
DON Influenza SITREP 

2014-2015 Influenza Season 
Week 30 (26 July — 1 August 2015) 

Laboratory:  
There were two laboratory positive influenza results among DON beneficiaries during 

Week 30, which was slightly below baseline. More 

Antivirals: 
Eight AV medications were dispensed to DON beneficiaries during Week 30, which 
was above baseline. More 

Influenza-Like Illness: 
Overall, 2.1% of outpatient medical encounters were due to influenza-like illness (ILI); this was comparable to    

baseline. More 

Contact Information: Email ~  On the Web: http://go.usa.gov/DtUC 

Vaccination 

95.7% of Navy and 

94.2% of Marine 

Corps active duty   

service members     

received an influenza 

vaccine (as of 1      

August 2015).  

More 

Active Duty & Recruits: 
In Week 30, no positive influenza laboratory tests were identified among active duty service members and recruits. 

More 

NHRC reports febrile respiratory illness (FRI) rates at Navy and Marine Corps recruit training facilities were at or  

below expected values between Weeks 26 and 29. More 

Children: 
Laboratory influenza rates in the 0-4 and 5-17 age groups were 0.0 and 0.27 per 100,000, respectively. There was one 

AV prescription dispensed to children this week. More 

Inpatient:  
None of the 11 inpatient influenza tests performed during Week 30 were positive. This 
week, two inpatient AV prescriptions were dispensed, and no inpatient cases were 
reported to DRSi. More 

Coinfections:  
There were no bacterial coinfections identified among DON beneficiaries since last  

report (Week 26). More 

Influenza Activity and Surveillance 

Severity Indicators 

Select Populations 

Report Number: NMCPHC-EDC-TR-388-2015 

mailto:Usn.hampton-roads.navmcpubhlthcenpors.list.nmcphc-epi@mail.mil?subject=Re:DON%20Influenza%20SITREP%20(Attn:%20EDC,%20Communicable%20Disease%20Division)


Laboratory: 
 There were two laboratory positive influenza results identified among DON

beneficiaries in Week 30 (both type A).

 The number of laboratory positive influenza cases was slightly below baseline.

 2.7% of all influenza tests performed during Week 30 were positive, which was

approximately equal to the same week last season.

 One laboratory positive influenza case occurred at NH Jacksonville and the other at

Tripler AMC-Ft. Shafter.

 Since Week 40, 3,921 positive laboratory results were identified among DON

beneficiaries; NMC San Diego has the most cumulative cases (553), followed by

NH Jacksonville (361) and NH Camp Lejeune (289).

Proportion of Testing Types among Positive Influenza Tests (%) 

Rapid Culture PCR Unspecified DFA 

Week 30 0.0 50.0 50.0 0.0 0.0 

Season 63.3 13.1 23.6 0.0 0.0 
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Antivirals: 
 There were eight influenza-specific antiviral (AV) medications prescribed to DON

beneficiaries this week (7 oseltamivir, 1 amantadine).

 Antiviral prescriptions were above baseline during Week 30 and have been slightly

above the seasonal baseline in recent weeks.

 During Week 30, two of the six AV prescriptions (33.3%) were dispensed in the

inpatient setting.

 There have been 6,923 AVs prescribed to DON beneficiaries since Week 40

(46 amantadine, 6,876 oseltamivir, 1 zanamivir).

Back 

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

including certified laboratory results and antiviral pharmacy transactions. 

 Since Week 40, 23.6% of all individuals with laboratory-confirmed influenza or

prescription for influenza-specific antiviral were identified through both laboratory and

pharmacy data sources.

 Among patients receiving AV prescriptions, 0.0% this week and 29.9% this season had

positive laboratory results.

Influenza Activity and Surveillance 
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Inpatient Surveillance: 
 There were 11 inpatient influenza tests performed among DON beneficiaries in

Week 30; none were positive.

 Two of the six AV prescriptions during Week 30 were in the inpatient setting.

 One inpatient pharmacy case was a Navy spouse in above the age of 45 at NMC

Portsmouth and the other was a sponsor of the same age group at  WRNMMC.

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

Coinfections:
 There were no coinfections identified among DON laboratory positive influenza pa-

tients since our last report (Week 26)

Vaccination Coverage:
 95.7% of Navy and 94.2% of Marine Corps active duty service members have received an influenza vaccine.

The Navy reserve vaccination rate (95.9%) is comparable to the active duty rate, while the Marine Corps reserve

vaccination rate (89.2%) is below the active duty rate. More

 A total of 619 laboratory positive influenza cases have been identified among DON active duty service members

since Week 40; the majority (86.8%) were vaccinated at least 14 days prior to infection. More

Back 

Influenza-Like Illness:
 During Week 30, 2.1% of outpatient medical encounters among DON beneficiaries

included ICD-9-CM diagnostic codes for influenza-like illness (ILI); this was

comparable to the baseline.

 Among ER visits, 5.5% of medical encounters contained ILI ICD-9-CM diagnostic

codes, which was below the baseline.

Immunizations 

Severity Indicators  

Syndromic Surveillance 
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Active Duty 
 There were no laboratory positive influenza results among DON active duty service

members in Week 30.

 There have been 619 influenza cases among active duty service members so

far this season (417 Sailors, 202 Marines).

 There were no AVs dispensed to active duty service members during Week 30.

 During the 2014-2015 season, almost 86.8% of all active duty laboratory

confirmed influenza cases received an influenza vaccine at least 14 days prior

to infection; 5.8% were vaccinated but not immune, and 7.4% had no record of

a vaccine.

Recruits: 
 There were no laboratory positive influenza tests among DON recruits in Week 30.

 There have been 90 influenza cases among recruits so far this season (54 Sailors, 36 Marines).

 There was one AV dispensed during Week 30 to DON recruits.

Children: 
 The rates of positive influenza results in the 0-4 and 5-17 age groups in Week 30 were

0.00 and 0.34 per 100,000, respectively.

 There was one AV medication prescribed to children during Week 30. AV medications

prescribed to children this week were comparable to the baseline.

Other Age Groups: 
 During Week 30, laboratory influenza rates among the 18-44 and 45+ age groups were

0.00 and 0.27 per 100,000, respectively.

 Germany, Taiwan, Vietnam report avian flu outbreaks More

 Memorandum: 2015-2016 Department of Defense Influenza Surveillance Program Sentinel Sites More

Back 

Select Populations 

In the News 

http://www.cidrap.umn.edu/news-perspective/2015/07/germany-taiwan-vietnam-report-avian-flu-outbreaks














Vaccination Status of DON Active Duty and Recruit Influenza Cases, 2014-2015 Season


Vaccine Type


Status Immunity Status LAIV IIV
Unspecified
Formulation LAIV & IIV None Total Percent


Active Duty Vaccinated; immune 242 274 8 13 - 537 86.8%


Vaccinated; not immune 4 30 1 1 - 36 5.8%


No vaccination record - - - - 46 46 7.4%


Total 246 304 9 14 46 619 -


Recruit Vaccinated; immune 37 10 - 1 - 48 53.3%


Vaccinated; not immune 16 8 - 1 - 25 27.8%


No vaccination record - - - - 17 17 18.9%


Total 53 18 - 2 17 90 -


LAIV=live-attenuated influenza vaccine (intranasal), IIV=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, 04 August 2015
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Vaccination Coverage, DON Active and Reserve Components, 2014-2015 Influenza Season


Service/Component Total Population
Number


Vaccinated* Number Exempt Percent Vaccinated


Navy Active Duty 321,421 307,534 46 95.7%


Navy Reserve 56,591 54,251 4 95.9%


Marine Corps Active Duty 183,510 172,929 14 94.2%


Marine Corps Reserve 32,739 29,196 0 89.2%


594,261 563,910 64 94.9%


*Includes both injection and intranasal influenza vaccines.
Immunization status as of 01 August 2015
Prepared by EpiData Center Department, Navy and Marine Corps Public Health Center, 04 August 2015
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HEAL TH AFFAIRS 


THE ASSIST ANT SECRETARY OF DEFENSE 


1200 DEFENSE PENTAGON 
WASHINGTON, DC 20301-1200 


JUL 2 8 2015 


MEMORANDUM FOR ASSISTANT SECRETARY OF THE ARMY (MANPOWER AND 
RESERVE AFFAIRS) 


ASSISTANT SECRETARY OF THE NA VY (MANPOWER AND 
RESERVE AFFAIRS) 


ASSISTANT SECRET ARY OF THE AIR FORCE (MANPOWER 
AND RESERVE AFFAIRS) 


DIRECTOR, HEALTH AND SAFTEY, U.S. COAST GUARD 
DIRECTOR, JOINT STAFF 
DIRECTOR, DEFENSE HEALTH AGENCY 


SUBJECT: 2015-2016 Department of Defense Influenza Surveillance Program Sentinel Sites 


The Armed Forces Health Surveillance Center, Global Emerging Infections Surveillance 
Division (AFHSC/GEIS), provides central coordination for the Department of Defense (DoD) 
influenza surveillance program. The AFHSC Air Force Satellite at the U.S. Air Force School of 
Aerospace Medicine (USAFSAM) performs global, laboratory-based, influenza surveillance 
through a sentinel system. Surveillance is coordinated with the Military Departments, Joint 
Staff, and the Centers for Disease Control and Prevention influenza surveillance programs. 


The AFHSC/GEIS Respiratory Pathogens Surveillance Steering Committee coordinates 
the review and approval of the sentinel site list annually. Installations are selected based on 
criteria such as mission, population, deployment/operations tempo, and location. The 2015-2016 
Sentinel Site listing (Attachment 1) was approved in May 2015. 


Sentinel sites are expected to participate starting October 4, 2015, for a 1-year period. 
USAFSAM requests sentinel sites submit 6 to 10 respiratory specimens per week, obtained from 
patients meeting the influenza-like-illness (ILi) case definition (Attachment 2). Sentinel sites 
should monitor the USAFSAM Web site (https://gumbo2.area52.afnoapps.usaf.mil/ 
epi-consult/influenza/) periodically to verify that specimens and surveillance data sent are 
reflected in their site-specific surveillance data. 


The Military Departments and the Director, Defense Health Agency, are expected to 
notify their military medical treatment facilities listed in Attachment 1. USAFSAM will cover 
the shipping costs for sentinel samples and will contact sentinel sites to provide necessary 
program management information and laboratory supplies, such as nasal wash kits for collecting 
specimens. All sentinel sites, with some exceptions discussed below, will submit respiratory 
specimens directly to USAFSAM. All other installations not mentioned in Attachment 1 may 
submit respiratory specimens to USAFSAM and will be considered as participating sites. 







U.S. Central Command (USCENTCOM) and USAFSAM will coordinate directly 
concerning specimen shipment from the USCENTCOM Area of Responsibility (AOR) to 
USAFSAM. All sentinel sites within Kuwait will submit specimens to Camp Arifjan. The 
laboratory officer-in-charge at Camp Arifjan will coordinate specimen shipment directly to 
USAFSAM. Camp Lemonnier may submit samples through the existing surveillance programs 
run through the Naval Medical Research Unit-3 (NAMRU-3). 


All sentinel sites within the U.S. European Command AOR will submit specimens to the 
Landstuhl Army Medical Center (LRMC) laboratory in Landstuhl, Germany, for testing. LRMC 
will coordinate specimen shipment and data exchange with USAFSAM. Sentinel sites within the 
state of Hawaii will submit specimens to Tripler Army Medical Center (TAMC). TAMC will 
coordinate specimen shipment with USAFSAM. USAFSAM will conduct laboratory testing as 
needed. 


U.S. Army Medical Centers, listed in Attachment 1, that conduct in-house testing via the 
ABI 7500 FAST DX platform and/or viral culture, and the Keesler Air Force Base (AFB) and 
the Wright-Patterson AFB Medical Groups, will send six to ten influenza positive specimens per 
week to USAFSAM, including all specimens from ILI hospitalized patients. USAFSAM will 
perform molecular sequencing as necessary and will include molecular sequencing data in the 
DoD phylogenetic analysis. 


The Armed Forces Research Institute of Medical Sciences, Naval Health Research 
Center, Naval Medical Research Unit 2, Naval Medical Research Unit 6, U.S. Army Medical 
Research Unit-Kenya, and NAMRU-3 will submit influenza positive specimens that have not 
undergone molecular sequencing and/or molecular sequencing data of influenza positive 
specimens to USAFSAM on a monthly basis (at a minimum). USAFSAM will perform 
molecular sequencing as necessary and will include molecular sequencing data in the DoD 
phylogenetic analysis. 


Email routine questions to the USAFSAM program at USAFSAM.PHRFlu@us.af.mil, or 
for Laboratory support at usafsam.phecussv@us.af.mil. The point of contact (POC) for the 
AFHSC/GEIS influenza surveillance program is Captain Michael Cooper, who may be reached 
at michael.j.cooperl 19.mil@mail.mil. The POC for USAFSAM Influenza Surveillance is 
Lt Col Susan Federinko. Lt Col Federinko may be reached at Susan.federinko@us.af.mil. My 
POC for this guidance is Colonel Carol Fisher. Colonel Fisher maybe reached at (703) 681-
2274, or Carol.a.fisher! 8.mil@mail.mil. 


Attachments: 
As stated 


cc: 
Surgeon General of the Army 
Surgeon General of the Navy 
Surgeon General of the Air Force 


2 












 
 - 1 - 


 


Week 7 (through 19 February 2011) 


 
 
 
 


 2015 Week 29 (through 25 July 2015) 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  


Influenza 


NHRC Laboratory-Confirmed Influenza Cases, US Military Basic Trainees 


 


                 Current Week*                                      Since Oct.1, 2014 


Site 


A/ 


Untyp. A/H3 


 


A/H1N1 B 


A/ 


Untyp. 


 


A/H3 


 


A/H1N1 B 


No. 


Tested 


Ft. Benning      18  1 106 


Ft. Jackson      17  3 271 


Ft. Leonard Wood      13  1 157 


NRTC Great Lakes      26  2 77 


Lackland AFB          


MCRD Parris Island      12  2 170 


MCRD San Diego  1   3 54  21 445 


CGTC Cape May      5  1 53 


Total 0 1 0 0 3 145 0 31 1279 


*Case presented for care 30 June and had been vaccinated 20 days prior. 


 


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


(Atlantic), 3rd (Pacific), and 7th (Far East) Fleets.  


 NHRC conducts FRI surveillance among (non-active duty) DoD beneficiaries in Illinois and San Diego 


(details on page 7). 


 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. 


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


well-matched by the 2014-15 vaccine (phylogenetic HA and NA trees on pages 9-16). 


 For more information about NHRC FRI surveillance programs, please contact NHRC. 


 


 


Other Items of Interest 


 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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2012        2013          Week of Illness         2014     2015                     


Vaccination Status of Confirmed Influenza Cases 


Among Military Basic Trainees, 2012-15


Flu A -Vaccinated


Flu A - Unvaccinated


Flu B -Vaccinated


Flu B - Unvaccinated


Percent Flu Positive


Items of Note 


- Elevated FRI rates at 


Lackland AFB and Ft. 


Jackson 


 


- Recent clusters of 


influenza A and B 


cases at MCRD San 


Diego.  No evidence of 


vaccine breakthrough 


at this time. 


 


- NHRC has capability 


to test for novel H7N9 


influenza virus, MERS 


coronavirus, 


enterovirus EV-68, 


and Ebola virus 


 


Contact Information 


 
Address: 


Commanding Officer 


Attn: Code 166 


Naval Health Research Center 


140 Sylvester Rd. 


San Diego, CA 92106 


 


Web: 


www.med.navy.mil/sites/nhrc


/geis  


 


Email: usn.point-


loma.navhlthrschcensan.list.n


hrc-fri-surveillance@mail.mil  


 


 


 


Febrile Respiratory Illness (FRI) Surveillance Update 
Operational Infectious Diseases   


Naval Health Research Center, San Diego, CA 



mailto:%20usn.point-loma.navhlthrschcensan.list.nhrc-fri-surveillance@mail.mil

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

http://www.med.navy.mil/sites/nhrc/geis

http://www.med.navy.mil/sites/nhrc/geis

mailto:usn.point-loma.navhlthrschcensan.list.nhrc-fri-surveillance@mail.mil

mailto:usn.point-loma.navhlthrschcensan.list.nhrc-fri-surveillance@mail.mil

mailto:usn.point-loma.navhlthrschcensan.list.nhrc-fri-surveillance@mail.mil
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Adenovirus 


 
 Vaccination against types 4 and 7 adenovirus was instituted at all basic training centers by mid-November 2011. 


 FRI rates and the proportion of FRI cases positive for adenovirus have decreased markedly since vaccine was reintroduced. 


 Sporadic adenovirus cases at basic training centers 2012-14.  FRI rates remain low in general. 


 


 


 
 


FRI Rates 


 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: 


− At or below expected value (expected value shown as dashed line) 


  Moderately elevated 


  Substantially elevated 


 


Week ending 25 July 2015: 


- At or below expected value:  


Fort Benning 


Fort Leonard Wood  


Naval Recruit Training Command, Great Lakes  


Marine Corps Recruit Depot, San Diego 


Marine Corps Recruit Depot, Parris Island  


Coast Guard Training Center, Cape May 


 


     Moderately elevated:  


Fort Jackson  


 


     Substantially elevated:  


Lackland Air Force Base (data through 18 July) 
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Combined Adenovirus Serotype Distribution and FRI Rate, US Military Basic Training Centers
AdV 4a


AdV 4p


AdV 3


AdV 7


AdV 21


AdV 14


B Untyped


C Untyped


Other Adenovirus


Combined FRI Rate


2012 2013 2014 20152010 2011


NHRC Respiratory Illness Update 


 
Week Ending: 25 July 2015 



http://www.med.navy.mil/sites/nhrc/geis/Documents/FRIepidemicmodelingFAQ.pdf
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Back to FRI Report 


 


 


 


 


 
Back to FRI Report 
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Ft. Leonard Wood  FRI Rates and Adenovirus Serotype Distributions
Serotyping performed for all adenovirus positive cases (only a subset serotyped prior to April-07)
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NRTC Great Lakes FRI Rates and Adenovirus Serotype Distributions
Serotyping performed for all adenovirus positive cases (only a subset serotyped prior to April-07)
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NHRC Respiratory Illness Update 


 
Week Ending: 19 January 2008  


 
 


 
 


Back to FRI Report 
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− Observed FRI rate (expected rate = dashed line)          Moderately elevated        Substantially elevated       — Pneumonia rate (incl. afebrile) 


 


Month Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep


Year


Samples Received 38 19 16 22 23 13 17 9 17 12 21 24 14 9 14 12 5 21 13 6


Adenovirus 3% 4% 8% 14% 20% 33%


Influenza 5% 32% 63% 32% 9% 8% 50% 83% 20% 5%


RSV 5% 20%


C. pneumo


M. pneumo 8% 42% 19% 4% 8% 6% 8% 17% 7%


Rhinovirus 11% 5% 6% 14% 22% 38% 29% 56% 41% 25% 33% 50% 57% 22% 14% 20% 38% 23%


B 100% 0% 0% 0% 50% 0% 0% 0% 0% 100%


A/H3 0% 0% 20% 0% 0% 100% 100% 100% 100% 0%


A/pH1 0% 100% 80% 100% 50% 0% 0% 0% 0% 0%


Untyped 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
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Ft. Benning FRI Rates and Diagnostic Test Results
Shaded bars represent monthly proportions of each pathogen (clear = no pathogen identified)
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Month Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep


Year


Samples Received 27 21 12 19 16 9 6 18 12 14 19 54 38 26 17 37 25 46 33 20 32


Adenovirus 8% 5% 3% 8% 2% 5%


Influenza 26% 6% 6% 32% 8% 7% 5% 3%


RSV 8%


C. pneumo 4%


M. pneumo 4% 6% 6% 14% 6% 12% 5%


Rhinovirus 4% 14% 17% 11% 19% 22% 17% 39% 33% 14% 21% 30% 39% 23% 6% 16% 16% 37% 18% 40% 19%


B 0% 0% 0% 0% 0% 33% 100% 100%


A/H3 20% 0% 100% 100% 100% 67% 0% 0%


A/pH1 80% 100% 0% 0% 0% 0% 0% 0%


Untyped 0% 0% 0% 0% 0% 0% 0% 0%
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Ft. Jackson FRI Rates and Diagnostic Test Results
Shaded bars represent monthly proportions of each pathogen (clear = no pathogen identified)
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NHRC Respiratory Illness Update 


 
Week Ending: 25 July 2015 
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Back to FRI Report 
 


 
 


Back to FRI Report 
 


− Observed FRI rate  (expected rate = dashed line)          Moderately elevated        Substantially elevated       — Pneumonia rate (incl. afebrile) 


Month Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep


Year


Samples Received 20 6 9 20 20 28 30 28 21 8 5 4 21 14 7 19 16 28 26 13 9


Adenovirus 5%


Influenza 25% 4% 63% 7%


RSV


C. pneumo 20% 20% 36% 57% 57% 14% 25% 20% 14% 8% 38% 44%


M. pneumo 25% 17% 11% 5% 4% 5% 25% 20% 50% 19% 29% 57% 13% 4% 8% 11%


Rhinovirus 5% 17% 22% 5% 7% 3% 11% 29% 13% 25% 33% 29% 5% 19% 29% 38% 23% 33%


B 0% 0% 0% 50%


A/H3 0% 100% 100% 50%


A/pH1 100% 0% 0% 0%


Untyped 0% 0% 0% 0%
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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 Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep


Year


Samples Received 27 16 30 25 15 15 17 18 18 12 25 34 21 9 28 2 7 8 1 1


Adenovirus 8%


Influenza 13% 37% 16% 20% 13% 6% 4% 11% 68% 50% 57% 38%


RSV


C. pneumo 5%


M. pneumo 3% 3%


Rhinovirus 7% 17% 4% 7% 13% 18% 11% 61% 17% 20% 24% 33% 22% 11% 50% 14%


B 100% 0% 25% 0% 50% 0% 0% 0% 0% 0% 0% 67%


A/H3 0% 0% 0% 0% 0% 0% 100% 100% 100% 100% 100% 33%


A/pH1 0% 100% 50% 100% 50% 0% 0% 0% 0% 0% 0% 0%


Untyped 0% 0% 25% 0% 0% 100% 0% 0% 0% 0% 0% 0%
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Great Lakes FRI Rates and Diagnostic Test Results
Shaded bars represent monthly proportions of each pathogen (clear = no pathogen identified)
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NHRC Respiratory Illness Update 


 
Week Ending: 25 July 2015 
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Fort Benning FRI Rate Status
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Fort Jackson FRI Rate Status
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− Observed FRI rate  (expected rate = dashed line)          Moderately elevated        Substantially elevated       — Pneumonia rate (incl. afebrile) 


Month Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep


Year


Samples Received 41 34 31 33 28 38 30 32 38 43 41 43 44 39 66 57 40 40 34 37 74


Adenovirus 3% 9% 3% 5% 5% 5% 4% 12% 1%


Influenza 3% 16% 6% 14% 3% 3% 3% 5% 48% 28% 15% 3% 27%


RSV


C. pneumo 3%


M. pneumo 3% 3% 4% 5% 3% 7% 2% 9% 8% 8% 4% 5% 5%


Rhinovirus 15% 32% 26% 9% 29% 37% 27% 31% 37% 47% 44% 53% 34% 36% 23% 28% 33% 33% 24% 32% 42%


B 0% 20% 50% 0% 0% 100% 100% 0% 0% 31% 0% 0% 80%


A/H3 100% 0% 0% 0% 0% 0% 0% 100% 91% 69% 100% 100% 20%


A/pH1 0% 80% 50% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0%


Untyped 0% 0% 0% 0% 100% 0% 0% 0% 9% 0% 0% 0% 0%
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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 Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep


Year


Samples Received 14 9 15 14 16 12 19 13 12 15 37 38 22 13 21 33 21 33 12 12 11


Adenovirus 5% 11% 9% 5% 3%


Influenza 20% 43% 31% 8% 9% 5% 27% 5% 3%


RSV


C. pneumo 3%


M. pneumo 8% 20% 11% 11% 5% 31% 10% 3% 5% 8%


Rhinovirus 14% 22% 40% 6% 67% 37% 54% 25% 7% 41% 39% 23% 38% 52% 27% 52% 48% 58% 58% 45%


B 0% 0% 0% 0% 100% 0% 0% 0% 0%


A/H3 0% 0% 0% 0% 0% 100% 100% 100% 100%


A/pH1 100% 100% 80% 100% 0% 0% 0% 0% 0%


Untyped 0% 0% 20% 0% 0% 0% 0% 0% 0%
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MCRD PI FRI Rates and Diagnostic Test Results
Shaded bars represent monthly proportions of each pathogen (clear = no pathogen identified)
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NHRC Respiratory Illness Update 


 
Week Ending: 25 July 2015 
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− Observed FRI rate  (expected rate = dashed line)          Moderately elevated        Substantially elevated       — Pneumonia rate (incl. afebrile) 


Month Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep


Year


Samples Received 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0


Adenovirus


Influenza


RSV


C. pneumo


M. pneumo


Rhinovirus


B
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A/pH1
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Lackland AFB FRI Rates and Diagnostic Test Results
Shaded bars represent monthly proportions of each pathogen (clear = no pathogen identified)
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Month Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep


Year


Samples Received 3 3 0 3 6 2 5 12 10 6 9 20 6 3 6 6 1 11 9 6 9


Adenovirus 33% 100% 9% 11%


Influenza 100% 33% 50% 9%


RSV


C. pneumo


M. pneumo 5% 33% 33% 11% 11%


Rhinovirus 33% 67% #### 40% 83% 60% 67% 33% 30% 33% 33% 17% 18% 33% 17% 44%


B 0% 0% 0% 100%


A/H3 0% 100% 100% 0%


A/pH1 100% 0% 0% 0%


Untyped 0% 0% 0% 0%
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Cape May FRI Rates and Diagnostic Test Results
Shaded bars represent monthly proportions of each pathogen (clear = no pathogen identified)
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NHRC Respiratory Illness Update 


 
Week Ending: 25 July 2015 
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  NHRC Respiratory Illness Update 


 
Week Ending: 25 July 2015 


DoD Beneficiary Surveillance 


 
  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. 


 
  For questions regarding surveillance in this population, please contact the principal investigator (Chris Myers, 


christopher.a.myers48.civ@mail.mil ) or the study coordinator (Erin Hansen, erin.a.hansen.ctr@mail.mil ). 
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Laboratory testing results - DoD beneficiaries, 2014-15 
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US-Mexico Border Surveillance 


 
  In collaboration 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. 
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NHRC Respiratory Illness Update 


 
Week Ending: 25 July 2015 
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