLY: predicted addition of glycosylation Allinois/NHRCEDX51435/2014
NHRC: Naval Health Research Center A/South/Carolina/NHRC . JX41 141/2014

. i i A/California™HRC _ N2

BRD: US{Mex_lco Border_outp?tlent AlCaliforniaNHRG
SAR: US/Mexico Border inpatient A-.;;_anf_m-ma-HHR.
FDX: DOD beneficiaries Allllinois/NHRC_FDX51365

YoaH 4 A/CalfornialNHRC_FDXB0012/2015
AlNebraska/04/2014
Q173H A/California/NHRC_27090/2014
T160I (LOSSGLY]) —_ [T IAlCalfornia/NHRC_2709672014
~_T~[ Acalfornia/NHRC_27065/2014
~~—_[= _ ACalifomia/NARC_27108/2015
(5 A/MissouriNHRC 36707/2015
RZElL\ ACalifornia/lNHRC_27072/2014
L A/California/NHRC_27079/2014
T160K (LOSS GLY) =21 A/California/NHRC_ 2?10?,2014
A/California™MHRC 372
asiif A/California/ NHRIJ_L 045/2014
A/California/NHRC_BROB0365N/2014
oAb ey Mt \-“ AlCalifomnia/NHRC_SAR20770N/2015

Ship: Shipboard T160K (LOSSGLY)

/1

V182l a/California/NHRC_SAR40962N/2014
{ vsos! A/Georgia/NHRC_68205/2014
0197k, R208GA/lllinois/MHRC_18284/2014
A/California/NHRC_SAR10281N/2015
A4305  A/California/NHRC_BRD11930N/2014 <
KB3R, N122D (LOSS GLY), R261Q A/California/NHRC_BRD41037N/2015
N31S, N122D (LOsS GLYY A/California/NHRC_BRDB0392N/2015
A/California/NHRC_SAR40940N/2014
F159Y, A/South Carolina/NHRC_75124/2014 3C.3b
N1455 EB2K, L1575, V347K A/California/NHRC_FDX60008/2014
A/Chio/NHRC_9083A/2014
|_A1385,1194P, 72031 A/Newcastle/22/2014
Q33R, N278K, 545N, 1418V A/California/NHRC_BRD21162N/2015
T48I, K62E, |[Ka11R A/California/NHRC_BRD21174N/2015 -3C.3
Q57K A/California/NHRC_SAR40869N/2014 .
K144N, A198S, T212, T128A A/California/NHRC_BRD21139N/2014
52141, V223|, N3125 (LoSSGLY) | A/California/NHRG_BRDS0378N/2014
R142G A/California/NHRC_SAR40900N/2014
A/California/NHRC_BRD41012N/2014
AlNew York/39/2012
i S198pP, Y94H, A138S, | A/Singapore(Ship)y/NHRC_MKI0031/2
T128N Y1595,I—||140M AlSingapore(Ship)/NHRC_MKI0032/2 3C.3a
(LOSS GLY) MN2250 AlStockholm/06/2014 »
AlTexas/50/2012
A/Perth/16/2009
3.6 Amino Acid Substitution per 100 residues 2 0






NHRC Respiratory Iliness Update Week Ending: 14 March 2015

N151G (LOSSGLY),
D151N k267E_A/California™HRC_BRD21149N/2014
ADD GLY]IA.."CaIifornia;"NHRC_BRDZ1 142N/2014
A/California/NHRC_SAR20770N/2015

. . . A/California/NHRC_BRD21145N/2014
EVOIUtlona ry Relatlonshlps A/California/NHRC_BRD41016N/2014
A/California/NHRC_BRD41023N/2014

A/California/NHRC_BRD80248N/2014

Among Influenza A(H3N2) A/California/NHRC_BRD80250N/2014
N inid NA) G A/California/NHRC_BRD80365N/2014
A/California/NHRC_BRD80282N/2014

euraminidase ( ) enes A/California/NHRC_SAR20749N/2014

A/California/NHRC_SAR40919N/2014
Sept 2014-Jan 2015 A;"C:I:fgm::;’NHRC:SAR40935N;'2014

D339N}  aCalifornia/NHRC_SAR40857N/2

N329T A/California/NHRC_SAR408
V . St . (LOSS GLY) A/California/NHRC_SAR40864N/2014
A/California/NHRC_BRD21152N/2014
accine rain A/California/NHRC_FDX11743/2014
. A/California/NHRC_FDX60012/2015
Reference Strain [73T__ A/California/NHRC_BRD80388N2015
A/Calffornia/NHRC_SAR10281/2015
A/California/NHRC_BRD11930N/2014
September 2014 D151N_(ADD GLY)A/California/NHRC_27107/2014
AlCalifornia/NHRC_27065/2014
November 2014 245N AlCalifornia/NHRC_27108/2015
(ADD GLY A/California/NHRC_FDX21755/2015
AlCalifornia/NHRC_FDX21692/2015
December 2014 AMissouri/NHRC_36707/2015
2 A/California/NHRC _27072/2014
AlCalifornia/NHRC_27079/2014
‘lanuary 015 5247T | A/California/NHRC_27090/2014
LOSS GLY) A/California/NHRC_27096/2014
£l ; A/California/NHRG_27037/2014
clinical specimen ) A/California/NHRC_27045/2014
LOSS GLY: predicted loss of glycosylation A/Georgia/lNHRC_68197/2014
ADD GLY: predicted addition of glycosylation D151E, N306S  A/California/NHRC_BRD21155N/2015
NHRC: Naval Health Research Center 1307M, N393s | Allinois/NHRC_FDX51400/2014
BRD: US/Mexico Bord tpatient V143M Alllinois/NHRC_FDX51419/2014
: exico border outpatien G93V_ A/Georgia/NHRC_68214/2015
SAR: US/Mexico Border inpatient A/California/NHRC_SAR10266N/2014
FDX: DOD beneficiaries A/Georgia/NHRC_88203/2014
hio: Shioboard A/California/NHRC _SAR40962N/2015
Ship: Shipboar: A/California/NHRC_FDX21683/2015

A/California/NHRC_FDX21666/2014
A/Georgia/NHRC_68205/2014
Allllinois/NHRC_18266/2014
Allllinois/NHRC_18269/2014
Allllinois/NHRC_18276/2014
Allllinois/NHRC_18284/2014
Allllinois/NHRC_FDX51409/2014
A/Ohio/MHRC_9083A/2014
A/South Carolina/JX41141/2014
Allllinois/NHRC_FDX51359/2014
AlCanberra/82/2014

1380V, T267K[|_177T__ Allllinois/NHRC_FDX51431/2014
1392v_ Afllinois/NHRC_FDX51435/2014
K267R Afllinois/NHRC_FDX51382/2014

V149A A/California/NHRC_BRD21162N/2015
- 120T__ A/California/NHRC_BRD80378N/2014
| AS2T  A/California/NHRC_SAR40900N/2014
V143G, V2631, T434N| A/California/NHRC_BRD21139N/2014
M51V A/California/MNHRC_BRD41012N/2014
126V, G935, 1 p/California/NHRC_SAR408691/2014
E221D $331R [LOSS GLY), L3385 A/California/NHRC_BRD21174N/2015
V331, K199T, P3g6s | A/California/NHRC_FDX11751/2014
1 A/California/NHRC_SAR20742N/2014
13927] K128R,1397L | A/Singapore(Ship)/NHRC_MKID031/2014
V215A  A/Singapore(Ship)/NHRC_MKI0032/2014
| P79S  A/Nebraskal/04/2014
R400K IA;‘Canfornia;NHRc_BRm103?N;‘2015
130V, 177T, 1392M A;'CallfornIa;'NHRC_BRDSDSQENIED1 5
E258K_A/California/NHRC_SAR40940N/2014
A/South Carolina/NHRC_75124/2015
— V331, V396, G401S  a/cCalifornia/NHRC_FDX50008/2014
R150H A/Texas/50/2012
AlPerth/16/2009

2.5 2 Amino Acid Substitution per 100 residues

L81P, D93G, S367N,
K369T, N402D

=

- 10 -





NHRC Respiratory Iliness Update

Week Ending: 14 March 2015

Evolutionary Relationships Among Influenza B

(Yamagata and Victoria)

Dec 2014-Jan 2015

Vaccine Strain
Reference Strain
December 2014
January 2015

*clinical specimen
LOSS GLY: predicted loss of glycosylation
ADD GLY: predicted addition of glycosylation

Hemagluttinin (HA) Genes

NHRC: Naval Health Research Center L NN
BRD: US/Mexico Border outpatient ~ B/California/NHRC_BRD41044N/2015
SAR: US/Mexico Border inpatient , ,
EDX: DOD beneficiaries 30 B/California/NHRC_SAR40985N/2015 =
Ship: Shipboard [ | =
p:>hip | M2521 B/|jlinois/NHRC_FDX51448/2015 \ >
Y3| »
EASR G230D, K200E, | 20" 'B/California/NHRC_BRD80335N/2014 >5'
E313K 5
H116K, H122Q, N126D, K136R, 11371, V146A, N148S, T199N (0)
G149K, N150I, N163-, N166Y, T168N, 1175V, E198K, LOSS GLY) : m
202K, K203S, K209N, N233D (LOSS GLY), V252M, $255P| E48K, P108A, K116N, B/Brisbane/09/2014
T262V, 1267V, E479D, DSO5N, IS51L, V555! 1505, Y166N, T182A, Y2
| N197D (LOSSGLY), B/Massachusetts/02/2012 y,
$203G, 5230G
D129N, -
N1975 B/Brishane/60/2008 <
V146l [(LOSS GLY) Q|
o}
k120D, 165¢ | X7V B/California/NHRC_FDX21672/2014 1A | =
-z
1145V B/Texas/02/2013 >
m
=
|E48K, K75N, R8O, B/0hijo/01/2005 (9]
P1725, V190I, T200A, Jm

V5551

Amino Acid Substitution per 100 residues
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NHRC Respiratory Illness Update Week Ending: 14 March 2015

Evolutionary Relationships Among Influenza B
(Yamagata and Victoria) Neuraminidase (NA) Genes
Dec 2014-Jan 2015

Vaccine Strain
Reference Strain
December 2014
January 2015

*clinical specimen
LOSS GLY: predicted loss of glycosylation
ADD GLY: predicted addition of glycosylation

NHRC: Naval Health Research Center K419E B/California/NHRC BRD41044N/2015 N )
BRD: US/Mexico Border outpatient 1721 -
SAR: US/Mexico Border inpatient p78Q L =
EDX: DOD beneficiaries | /oY% B/California/NHRC_SAR40985N/2015 =
Ship: Shipboard A218E, o g
| _N2835 _ B/California/NHRC_BRD80335N/2014 >Y3 >
(LOSS GLY) > =
P42R, 145V, L73P, K186R, V248, V193l B/|llinois/NHRC_FDX51448/2015 =
K343E, D463N [ADD GLY] 2
T49l, G148E, N198S, N219K, >
N235D, 5$244P, E373K, B/Phuket/3073/2013 ﬂ
A389T, D392E, F396L, E436T
P420Q, R65H, T68A, T1061, K125T,  B/Massachusetts/02/2012 Y2
S295R, K320E
. 20V B/California/NHRC_FDX21672/2014 N ) <
1204V, S295R, a
A3SBK k107N, N220K i a
K125N, K320D, KIO7H, N220% B/Brisbane/18/2013 - :Ou
E404K 1A S
N329D i -
| _N329D, _ B/Ohio/01/2005 -
D340N >
m
541P, P425,V2711,K272Q, N329D, D340N, B/Hunan-Yuhu/311/2009 a E
D342G, M375K, D463N (ADD GLY) m
-

3.1

Amino Acid Substitution per 100 residues
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Outpatient Medical Encounters due to Influenza-Like [liness (ILI): Current Season and DOMN Baseline
Updated: Week 11 (March 15 - March 21, 2015)*
2014-2015% Influenza Season

==& R Admissions for ILI ==& Qutpatient Medical Encounters far ILI
*+e-e R Baseline*™ & @ - Qutpatient Baseline**

300

25.0 4

200 -

15.0

10.0

504

Percent of Medical Encounters due to ILI

40 H 42 43 44 45 45 47 483 45 50 H 52 53 1 2 3 4 5 [ T g q 10 11 12
Week Number

*Due to availabilty, data for the current week are only represented through the most recent Wednesday and are subject to update.

*"Weighted average of 2011-2012, 201 2-2013, and 201 3-2014 seasons.

Data are from the Comprehensive Ambulatory Professional Encourter Record (CAPER) database

Influenza-like iiness defined from the DOD ESSENCE ICD-2 diagnostic codes, including infleunza specific diagnoses and those based on influenza symptoms.
Prepared by EpiData Center Departrment, Mavy and Marine Corps Public Health Center, 23 March 2015






Influenza Positive Laboratory Results for DON Inpatient MEPRS Codes (A)

Updated: Week 11 (March 15 - March 21, 2015)
2014-2015% Influenza Season

=== 2014-2015 == DON Baseline*

16 4

14 -

12 4

10 4

Frequency

Specimen Collection Week

“Weighted average of 2011-2012, 2012-2013, and 2013-2014 seasong
Frxcludes USAFSAM positive results and duplicate posttive results. Cases may be added to previous weeks as reported to CHCS.
Prepared by EpiData Center Department, Mavy and Marine Corps Public Health Center, 23 March 2015






DON Influenza Antiviral Prescriptions
Updated: Week 11 (March 15 - March 21, 2015)
2014-2015 Influenza Season

B Inpatient B Outpatient

200 +

325

730 4

675 -

600

525 1

450

373 4

Frequency

300 +

225 1

130 4

75 H

40

4

42 43

44

42 45 47 48 45 50 3 52 531 2 3 4

Week Number

Data Source: Health Level 7 Formatted CHCS Pharmacy Records
Prepared by EpiData Center Department, Mavy and Marine Corps Public Health Center, 23 March 2015
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Comparison of Laboratory Positive Influenza Cases: Current Season and DON Baseline
Updated: Week 11 (March 15 - March 21, 2015)
2014-2015 Influenza Season

== 7(]14-2015 Season =% O Baseline”

500

Frequency

Specimen Collection Week

“Weighted average of 2011-2012, 2012-2013, and 2013-2014 seasong
Frxcludes USAFSAM positive results and duplicate posttive results. Cases may be added to previous weeks as reported to CHCS.
Prepared by EpiData Center Department, Mavy and Marine Corps Public Health Center, 23 March 2015






Influenza Positive DON MHS Laboratory Test Results by Type

Updated: Week 11 (March 15 - March 21, 2015)
2014-2015% Influenza Season

. Type A [ Type B C—JType A&EB [ Monspecific #=t=% Percent Positive

500 - 100
450 -
400 -
350 -
300 -

230 4

Count

200 4

150 +

100 4

40 41 42 43 44 45 46 47 48 49 S0 3 52 53 1 2 3 4 =5 6 7 & 9 10 11 12

Specimen Collection Week

Frxcludes USAFSAM positive results and duplicate positive results. Cases may be added to previous weeks as reported to CHCS.
Prepared by EpiData Center Department, Mavy and Marine Corps Public Health Center, 23 March 2015
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Vaccination Status of DON Active Duty and Recruit Influenza Cases, 2014-2015 Season

Vaccine Type
Unspecified
Status Immunity Status LAIV 1\Y] Formulation | LAIV & IIV None Total Percent
Active Duty Vaccinated; immune 228 251 7 21 - 507 87.1%
Vaccinated; not immune 4 24 1 1 - 30 5.2%
No vaccination record - - - - 45 45 7.7%
Total 232 275 8 22 45 582 -
Recruit Vaccinated; immune 35 10 - 3 - 48 60.8%
Vaccinated; not immune 15 3 - 1 - 19 24.1%
No vaccination record - - - - 12 12 15.2%
Total 50 13 - 4 12 79 -

LAIV=live-attenuated influenza vaccine (intranasal), lIV=inactive influenza vaccine (injection)
Vaccinated; immune: Vaccinated more than 14 days prior to infection.
Vaccinated; not immune: Vaccinated less than 14 days prior to infection or after infection.
Prepared by EpiData Center Department, Navy and Marine Corps Public Health Center, 24 March 2015
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