Announcements

REGISTER
* Registration is required: 7' FY21 Epi-tech Training

— Registration link: https://tiny.army.mil/r/Qdo4/EpiTechFY21

— Log in with CAC or Request access/Logon ID; follow prompts to register
for Activity ID# 2020-0845

— Contact your service surveillance hub to receive monthly updates and
reminders

* Attendance:

— Please enter your full name/email/location into the DCS chat box to the
left, or email your service hub

— An attendance confirmation will be sent to your email; if you do not
receive this message within 3 days, please contact your service hub

* Reminder:

— Mute your phones by pressing the mute button or “0”

U.S. Army Public Health Center Approved for public release; distribution unlimited. 1
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FY21 Epi-Tech Surveillance Training

Thursday, October 1, 2020 - Thursday, September 30, 2021
DCS, Aberdeen Proving Ground, MD

Provided By
U.S. Army Medical Command

Activity ID Course Director CME Planner
2020-0845 John Ambrose Mimi C. Eng

Accreditation Statement
The U.S. Army Medical Command is accredited by the Accreditation Council for Continuing Medical Education
(ACCME) to provide continuing medical education for physicians.

Credit Designation

The U.S. Army Medical Command designates this Live Activity for a maximum of 5 AMA PRA Category 1
Credit(s)TM. Physicians should claim only the credit commensurate with the extent of their participation in the
activity.

This is a required handout. It must be disseminated to each learner prior to the start of the activity.

U.S. Army Public Health Center Approved for public release; distribution unlimited. 2



Statement of Need/Gap Analysis

The purpose of this CME activity is to address the identified gap(s):

1. Disease identification - Verification of disease by established case definitions have been utilized by the local health
departments, Centers for Disease Control and Prevention, World Health Organization, and the Department of Defense.
With the every changing list of reportable medical events and new emerging infections, case definitions change rapidly.
Army epidemiologist conduct verification studies that monitor the efficiency of reporting by local public health experts
and have concluded that completeness percentages for reportable medical events range as low as 35% for select diseases.

2. Outbreak reporting - Recent evidence have demonstrated that outbreak reporting and communication between public
health agencies is poor. In fact, the Army failed to report six outbreaks in the DRSi between June 2016 and September
2016.

3. Surveillance techniques - Surveillance of common communicable diseases continues to be a problem among local
MTFs. In fact, cases of campylobacter were not investigated in 2015 for PACOM MTFS, while 2016 cases of salmonella
were not investigated. Civilian public health agencies are required to conduct investigations into all reportable medical
events. However, DoD facilities often do not take initiative to conduct this investigation.

Learning Objectives
1. Based on case presentation, enhance your ability to improve case finding and surveillance practices within your local
MTF.

Target Audience / Scope of Practice
Target Audience: The intended audience for this educational activity includes preventive medicine physicians,
community health nurses, public health nurses, and epidemiology technicians.

Scope of Practice: This activity will improve the performance of preventive medicine personnel who conduct
surveillance activities in inpatient and outpatient settings.

U.S. Army Public Health Center Approved for public release; distribution unlimited. 3



Disclosure of Faculty/Committee Member Relationships

It is the policy of the U.S. Army Medical Command that all CME planning committee/faculty/authors disclose
relationships with commercial entities upon invitation of participation. Disclosure documents are reviewed for
potential conflicts of interest and, if identified, they are resolved prior to confirmation of participation.

Faculty Members

Bylsma, Victoria - No information to disclose.
Gillooly, Paul - No information to disclose.
Kebisek, Julianna - No information to disclose.
Montgomery, Jay - No information to disclose.
Vick, Sarah - No information to disclose.
Committee Members

Ambrose, John - No information to disclose.
Bowman, Wendi - No information to disclose.
Bylsma, Victoria - No information to disclose.
Constantino, Joycelyn - No information to disclose.
Diaz, Rolando - No information to disclose.
Eng, Mimi - No information to disclose.
Kebisek, Julianna - No information to disclose.
Riegodedios, Asha - No information to disclose.

Acknowledgement of Commercial Support
There is no commercial support associated with this educational activity.
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 Air Force:

APHC - Disease Epidemiology Program

Aberdeen Proving Ground — MD

COMM: (410) 436-7605 DSN: 584-7605

Email: usarmy.apg.medcom-aphc.mbx.disease-epidemiologyprogram13@mail.mil

NMCPHC Preventive Medicine Programs and Policy Support Department
COMM: (757) 953-0700; DSN: (312) 377-0700
Email: usn.hampton-roads.navmcpubhlthcenpors.list. nmcphc-threatassess@mail.mil

Contact your cognizant NEPMU

NEPMU2: COMM: (757) 950-6600; DSN: (312) 377-6600
Email: usn.hampton-roads.navhospporsva.list.nepmu?2norfolk- threatassess@mail.mil

NEPMUS: COMM: (619) 556-7070; DSN (312) 526-7070
Email: usn.san-diego.navenpvntmedufive.list.nepmub-health-surveillance@mail.mil

NEPMUG: COMM: (808) 471-0237; DSN: (315) 471-0237
Email: usn.jpphh.navenpvntmedusixhi.list.nepmu6@mail.mil

NEPMU7: COMM (int): 011-34-956-82-2230 (local): 727-2230; DSN: 94-314-727-2230
Email: NEPMU7@eu.navy.mil

Contact your MAJCOM PH or USAFSAM/PHR
USAFSAM / PHR / Epidemiology Consult Service
Wright-Patterson AFB, Ohio

COMM: (937) 938-3207 DSN: 798-3207

Email: afdrsi@us.af.mil

U.S. Army Public Health Center
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Armed Forces Health Surveillance Division
Health Surveillance Explorer (HSE)

Brief for Tri-Service Disease Surveillance Training Webinar
25 May 2021

Col Sarah Vick MD, MPH, MBA
sarah.n.vick. mil@mail.mil
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Objectives

 Describe the features in Health Surveillance
Explorer (HSE)

e Understand the main functions of the HSE
that can be used at the local level

* Learn how to use the HSE to supplement
existing COVID surveillance tools

“Medically Ready Force...Ready Medical Force” 7



Lefense Healih dgency

Disclaimer

| do not have any affiliation or involvement in any organizations or
entities with any financial interest (such as honoraria, educational
grants, consultancies, or stock interest) or non-financial interest (such
as personal or professional relationships or affiliations) in the subject
matter or materials discussed in this presentation.

“Medically Ready Force...Ready Medical Force” 8



g
Policy and Guiding Documents D]"A?

Lefense Healih dgency

DODD 6420.02 DoD

2017 Combat Support Agency Review May 2018 Joint Requirements Oversight Biosurveillance

Team (CSART) Assessment Finding Council Memo: Comprehensive Health
Surveillance DCR

DoDD 6490.02e Comprehensive
Health Surveillance

Department of Defens:
DIRECTIVE

Establish a centralized DoD

biosurveillance hub and standard portal
within the Defense Health Agency (DHA)

Finding #6
DoD’s Biosurveillance activities
lack synchronization

17 CHS tasks across
the DoD Provides the Armed Forces Health

Surveillance Branch (AFHSB) the authority

to operate as the centralized
biosurveillance hub and coordinates with

other DHA branches, Services, and other
DoD components, and transforms data to
decision support information in support
of combat forces

Establishes the Armed Forces
Health Surveillance Center

(AFHSC) as the single source
for DoD-level health
surveillance information

“Medically Ready Force...Ready Medical Force” 9



Health Surveillance Explorer (HSE)

Request access: https://health.mil/hse

DHA=

Defense Healih Agancy

The AFHSD uses the
HSE as an interactive,
web-based, mapping
platform for
distributing near-real
time health event and
outbreak information
to the Combatant
Commands and the
Military Services

THE :

HEALTH SURVEILLANCE

EXPLORER

NEAR REAL-TIME, INTEGRATED GLOBAL HEALTH SURVEILLANCE
INFORMATION FOR JOINT FORCE HEALTH PROTECTION

PUBLIC HEALTH DIRECTORATE
ARMED FORCES HEALTH SURVEILLANCE DIVISION

EXPLORER is’a dynamic CAG-
enabled mapping application
that -providess;-Geographic,
Combatant Commands (GCCs|

| Camb
1 L7 (HPAD A (HSNs)
information to', identify global +* e |
health threats: ;and disease” *
outbreaks in near real-time. The -
tool makes it more efficient and
effective to communicate threats

in support of protecting the health
and operational readiness of the
Jjoint force members.

WHAT CAPABILITY DOES
THE HSE PROVIDE?

P Access to near real-time disease outbreak information and summaries to identify, analyze and
evaluate global health events that can ct military forces.

P GCC- and country-specific information on di prevention recommendations.

P Ability to customize view to display curr:
trends by country or GCC area of responsibility.

P Access to CDCTravel Notices, TRAVAX and NCM| Infectious Disease Risk Assessment.

P Automated request for information reach-back capability to subject matter experts at AFHSD.

e and health events or compare historical

FOR QUESTIONS OR REQUESTS FOR INFORMATION REGARDING THE HSE EMAIL OR CALL
dha.ncrhealth-survlist.afhs-ib-alert-response@mallmil or (301) 319-3240

LOG-ON AT: SIPR ADDRESS:
https://www.health.mil/hse https://go.intelink sgov.gov/scKhiHM

“Medically Ready Force...Ready Medical Force” 10
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Health Surveillance Explorer (HSE) ]-'A:;E

Request access: https://health.mil/hse Batensy Hapih dgency

HSE is a globally accessible dynamic CAC-enabled GIS mapping application that provides
GCCs with timely, relevant, and actionable health surveillance information to identify
DoD relevant global health threats and disease outbreaks in near real-time

Aggregate health surveillance information into a single web platform for DoD, providing a one-
stop shop for FHP decision making and operational planning

Give military planners access to global health information to include current and historical public
health events, environmental risk assessments, medical countermeasure recommendations, and
locations of preferred medical facilities and U.S. embassies

Provide capability to export surveillance data to users’ maps down to the street level

GCC and country-specific information on disease prevention recommendations

® Access to CDC Travel Notices, POEMS, WHO, MOH, COVID-19, TRAVAX and NCMI
Infectious Disease Risk Assessment

On both NIPR & SIPR; NATO sharable version via All Partners Access Network (APAN)
Secure TOKEN access through the National Geospatial Agency

“Medically Ready Force...Ready Medical Force” -
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Health Surveillance Explorer (HSE) D]-'A,.
Central Hub Concept (OV-1)

Synchronize DoD’s . Provide Actionable CHS

: ) Promote Readiness )
Biosurveillance Efforts Information

DoD CONUS/OCONUS Labs
DOS/OMS

DoD 7 Service PH Centers ‘

DHS/NBIC

/ BSP/SOCOM

JPEO/CBD

Inter Agency DIA/NCMI ‘
HHS/CDC

Open Source

Data
Curation

South
America

Australi

Health Surveillance Explorer
(HSE),

ReaCh BaCk *The HSE is a globally CAC accessible weased GIS mapping platform maintained and
run by DHA’s Armed Forces Health Surveillance Division (AFHSD), providing the Force
with curated near real-time global health threat information to inform FHP and readiness.

“Medically Ready Force...Ready Medical Force” 5



Health Surveillance Explorer (HSE) DHA';;

Request access: https://health.mil/hse et e el

o Health Surveillance Explorer JAHSU| [AHSUMap| |Influenza| [Heat/Cold] [COVID-19 Dashboard] [COVID-19 Surveillance] |SARS-CoV-2 Variants| |COVID-19 Markets to Watch]

NEAR REAL-TIME INFORMATION PRIORITIZED g |
BY FHP THREAT & RELEVANCE . O * -

countey | SO

CAC-ENABLED, STATE-OF-THE-ART
INTERACTIVE GIS MAP

North

: America :
; i NORTH i
3. (o] & - ;fr S+ I(') LC}\_II; { C ) MODERATE

ROUTINE

NORTH ™,
PACIFIC
OCEAN

GCC-SPECIFIC GUIDANCE |
& RECOMMENDATIONS

NTRY-SPECIFIC LINKS

Peru Information Links

Factbook

| Democratic Republic of
' Ebola virus disease

e and Recommendations
Moderate

= AFRIGOM, i ARt Hiy, Text:“From 30 APR 2018 to 17 APR 2019, the
FHP Guidance x - Democratic Republic of the Congo (DRQ) I H
nd Onaaing G ( Ministry of Health (MOH) has reported 1,302 A u s t r a I a
entand Ongoing Global Travel
Y (+195) confirmed and probable Ebola virus
ek g E disease (EVD) cases...To view the rest of the
PACIFIC i - DoDImmunizations and Chem phylaxis St surveillance summary, click Full Report...”

OCEAN (Download)
=

' VO LALY

The HSE went live on 10 July 2018
The HSE map contains GEIS data as well as biosurveillance products from IB

The HSE is located on a CAC-enabled site: https://go.intelink.gov/YDIhQu6

“Medically Ready Force...Ready Medical Force”



https://go.intelink.gov/YDIhQu6
https://health.mil/hse

HSE: Main Page

Defense Healih Agancy

UNCLASSIFIED//FOUO

JAHSU| |COVID-19| |COVID-19 Dashboard| [SARS-CoV-2 Variants] |Ebols| [Markets to Watch|

@ Health Surveillance Explorer

((1af2)

jcu)
Democrstic spublic of the Congo (North

Ebols virus d sease

FEE he DRC Ministry of Healkth
e rezk of EVD aher the

South
America

Australia

28.105 0.448 Degreas

15 APR
- SALIDIARAB\A, Update on the latest MERS situation.

EURUPE The reg\:m has surpassed 1 million COVID-19
deaths_

14 APR

- US, Twossick in NJ due to Salmonella iliness outoreak.

- BRAZIL First yellow fever death recorded in Szma
Catarina.. zee more

13 APR

- MBICO, Domasically Developed Vaccine 1o B Approved
in Late 2021
+US, Moacerns eays protaction from its COVID-18 vaccine
still goingstrong six months...

zEemore

12 APR
- US, The Indiznapolis Healthplex closed temporarily Sunday
afternoor after a few members where diagnased with

Iegionnaires disease more

11 APR

- US, Over 211,000 pounds of raw ground turkey product
linked 1o salmonella outbrazk.
- VIETHAM, the first case ever of a Dracunculus worm
(Guinea viorm] infection... ee more

10 APR
- Sierra Leone, received the first batch of Enola vacdines
donated through the partnership between the WHO and
the vaccine manufacturer J&J.

ors

09 APR
- KDREAJ Advisory issusd for Japznese encephalitis.
- BRAZIL At high risk of dengue cutbreaks after droughts
because of tEMPOrary Water storage.
- US, North Carolina sites halt Johnson & Johnson shots
sfter sdverse events.. see more

- US, First hantavirus case in Montana 2021

see

08 APR
- PAPUA MEW GUINEA, Johanniter send medical team to
Papua New Guinea to support COVID-19 efforts... zee

07 APR
- NIGERIA, 50 dead in suspected cholera outbreak.

=

06 APR
- CANADA, Facing “very serious” third wave of COVID-
19

- S0UTH AFRICA Identify a novel SARS-COV-2 variant
(AVOIV2|. zee

14




HSE - COVID-19 Surveillance Dashboard D]"A

Request access: https://health.mil/hse

s/opsdashboard/index.html#/81c3f97380eeded3ab28eefe74703535 59 Hpalik Age

— —
B AFHSD COVID-19 Surveillance Dashboard uﬁﬁf
Updated on March 30, 2021 at 0926 EST

P hnnssnce

b
Total DoD MHS Cases Ll - P Civilian Cases in Countries
(New as of the last 14 days) of DoD Intarest
(4,018) Map as of 26 March, 2021 = (836,370) US
nad -
Total AD Cases Legend x (1,054,006) Brazil
(2 675) ° COVID-19 Risk Level at Markets/Installations (306,563) ltaly
’

(Daily new cases per 100k population) (345,684) Turkey
(209,564) Germany

DoD MHS Cumulative Cases
by GCCs and Country

Jttawa
L)

(105,001) Philippines
w
Y Minima (21,636) Japan
(3,546) NORTHCOM
(3,544) US

{(2) Puerto Rico

COVID-19 Risk Level of Nearby Counties (Daily
new cases per 100k population)

(211) EUCOM High Burden States/Territories
(144) Germany of DoD Interest
(35) Haly (110,992) New York
(15) UK PARLE R e i
(5) Spain (21, ) Georgia
(6) Belgium (59,588) New Jersey
(0) Romania (59,022) Michigan
6) Turk wotsset
(6) Turkey e (15,880) South Carolina
DoD MHS Casas by Dakar (14,971) Colorado
State/Territory
- (5,060) Oklahoma
(444) Texas Laraca L -
=~ (15,017) Maryland
(239) California -
T, o Germany Total civilian cases
(275) North Carolina UNCLASSIFIED/ [FOUO . []
(304) Georgia 4 Rizk Level at Markets/Installations b

(118) Florida e
(108) South Carolina J
(205) Colorado

(52) Missourt Data Sources:NSSP ESSENCE, FEMA/HHS county-level data, Defense Medical Surveillance System (DMSS), USA Facts, and local media reports such as the © racking Project, New York Time us . 2021
Map-Tracking the Global Outhreak, and Johns Hopkins Dashboard Maps Global Coronavirus Cases. Developed by the AFHSD Integrated Biosurveillance (1 tion, GIS team. For information o nce requests
S Cntucky plesse contact AFHSD/IE at NIFR or SIFR: q Germany 3

- Information analyzed & curated by AFHSD SMEs; presented in an intuitive format based on “Level of Risk”
- Up-to-date DoD-centric COVID-19 information on both DoD installations & surrounding civ communities

“Medically Ready Force...Ready Medical Force”
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DoD COVID-19 Summary, Installations of Interest & Markets to Watch

As of 29 March 2021

SUMMARY

» Global Civilian Cases: 127,258,173 (+531,173)
= 32% global increase in the past two weeks
» Total MHS Cases: 204,096 (+1,172)*
= AD 134,348 (+751)*

» Countries of DoD Interest
= MHS & civ cases rising in Japan by 132% and 33%
= MHS & civ cases rising in Germany by 18% and 26%
» Brazil civ deaths increased 15% in past week

» U.S. Cases: 30,262,377 (+43,694)
= MHS cases down 14%, but civ cases up 18% in past 2 weeks
*Includes data received since 26MAR21. https://go.intelink.gov/glKcynv

Installations of Interest
Cases
Cumulative| onset
State [Installation name Case Total | past 14d

GA FT BENNING* 7,311 252
VA PORTSMOUTH 9,032 206
WA |JOINT (AF) BASE LEWIS-MCCHORD 4,290 206
NC |FT BRAGG 8,481 181
CA |SAN DIEGO* 8,521 166
TX |JOINT BASE SAN ANTONIO* 10,176 143
TX FT BLISS 6,066 142
X FT HOOD 9,364 141
KY FT CAMPBELL 5,699 129
cO FT CARSON 4,620 121
NY |WEST POINT* 204 111
VA |FT BELVOIR 2,983 108
Japan |OKINAWA 875 98
NC |[CAMP LEJEUNE 5,584 97
MD |ANNAPOLIS* 1,185 86

*Initial training/Service Academy

Harrisburg MHS Market, PA/WV/MD

Colorado Springs MHS Market, CO

Sill MHS Market, OK

Markets/Installations to Watch

(DoD Minimal Risk and Decreasing)

0 MHS cases/100k/day

(Civ counties High Risk and Increasing)

23 civ cases/100k/day (+13% last week); 7% civ test positivity
rate; 74% civ staffed ICU beds occupied

____4
Harrisburg

4
A
= ok 3

Inclusion rationale: High and increasing trajectory of civ
cases/100k; high test positivity compared to national levels

(DoD Moderate Risk and Decreasing)

9 MHS cases/100k/day

(Civ counties High Risk and Increasing)

21 civ cases/100k/day (+41% last week); 5% civ test positivity
rate; 71% civ staffed ICU beds occupied

Inclusion rationale: High and rapidly increasing trajectory of civ
cases/100k

(DoD Low Risk and Decreasing)

2 MHS cases/100k/day

(Civ counties High Risk and Increasing)

20 civ cases/100k/day (+32% last week); 5% civ test positivity
rate; 81% civ staffed ICU beds occupied

Inclusion rationale: High and rapidly increasing trajectory of civ
cases/100k; very high ICU and inpatient bed use compared to
national levels
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Sheet1

		State Code		Installation name		training_installation		Total positive		New positive		Percent increase		AD total positive		AD new positive						State Code		Installation name		training_installation		Total positive		New positive		Percent increase		AD total positive		AD new positive		Percent increase

		SC		FT JACKSON		1		56		14		33.333333333		52		14						MD		BETHESDA		 		138		5		3.7593984962		51		1		2

		IL		NORTH CHICAGO		1		79		9		12.857142857		59		2						CA		SAN DIEGO		1		112		2		1.8181818182		81		1		1.25

		MO		WHITEMAN AFB		 		20		8		66.666666667		5		3						VA		FT BELVOIR		 		93		3		3.3333333333		39		0		0

		CO		FT CARSON		 		55		6		12.244897959		27		3						TX		JOINT (AF) SAN ANTONIO LAF-RAF-FSH		1		84		1		1.2048192771		32		1		3.2258064516

		MD		BETHESDA		 		138		5		3.7593984962		51		1						IL		NORTH CHICAGO		1		79		9		12.857142857		59		2		3.5087719298

		TX		FT BLISS		 		26		5		23.80952381		10		2						 		PATCH BARRACKS		 		70		0		0		44		0		0

		KY		FT CAMPBELL		 		24		4		20		11		1						SC		BEAUFORT		1		66		0		0		56		0		0

		KS		FT RILEY		 		6		4		200		3		1						NJ		MCGUIRE JBMDL		 		63		3		5		16		1		6.6666666667

		VA		FT BELVOIR		 		93		3		3.3333333333		39		0						WA		JOINT (AF) BASE LEWIS-MCCHORD		 		60		0		0		17		0		0

		NJ		MCGUIRE JBMDL		 		63		3		5		16		1						SC		FT JACKSON		1		56		14		33.333333333		52		14		36.842105263

		FL		JACKSONVILLE		 		20		3		17.647058824		11		0						CO		FT CARSON		 		55		6		12.244897959		27		3		12.5

		GA		FT STEWART		 		18		3		20		8		2						MD		ANDREWS JBA		 		47		1		2.1739130435		11		0		0

		LA		BARKSDALE AFB		 		16		3		23.076923077		4		2						NC		FT BRAGG		 		35		2		6.0606060606		7		0		0

																						 		WIESBADEN		 		33		0		0		14		0		0

																						NV		NELLIS AFB		 		32		0		0		7		0		0

																						 		RAF LAKENHEATH		 		30		1		3.4482758621		19		0		0

																						VA		PORTSMOUTH		 		29		2		7.4074074074		14		1		7.6923076923

																						HI		FT SHAFTER		 		28		1		3.7037037037		11		0		0

																						TX		FT BLISS		 		26		5		23.80952381		10		2		25

																						VA		JOINT (AF) BASE LANGLEY-EUSTIS		 		26		1		4		5		0		0

																						NY		WEST POINT		1		26		0		0		13		0		0

																						TX		FT HOOD		 		25		0		0		13		0		0

																						KY		FT CAMPBELL		 		24		4		20		11		1		10

																						GA		FT GORDON		 		23		2		9.5238095238		6		0		0

																						 		YOKOSUKA		 		23		1		4.5454545455		20		0		0

																						MD		FT MEADE		 		23		0		0		14		0		0

																						CA		CAMP PENDLETON		 		22		0		0		9		0		0

																						VA		FT LEE		 		21		2		10.526315789		7		0		0

																						MO		WHITEMAN AFB		 		20		8		66.666666667		5		3		150

																						FL		JACKSONVILLE		 		20		3		17.647058824		11		0		0

																						FL		EGLIN AFB		 		20		2		11.111111111		10		0		0

																						GA		FT STEWART		 		18		3		20		8		2		33.333333333

																						CO		PETERSON AFB		 		17		1		6.25		4		0		0

																						SC		JOINT (NF) CHARLESTON (NAV WPNSTA)		 		17		0		0		11		0		0

																						WA		BREMERTON		 		17		0		0		9		0		0

																						LA		BARKSDALE AFB		 		16		3		23.076923077		4		2		100

																						AZ		LUKE AFB		 		16		0		0		5		0		0

																						MD		ANNAPOLIS		1		16		0		0		12		0		0

																						OK		FT SILL		1		16		0		0		5		0		0

																						GU		JOINT (NF) RGN MARIANAS GUAM-ANDRSN		 		15		1		7.1428571429		4		0		0
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		Installations of Interest

		State		Installation name		Cumulative Case Total		Cases onset past 14d		Trend

		GA		FT BENNING*		7,311		252		-

		VA		PORTSMOUTH		9,032		206		-

		WA		JOINT (AF) BASE LEWIS-MCCHORD		4,290		206		-

		NC		FT BRAGG		8,481		181		-

		CA		SAN DIEGO*		8,521		166		-

		TX		JOINT BASE SAN ANTONIO*		10,176		143		-

		TX		FT BLISS		6,066		142		-

		TX		FT HOOD		9,364		141		-

		KY		FT CAMPBELL		5,699		129		-

		CO		FT CARSON		4,620		121		-

		NY		WEST POINT*		904		111		-

		VA		FT BELVOIR		2,983		108		-

		Japan 		OKINAWA		875		98		-

		NC		CAMP LEJEUNE		5,584		97		-

		MD		ANNAPOLIS*		1,185		86		-

				*Initial training/Service Academy





Sheet2

		Installation name		Total positive		New positive		d_event Range

		FT JACKSON		56		14		27 MAR-7APR

		NORTH CHICAGO		79		9		5-6 APR

		WHITEMAN AFB		20		8		30 MAR-6APR

		FT CARSON		55		6		4-7 APR

		BETHESDA		138		5		6-8 APR

		FT BLISS		26		5		7-8 APR






DHA=

COVID-19 variants

of Concern (VOC) among DoD MHS Beneficiaries

Havans
-

As of 28 April 2021 there are 589 total MHS VoC cases detected; 495 CONUS, 80 OCONUS, and 14 with Unknown location. This includes: B.1.1.7 = 362; P.1
‘ Global Em (GEIS) Branc ork. o : AFRIMS. NHRC, NMR
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Civilian and DoD COVID-19 Risk Level in MHS Markets/Installations

(Counties within 30 miles of DoD Installations)

As of 26 March 2021

COVID-19 Risk Level at Markets/installations
(Daily new cases per 100k population)

Y Extremely High (= 60)
Very High (31-60)
High (16-30)
Moderate (6-15)

Low (2-5)

Minimal {=2)

X X2 %

COVID-19 Risk Level of Mearby Counties
(Daily new cases per 100k population)

Extremely High (= 60)
Very High (31-60)
High (16-30)
Maoderate (6-15)

Low (2-5)

Minimal (=2}

OB00OCONN

County-level data not available

The shading of the star icons represents the daily case incidence per 100,000 (7-day moving average) among MHS beneficiary cases. The shading of the counties represents the daily case incidence per 100,000 (7-day moving average) of civilian counties within 30
miles. All content is also available on the AFHSD Health Surveillance Explorer (HSE), COVID-19 Dashboard. Source: FEMA/HHS county-level data, Defense Medical Surveillance System (DMSS). For more information contact the Armed Forces Health
Surveillance Division (AFHSD) Integrated Biosurveillance (IB) Branch at dha.ncr.health-surv.list.ib-alert-response@mail.mil
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Civilian and DoD COVID-19 Risk Level in MHS Markets/Installations

As of 26 March 2021

MHS Market/Installation  CIV DoD MHS Market/Installation  CIV DoD MHS Market/Installation  CIV DoD COVID-19 Risk Level at Marketsinstallations
Daily new cases per 100k population
Aberdeen 1 ¥ 1 Harrisburg 1 - Offutt 1 | (Daily P pop )
Altus 1 - Hawaii 1 Panama City/Tyndall - | * Extremely High (= 60)
Barksdale =~ | HilllTooele | 3 1 Patrick |t % | ,
Beale/McClellan T w ol Holloman l - Patuxent River T * Very High (31-60)
Beaufort/Parris Island And ¥l Hood ! x| Pendleton R Hi
igh (16-20
Belle Chase l - Huachuca « - Pensacola/Eglin l Y:r gh( )
Benning ! - Irwin/Barstow < 3 | Polk 1 1 -f\—( Moderate (6-15)
Bliss/White Sands l PAGRES Jackson/Shaw o AgR Portsmouth NH T
Bragg/Pope - * | Jacksonville - x| Redstone Arsenal l 'j':? Low (2-5)
Buchanan T - Keesler/Gulfport l x| Riley - ¥ 1 .
Buckley I % 1 Kiland < [0 Robins « % 1 Yo Minimal(<2)
Campbell | L Y | Kitsap 1 % 1 Rock Island [0 1B
Cannon 1 - Knox > - Rucker | A .
Charleston || % | LasVegas | % | souTHcoM ciinic [Tl * - SW'D'W.R}?EJQ‘T:E' Lnu::tre”as?. ﬁt?b'e' or
Chinalake <« [ Laughin | [B558 San Antonio | * 1 Brreaseinly varkeisinsialiations
Colorado Springs | 1 * | Leavenworth ! * 1 San Diego ! ol 4 Increase=+10%
Columbus | w1 Lee/Pickett [ 1 w1 Scott | % |
Corpus Christi « - Lejeune/Cherry Point l x| Seymour Johnson/Goldsboro > o <> Stable+- 10%
Davis Monthan > Lemoore | - Sheppard T - 4‘ Decrease =-10%
Dover/Cape May - * 1 Leonard Wood ! w | Sill 1 w
Drum - | Lewis/McChord 1 * | Stewart — Y|
Dyess = - Littie Rock/Pine Bluff l Tidewater |1 ¢ COVID-19 Risk Level of Mearby Counties
Edwards l Los Angeles/Seal Beach ! * 1 Tinker > A (Daily new cases per 100k population)
Ellsworth 1 w1 Luke | w ol Travis < % |
Elmendorf/Richardson | & | % | MacDill & % | Twentynine Palms < - Extremely High (= 60)
Everett/Whidbey 1 - Malmstrom * 1 Vance ! .
FE Warren 1 * 1 Maxwell 1 Vandenberg < - Yery High (31-60)
Fairchild « * 1 McConnell l Ventura l )
Fallon < Lkl McGuire/Dix/Earle Y| Wainwright/Eielson | % | [ High(16-30)
Goodfellow | * | Milington < West Point Il Moderate (6-15
Gordon - A Minot l Y| Whiteman l I:l ! ( )
Grand Forks - o Monterey | - Worth l |:| Low (2-5)
Great Lakes 1 | Moody ! ¥ 1 Wright Patterson 1 Y 1 o
Groton/Newport ‘ Mountain Home [ SN vuma o [N B ninimal (<2)
Hanscom/Natick T National Capital Region T x| |:| County-level data not available
The shading of the star icons represents the daily case incidence per 100,000 (7-day moving average) among MHS beneficiary cases. The shading of the counties represents the daily case incidence per 100,000 (7-day moving average) of civilian ties within 30

miles. Source: FEMA/HHS county-level data, Defense Medical Surveillance System (DMSS). For more information contact the Armed Forces Health Surveillance Division (AFHSD) Integrated Biosurveillance (IB) Branch at dha.ncr.health-surv.list.ib-afeft-
response@mail.mil All content is also available on the AFHSB Health Surveillance Explorer (HSE), COVID-19 Dashboard.
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https://go.intelink.gov/YDIhQu6

IB & HSE Platform: Support for COVID-19 D].'A’_
Summary

® Providing situational awareness of COVID-19 cases among MHS beneficiaries via EXSUMs,
AHSUs, Surveillance Summaries, and “one-stop” mapping platform, the HSE (accessible at
https://health.mil/hse)

® Synchronizing COVID-19 surveillance efforts with Services, and DoD Laboratory network
identification and validation of DoD cases reported with individualized tracking of cases via
the development of a “COVID-19 Surveillance Dashboard” (accessible at
https://go.intelink.gov/25BW\vsS)

® Leveraging of ESSENCE which monitors COVID-like illnesses (CLIs) and Influenza-like IlInesses
(ILIs) for all MTF's globally

® Providing trajectory of civilian and DoD COVID-19 cases in MHS markets. Informing days of
decline of cases at the 104 MHS markets and surrounding communities (accessible at
https://go.intelink.gov/glKcynv). Improved by analysis of COVID-19 incidence trends by
county & market-level (and by state & for the US as a whole).

® Creating a COVID-19 forecast mapping capability within CONUS-based MTFs for monitoring
its spread in collaboration with the CDC, DTRA & academic/USG partners

“Medically Ready Force...Ready Medical Force” 12
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Questions? D]_'A:.;

https://www.health.mil/AFHSB

Armed Forces Health Surveillance Branch
Health Surveillance, Analysis and Insight for Action
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AFHSB

Armed Forces Health
Surveillance Branch

Health Surveillance, Analysis,and Insight for Action

The Armed Forces Health Surveilance Branch (AFHSB] is the central epidemiologic resource for

the U.S. Armed Forces, conducting medical surveilance to protect those who serve our nation
in uniform and alies who are critical to our national security interests. Explore our website to
learn about the critical role AFHSE plays in force health protection.

503 Robert Grant Avenue, Silver Spring, MD 20910
facebook com/afhscpage! | wwnw.twitter comfafhsbpage
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