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> DoD Global Influenza Survelllance
Program

- DoD-GEIS Global, Laboratory-Based
Influenza Survelllance Program

. Sentinel site iInfluenza surveillance
Managed at AFIOH, Brooks City-Base, TX

- Population-based febrile respiratory iliness
survelllance
Managed at NHRC, San Diego, CA
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> Routine Survelllance

- Sentinel sites

- 65 Global Sites

> Expansion efforts
- Initial discussions for participation

- Hungary Israel
Brazil Poland
South Africa  Georgia
Romania Bulgaria



* Surveillance Sites
= Contributing Sites
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DoD Global Influenza Surveillance Program
Surveillance ar AFTOH

Public Health QUICK SHEET
for the Influenza Surveillance Program

1. Ensure all Primary Care Manager (clinic) teams are supplied with the
“Influenza Surveillance QGuestionnaire” [hitps:ligumbo_brooks.af.mil/
pestilencelinfluenzal.

. Ensure Primary Care Manager [clinic) teams are supplied with collee-
tion kits {contact AFIOH lab: Ina Smith @& D5SN 240-1680).

. Pick up questionnaires weekly from Primary Care Manager teams.

. Ensure 6-10 specimens meeting the ILI case definition are submitted
each week. Do not submit specimens unisss they mest the ILI cane definition

. Enter all guestionnaires online al (hitps:gumbo brooks. af.mill
pestilencelinflusnzal

&, Enter all lab-confirmed positive influenza specimens into the service-
specific Reportable Medical Events System (i.e., AFRESSI),

, Recommend staff training at least 3 times/yr to ensure importance of
influenza surveillance. A training presentation is available at https: !
gumbe. brooks af.milipestilencefinfluenza.

. Maotify us at influenza@brooks. af mil if you suspect an influenza out-
break at your base. It is important that outbreaks among the military
communities are tracked so threats to our military forces can be miti-
gated. If assistance is needed, we are happy to support you as

needed-contact Angie Owens or Matt Johns at DSN 240-3471.

. Contact us at any time!?! {210) 536-3471; D5N 240-34T1
E-mail: influenza@brooks._af.mil
Website: https:iigumbo_brooks_af mil/pestilencelinfluenza

Methods

DoD Global, Laboratory-Based
Influenza Surveillance Program

Program Overview

Air Force Institute for Qperational Health
[AFIOH)
Brooks City-Base, TX

N/ AFIOH ™
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Installation: v| [ Submit | [ GotoMap |

Good Morning,

The LoD Glohal Influenza Surveillance Program at the Air Force Institute
far Operational Health (AFIOH) reviews influenza-like illness (ILD activity
at US military sites each week, We noficed an increase in 1L activity at
your site (see graph below). This is a sighificant increase that is notahbly
higher than previous weeks. | understand it is currently the influenza
season, bhut have yvou been made aware of any other factors that may be
the cause for this spike? If so, please respond back to us within the next
2 hours.

ILI Proportion for -- AF Base:

Possible action tems in response to the spike:
[f wour site experiences a respiratory spike such as this, we would appre-
ciate ifyvou could have your clinicthospital staff:
» Contact the AFICOH laboratory at (2100 536-8333; DSM 240 for supplies
andfor FedEx account number to ship spetimens
& Collect a zample (B-10 per vwweek] of specimens from patients meeting the
ILI caze definition (fever = 100.5°F and & cough or sare throat)

= [mmedistely shipto; AFIOHESDE

2730 Louiz Bauer Drive, Bldg 930

Brooks City-Base TX T52332-5132
This will help identify the agent if it is a respiratory outhreak and help to
mitinate it a5 soon as possible. We test the specimens for a panel of
respiratory viruses and report the results back to both the public health
office fvia electronic e-maily and the provider {via CTHCS). Seethe at
tached material for more information regarding our program. 1F youd have
any guestions, you can contact us at influenza@brooks. af mil.
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> Routine Surveilllance

- Educate
- Provide Supplies
- Monitor influenza-like iliness (ILI)

- Routine communication
- |LI status
- Issues
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Summary of Submitted Specimens
All Sites by Week
Influenza Season 2006-2007
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(0! ™ E
= Influenza A: 541 -2 =
s = =
5 = Influenza B: 132 =
z g
L
2 2 S
L] —t = é
E ':I'E
= =
= E B S
= =
1 &
- =

A0 42 44 46 483 50 &2 2 4 B &8 10 12 14 b

T Mumber of Specimens
——— Fercent Influenza by YWeelk

As OF 27 Apr 2007



\/ Methods

U.S. AIRFORCE

Subtyping Results by Week and Year
Influenza Season 2006-2007

o
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@ Total Sub-typed: 559 (83%)
£0 A(H1): 306; A(H3): 191
[}
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B nfluenza A unsubtyped P Influenza AJH3

B nfluenza AJHT B rfluenza B unsubtyped
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Centers for Disease Control and Prevention .. [l =

Influenza (Fhu)

Ehu Activly =

Weekly Report: Influenza Summary Update
Week ending March 17, 2007 Week 11
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Program B:

DoD Global Influenza Surveillance Program: Influsnza Su

Influenza Surveillance Questionnaire Overview

DoD Global Influenza Surveillance Program: Influenza Surveillance at AFIOH

Influenza-like Hiness (ILI) Overview"

ILI acwr,« mmnll OoD M‘[Fs:s l:ulramw ’I slandmu umwniSD] Delowme mnsnfurvﬂnk 07 (presanted in Graph
“elow the mean. Note: at this time,

poated weekly

DoD Glabal Influenza Su

llance Program: Influenza Surveillance at AFIOH

Overall Laboratory Surveillance at AFIOH nILL LAMC has identified at least

[ ] Man: Locations of sites submitting respiratory specimens

AIR FORCE INSTITUTE FOR
OPERATIONAL HEALTH
[AFIOH)

DoD Global Influenza Surveillance Program:
Influenza Surveillance at AFTOH : .

Week 07

ree, Nawvy, Army, and Coast Guard

Influenza Threat Level:

11-17 Fabruary 2007

Goal: £ Influenza (01 Oct - Present)
316 influenza isolates Influenza A Influenza B
266 Influenza A; 50 Influenza B
A(H1): 217 B (Yamagata): 2 | 355, (42001,103) were positve for 8
26% of total specimens were positive for influenza A (H3): 27 B (Victoria): 27 | identified inchude: 3% (=37}
84.2% influenza A; 15.8% influenza B Alnot subtyp 12 Binot subtyped: 21 | % (n=14) were enterovirus, and 1%

Locations of Lab-confirmed Influenza

TAVY: Overall ILI Actiity

| Foagults by Weesk and Yeal
28 Season 2006-2007

. m 0 u]__luul“L

IT GUARD: Owverall ILI Actvity

Human Avian Influenza (H5N1) Update

CY 2007: 11 cases, 9 of 11 fatal, confirmed in Egypt, Indonesia, and Nigeria. Since CY
2003, 274 highly pathogenic (HP) HSN1 human cases (61% fatality rate) have been
confirmed in Azerbaijan, Cambodia, China, Djibouti, Egypd, Indonesia, Iraq, Nigeria, Thailand,
Turkey, and Viet Nam (19 Feb 2007, WHO).

Rewurs
mm.

oy Wesk nd Yem
20052004

Click on the following links for updates regarding human HP-H5N1
alth Organizati

= Centers for Disease Control and Prevention {CDC)

= Global i ions System (GEIS]

. ol

15 been analyzed as dift variants
ape. Both specimens were submit-

Influenza Outbreaks / News

» Nows:
- AFIOH and PACOM partners during
regional I’I’IIIIIEI’)‘ exercises. AFIOH continues to suppert such activities with surveiliance
pping supplies, and Support.

- ﬁlolnge of specimens prior to shipping: Remind staff to store specimens in a -
freezer or a regular refrigerator prior 1o shipping (—20°C is not acceptable). Ship a| Im
twice weeklyl

AFIOH Report Overview.

This repart summarizes the status of all respiratory viral cultures processed at the AFIOH laboratory.
For more background information, please see last page of this report.

This program was established by the Global Emerging Infections Surveillance and Response
survediance network includes the Alr Force (global influenza survediance established in 1976). the Navy (recruit adenovirus
Medical Resean

veillance at AFIOH

“it the time of this report, 308 of the
Based on the quesSonnaines:

esa, 268% (60 of 212) had influenza.

Nusnza vaccing.
+ {17 of 81) received the vaccine.
un

italired and 25 (31%) wore placed

Vs influenza surveillance summAries

DoD Global Influenza Surveillance Program: Influenza Surveillance at AFIOH

Syslem (GEIS) in 1987. The
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Active Duty Influenza Immunization Status
Immunization Data collected by AFCITA
Data Status as of 23 Mar 2007 06:36
Wotes: # Bequired counts the active duty AF persomnel assigned to each base - excluding A s, If someone 12 both a student and i a G3T, they are counted only once in the student category, # Current
only considers shots given on or after 1 July 2006
ACC BARK | 5332 529 17 5313 99.6%| 207 201 1 2021 97.6% 130 118 0 18| 90.8%| 5B69| 5615 18 5633 99.4%
ACC BEAL 32251 3180 8 3.188] 98.9% 16 16 0 16| 100.0% 9 3 0 3| 333%| 3280 3199 8 3207 98.7%
ACC CANN 28391 2802 7 2809 98.9% 16 13 0 13] 81.3% 7 0 0 0 0.0%| 2862 2815 7 28221 986%
ACC DA 59501 5855 1" 5.866| 98.6% 72 B9 0 B9 95.8%| 305 241 0 2411 79.0%| B327| B,165 1" 6176 976%
ACC DYES 4863 4744 1" 4755] 97.8% g3 74 0 74l 892%| 3 183 0 183 56.0%| 5273 5001 1" 5021 951%
ACC ELLS 30271 2570 3 2973 98.2% 16 14 0 14 B7.5% 0 0 0 0 30431 25984 3 29871 98.2%
ACC HOLL 32431 3187 9 3.196| 98.6% 7 7 0 7| 100.0% 65 a4 0 541 831%| 3315 3248 9 3257 98.3%
ACC LANG 80721 7832 30 7B62| 97.4% 71 41 0 M| 577%| 453 212 1 213 47.0%| B8596| 8,085 ) 8.116] 94.4%
ACC MEAD | 2083 2045 10 2055] 98.4% 40 40 0 401 100.0% 24 16 0 16] BB.7%| 21821 2101 10 2111 98.1%
ACC MIND 4.425) 4377 17 4.394] 99.3% 13 13 0 13| 100.0% 0 0 0 0 44381 4390 17 44071 99.3%
ACC MOOD| 3367 3312 10 3322 98.7% 54 43 0 43 79.6% 94 B9 0 B3] 734%| 3515 3424 10 3434 9FT%
ACC MOUN| 4068 3985 12 4000f 98.3% 1 1" 0 11| 100.0% 25 8 0 8| 32.0%| 4.104] 4007 12 4Ma| 979%
ACC MNELL 70871 6833 20 6853 97.1% 49 39 0 39| 79.6%| 1,003 941 4 9451 942%| 8109 7813 24 7837 9656%
ACC OFFU 5646 5503 7 55101 976%| 337 307 0 3071 91.1% 116 B9 0 B3] 59.5%| B099] 5879 7 5886| 95.5%
ACC SEYM| 4050 3944 9 3953 97.6% 125 97 0 97| 77E% 46 22 0 221 478%| 4221| 4063 9 40721 96.5%
ACC SHAW] 4850 4779 8 4787 98.7% 102 76 0 78| 745%| 993 91 3 9241 925%| 5951 5776 1" 5787 97.2%
ACC YWHIT 32321 3224 3 3227 99.8% 116 15 0 18] 99.1% a0 43 0 48] 96.0%| 3393| 3387 3 33901 99.8%
75,334 73871 192 74063| 90.3%| 1.335] 1,176 1 1177 B88.2%| 3653| 2205 g 2913 79.7%| 80322) 77 952 2m 70,153 97.30%

AETC ALTU | 1470] 1445 E S EE EEEE o] 13t iooon] 4] 3 0 3] 7s0%| 1805] 1579 13]  1592] 99.2%
AETC cou | ass] e 11 40| sa4n] 4] 49 o] ss] smrw] 1a7] ios 1 10s] 71.4%] ra21] 1352 12]  1.364] wB0%
AETC Goop| 1139] 1123 NIEE R G S 1 691] oB6%| 85| 35 2 37| 435%] 1939] 1848 IS D
AETC KEEs | 2806] 2772 26| 2798] 997%] 1.415] 1383 1| 1384] oran] 57| 34 1 35| 61.4%] 4278] 4189 2] 4217] ssE%
AETC LACK 8338 8118 26 81441 97.1%| 2B63| 2,349 0 23491 832%| 434 295 5] 3001 B9.1%| 11,485] 10762 ) 10,793 94.0%
et LAt oo YT 4 cacl nntorl 4ol son 4 aonl oo sor ) ) ) ) YT ) B 1 ooel an o
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> Period of Review:
01 October 2006 — 13 April 2007

» Fully Vaccinated

Vaccination date >14 days prior to clinic visit date

+ Patients with vaccination date prior to August classified as
unvaccinated

+ Vaccination data gathered from Defense Enrollment Eligibility
Reporting System (DEERS) and Influenza surveillance
guestionnaire
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» Culture and/or PCR-confirmed influenza was observed in
19.4% (540 of 2,784) of the total respiratory samples submitted.

» Of these, 21.7% (117 of 540) had history of influenza
vaccination during the 2006-2007 season.

> 64.1% (75 of 117) patients received the vaccine >14 days prior
to the co

Vacq,. g\ ’

Breaktl £ &

Total
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B Possible Breakthroughs at DoD Sites —

f
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Influenza A (H3N2) Field Isolates
HAT HA Phylogenetic Analysis
2006/07 Season

> Key influenza A/H3 isolates
exhibited a R142G mutation,
which has been Ri426

characterized as a potential N |
key contributor to the
antigenicity of these strains.

> A small percentage of the =
Isolates conferred mutations e
at several other of the =
reported antigenic sites. — =T
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Based on sequence analysis,
a vast majority of the A/H1
iIsolates were homologous to
the vaccine’s New Caledonia
component. However, there
were a few divergent strains
(Clade 2-like). Isolates from
Clade 2 were obtained from
CONUS.

CLADE 1

CLADE 2

Influenza A (H1N1) Field Isolates
HA1 HA Phylogenetic Analysis
2006/07 Season

Clade 1 isolates are from U.S. and Antarctica

HA is genetically similar to A/New Caledonia
vaccine strain (red box).
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e Conclusions:

Of patients participating in the DoD Influenza
Survelllance Program, 64% who had a history of
Influenza vaccination contracted an influenza infection
>14 days post-vaccination.

Numerous influenza A isolates appeared to show
certain genetic changes.

These changes have been of interest to the Centers for
Disease Control and Prevention, where further
characterization showed reduced hemagglutinin
Inhibition titers in some isolates.



> Molecular Characterization
+ ID Tag (Luminex)

+ Neuraminidase sequencing
« Potential antiviral resistance characterization

+ Hemagglutinin inhibition



Global Emerging Infections Surveillance and Response System (GEIS)
Naval Health Research Center (NHRC)

Armed Forces Research Institute for Medical Sciences (AFRIMS)
Naval Medical Research Center-Detachment (NMRC-D)

US Army Medical Research Unit-Kenya (USAMRU-K)

Center for Health Promotion and Preventive Medicine-West (CHPPM-W)
Health Affairs

Combatant Commands (COCOM)

Military Surveillance sites

Centers for Disease Control and Prevention (CDC)

World Health Organization (WHO)
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E-mail: influenza@brooks.af.mil

Phone Contact
Epidemiology: (210) 536-3471; DSN 240
Laboratory: (210) 536-1679; DSN 240

Website:
https://gumbo.brooks.af.mil/pestilence/Influenza/
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