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Mission & Priorities

Identify circulating viruses /
detect new strains

Evaluate influenza vaccine
effectiveness

Compile weekly
comprehensive surveillance
report

Share data and specimens
with the CDC & WHO for
annual vaccine selection




Historic Influenza Pandemics and Persistence

Historical Influenza

Pandemics

* 20-40% global morbidity
* 50 million fatalities

1918

A(HIN1) Ft. Riley

Military Significance

A
| |« Similar to 1957 flu
’ '~ 1 million deaths worldwide
* Younger \
population Russian - A(H1N1)

affected (<65)
* 2 million deaths
worldwide

* Affected those <26 yrs
* Similar HIN1 circulating in 1950
* Where was it for 27 years?
l Possible theories

1) Lab accident
2) Deliberate release
3) LAIV vaccine trial

1957 1968 1977

A(H1N1) swine Flu Ft. Dix
(1976)

|

* Younger population
affected

* 61 million cases, 275k
hospitalized, 12.5k
fatalities (U.S) in 1 year

2009

A(HIN1)pdm09
NHRC/USAFSAM



Historic Severe Acute Respiratory Syndrome (SARS) Outbreaks and Pandemic

Recent Coronavirus
Outbreaks | * Camel or bat exposure [

* Limited person-to-person transmission )
* 2,519 worldwide cases (2 US)
* 866 deaths

* Ongoing
N
) * Global transmission
} * 114M+ cases
« First coronaviruses * Impacted 29 countries (two outbreaks) * 2.5M+ deaths
. . O i
identify in humans 8,096 cases ngoing
* 811 deaths
1960s 2002 2004 2012 2019
No US cases
2 US cases As Of 1 Mar 21

28.4M+ US cases
515,000+ US deaths



General Respiratory
Surveillance/Research

- “Project Gargle”

- DoD overseas medical
research labs (Brazil,
Egypt, Indonesia, Kenya,
Peru, Thailand)

1976-1997

Presidential Decision Addressing Emerging

Directive (NSTC-7) Infectious Disease
Threats: A Strategic Plan for

Global Emerging the 000

Infections Surveillance &
Response System
Operations (GEIS)

Assistant Secretary of
Defense, DoD (Health Affairs)
Policy Memorandum

1996 & 1997 1998 & 1999

Defense Health Agency
(DHA) merger

- DHA combined multiple
health surveillance
activities across the DoD
into the Health
Surveillance Branch (HSB)




Military Impact

“The flu is very unpredictable when it begins
and in how it takes off”
N\

— Harvey V. Fineberg

Acute Respiratory Diseases accounts for 25% to 30% of infectious disease-
related hospitalizations
\

|

. .\\\"’f
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(g Increased risk of spreading a respiratory pathogens through global travel
-%IM\\§

Training environments are well suited for the spread of emerging
respiratory pathogens
—L

/

Increased risk of novel respiratory diseases in deployed settings



Sentinel Sites

CONUS Sites: 73

Air Force: 31
Army: 20
Navy: 9

Coast Guard: 6
DHA: 7

OCONUS Sites: 29

Air Force: 13
Army: 10

Navy: 6

Sentinel Sites

® Submit to USAFSAM
® Submit to LRMC
® Submit to TAMC

— ‘o
Partner Labs WY A I
* LRMC A ‘”‘..& g. EkCENTCOM .
37 NHRC . \ v
¢ NAMRU-6 *
37 NAMRU-2 %
37 AFRIMS
37 USAMRU-K
3 NAMRU-3

*CENTCOM sites have been masked 10
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DHA Memo Summary

Sentinel sites will submit a minimum of six (6)
specimens/week

DHA-AF satellite team will provide program training, supplies
and cover shipping costs

All deployed sites are considered Sentinel Sites

Armed Forces Research Institute of Medical Sciences, Naval
Health Research Center, Naval Medical Research Units, Army
Medical Research Directorates — Georgia/Kenya will submit
sequence data monthly

Medical treatment facilities will send specimens from ALL
hospitalized patients due to influenza-like lliness to USAFSAN

DEFENSE HEALTH AGENCY
TI ARTTHGTON BOULEVARD, SUITE 5101
FALLS CHURCH., VIRGINLA 22042-5101

September 1, 2020

MEMOBANDUM FOBE. ASSISTANT SECRETARY OF THE ARMY MANPOWER &

BESERVE AFFAIRS)

ASSISTANT SECRETARY OF THE NAVY (MANPOWER. &
RESERVE AFFAIRS)

ASEISTANT SECEETAERY OF THE AR FORCE (MANPOWER &
RESERVE AFFAIRS)

DIRECTOFR. HEALTH AND SAFETY, U.5. COAST GUARD

DIRECTOR OF THE JOINT STAFF

SUBJECT: 2020-2021 Dol Global Pespiratory Pathogen Surveillance Program Sentme] Site
Selection List

The Defenze Health Agency (DHA), Amped Forces Health Surveidllance Division, Global
Emerging Infections Surveillancs Branch, provides central coordination for the Department of
Defenze (Dol Global Respiratery Pathogen Surveillance Propram (DoDiGRPSE) conducted by
the 17,5 Air Force School of Asrospace Medicine (USAFSAM). Each year, the DolMGEPSP
selects military medical treamment facilities (MTFs) to serve as Senfine] Sites. Sentine] Sites
hawe been selected for the 2020-202] influenza season and are attached. In addition, all
deployed locations are considered Sentimel Sttes. Sites will submit six to ten respimtory
specimens per week from patients mesting the case definition for sither mfluensa-like-illness
(ILI} o1 Coronavins Disease 2019 like illness for ope year bepimming Sepiember 27, 2020, In
addirion, sites may be azsked to provide addittonal samples that mest the case definition for sither
iliness based on the incidsnce or prevalence of disease.

TSAFSAM will contact Sentinel Sites fo provide necessary program information and
supplies. Sentinel Sites, with some exceptions, will submit specimens directly to USAFSAM for
analysis. The Armed Forces Fesearch Institote of Medical Scences, Naval Health Fessarch
Center, Waval Medical Ressarch Unit (NAMEU)-2, HAMERU-3, NAMRU-§, U S. Amay Medical
Fesearch Directorate-Georgia, and U5, Army Medical Fesearch Directorate- Eenya will
contirne submitting malscular saquencing data fom influenza positive specimens to USAFSAM
on a monthly basis. All MTFs will send specimens from all IL] hespitalized patients to
USAFSAM.

Please e-mail questions for the surveillance program to usafsam phrilogEms af mil ar for
labomatery support to usafsam phecosswigus afmil The DHA point of contact for program
overzight is COR. Mark Scheckelhoff He can be reached at (301) 319-3258 ar
mark 1.scheckelhoff miliFmail mil

OEHIMITELL 1T
1850 Tmw X WO
For
RONALD I.PLACE
LTG, USA
Director

Atfachments:
Senrine] Sites

11



Installation

Alms AFB

Camp Lejeuns
Camnon AFB
CGFAS Traverse City
C&5 Detroit

CES Miami

C&S North Bend
Davis-Monthan AFE
Dover AFE

Eglin AFB
Ellsworth AFE
Famrchild AFB

FE Wamen AFB
Fi. Banning

Ft. Blizs

Ft. Bragg

Ft. Camphell

Ft. Carzon

Fi. Dnam

Fi. Gordem.

Fi. Hood

Ft. Huachuca

Fi. I'win

Fi. Jackszon

Fi. Les

Fi. Leonard Wood
Fr. ok

Ft. Riley

Fi. 5ill

Hanscom AFB
Hill AFB

TB Andrews

TB Charleston

JB Langley-Eustis
TB Lewis-McChord

TB MoGaire-Dix-Lakehrst

ESiate

WA

SENTINEL 5ITES
CONUS Installations

Service Imstallation

USAF  TBSA Lackland

Navy Keesler AFB

USAF  Laughlin AFE

USCG  Linle Rock AFH

USCG  Malmstrom AFE

USCG  Mmxwell AFR

USCG  McConnsll AFH

USAF  Minat AFE

USAF  Moody AFB

USAF Mt Home AFH

USAF  NAS Whidbey Island (Oak Harbor)

USAF NWEBHC Coronade

USAF MWCEM Fi. Belvoir CH

Armvy  WCEM Walter Eped NMMC

Armvy  Mellis AFH

OHA  WH Bremenon

NH Jacksonville

NHC Corpus Christi

NWHC Mew England

WM San Diego

NMC Parmsmouth

Offart AFB

Peterson AFB

Rodnpoez AHC

SAMMC (BAMO)*

Scott AFH

Seymour Johnson AFB

Shaw AFE

Sheppard AFB

Tinker AFE

TRACEN Caps May

Travis AFB

DHA U5 Nawal Academy

USAF Academy

US0G Academy

USAF  USMA West Point
Wright-Patterson AFE

GEREERRRERENEREE

LE]

Etaie

* Locations will provide six to ten subiyped influenza positive specimens weekly to USAFSAM

Installation

Aviano AB

Brian Allzood ACH

Camp Lemonnier
Eielzon AFB

Fr. Wairmwright
Grafenwoshr AHC
Incirlik AB

TB Elmendorf-Fichardson
TB Pear]l Harbor-Hickam
TE. Mananas-Andersen AFE

Kadena AB
Kunszan AB
Landstohl BMC*
Mizawa AB
NAS Siponella

QCONUS Installations

Location Service

Ttaly USAF
ROK Amy
Djibouti Nawvy

AK USAF
AK Amy

Germany Amy
Turkey  USAF

AK USAF
HI Navy

Guam USAF
Japan USAF
ROK USAF
Germany  Amy
Japan USAF
Ttaly Navy

Inztallation

NAVSTA Reta
NH Okinawa
N5A Naples
(Ozan AB

FAF Lakenhsath
Famstein AB
Spangdabilem AR
Stuttgart AHC
Tripler AMC
TUSAG Dasgu
Vicenza AHC
Vilseck AHC
Wisshaden AHC
Tokota AB

Location

* Locations will provide six to ten subtyped influenza positive specimens weekly to USAFSAM

12



Service Influenza Policy

Navy and
Army .
Marine Corps
e |nstruction 48-105: e OP-ORD 18-93: 2018- e BUMED POLICY,
Surveillance, Prevention, 2019 Influenza Prevention NAV19248, 29 Aug 2019
and Control of Diseases Program: Surveillance and (Policy for Influenza
and Conditions of Public Vaccination (Sep 2018) Vaccine Use for the 2019-
Health or Military 2020 Influenza Season)
Significance (26 June 2020) BUMEDINST 6230.15B

Immunization for the
Prevention of Infectious
Disease

Coast Guard

e 2019-2020 Annual
Influenza (Flu)
Immunization Program

e COMDTINST
M6000.0/M6260.32/DHA
Interim Procedures
Memo 19-005

13



Influenza A Influenza B

Can cause epidemics, but has never
caused a flu pandemic

i
Divided into subtypes based on surface proteins: i
Hemagglutinin (HA) and Neuraminidase (NA) |

| Classified into strains based on
I their lineage:
! Yamagata and Victoria

. Can infect a variety of species, including humans,
! birds, cats, pigs, horses, seals, and whales

Circulates mostly among humans |
(and sometimes seals) |

Interspecies transmission can lead to |
antigenic shift, a major reassortment of E
! surface proteins. These shifts can give rise to novel strains. !
e ol o

14



is the accumulation of small mutations
over time that lead to changes in surface proteins HA
(hemagglutinin) and NA (neuraminidase)

While gradual, the changes can result in a strain
that is unrecognized by the immune system, thus
requiring the need for a new flu vaccine each year

Antigenic shittis an abrupt and major reorganization of
surface proteins. Below is just one example of how a shift
can occur in influenza.

Interspecicies transmission
allows multiple different strains
to encounter one another

An exchange of genetic information
between the strains occurs in an

intermediary host
d‘aﬂjm o,
Ission
ission The resulting pht.anotype of
W@ HA and NA proteins canbe a

novel influenza that is
highly infectious

15



HCoV-NL63 HCoV-HKU1

- =

= SARS-CoV MERS-CoV SARS-CoV-2

human coronavirus identified:
HCoV-229E HCoV-OC43

QUICK FACTS |
b *Named for the crown-like spikes on their surface i
i
I

Common “cold” symptoms, ------

{ *4 major categories: q, B! Y: and & mild to moderate symptoms

- *Mutate at high rates e -
. . A = . . Epidemic and pandemic viruses,
eZoonotic, mostly infect their specific animal host mild to severe symptoms

. ®Historically, caused 10-30% of “colds” worldwide
1 1 I I million

-------

Gases
of COVIP-719worldwide
asiof March 1, 2021



Influenza 2017-2018, 2018-2019 and 2019-2020 Subtypes

—100

Number of Specimens

a

2017-2018 Season 2018-2019 Season 2019-2020 Season

Influenza Subtypes: ] ACHINT)pdm09 [[] A(H3N2) B A/Not Subtyped [ | B [ ] Not Influenza Percent Influenza Positive: —

BZUAN[JUT 2ATISOJ U213 J
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Influenza Surveillance 2019-2020 and 2020-2021 Subtypes

Graph 7. Percent positive for influenza by week: 2019-2020 surveillance year through week 7 of the 2020-2021

Number of Specimens

surveillance vear
= i —100

1560 = 5, -
1,600 = :~ L
1440 = 90
1380 = r
1320 % "
1260 = —80
1200 = -
1,140
1080 - 70
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720 =
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420 =

380 =

300 = 20

240 = |

160 10

120

80

40 43 46 4952 3 6 9 121518 21 24 27 30 33 36 39 42454851 1 4 7 1013 16 19 22 25 28 31 34 37
2019-2020 Season 2020-2021 Season

Influenza Subtypes: | A(HIND)pdm09 ] A(H3N2) Il ANot Subtyped [] B ] Not Influenza Percent Influenza Positive: —

Note: Dual influenza comnfections are excluded from this graph.

EZUSN[JUT 2ALISO] U001
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Number of Positives

Other Respiratory Pathogens 2017--2020

oI

20 -
0

40424446 485052 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 464350 52 2 4 6 & 101214 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 435052 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38

2017-2018 Season 2018-2019 Season 2019-2020 Season

Pathogen: [J] Rhino/Enterovirus [ ] SARS-CoV-2 [] Parainfluenza [] Adenovirus
Bl PV [ ] Bacterial Pathogens [ Coronavirus ] HBoV

[l RSV

19



Other Respiratory Pathogens 2019--2021

Graph 9. Other positive respiratory pathogens by week: 2019-2020 surveillance year through week 7 of the 2020-
2021 surveillance year

Number of Positives

0 40 42 44 46 45 S0 22 02 4 6 8 10 12 14 16 18 20 22 24 29 26 30 22 34 36 35 40 42 44 46 485 0 52 103 05 0¥ 09 11 13 19 17 19 21 2F 25 ZF 29 31 32 3% OEF 38
2019-2020 Season 2020-2021 Season
Pathogen: ] Rhino/Enterovirus [ Parainfluenza [ Adenovirus B kv [ QS [ ] Bacterial Pathogens ] Corenavirus B HBoV
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SARS-CoV-2 Surveillance 2020--2021

Graph 2. Percent positive for SARS-Cov-2 surveillance specimens through week 7 of the 2020-2021 surveillance year

4750 50
4500
4,250
4,000
2,750 r40
3,500
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3,000
2750
2500

2,250

Hutnber of Specens

2,000

=ADD-EHYS AAIE0] JUaate ]

20

N

1,750
1,500
1,250
1,000 10
750

40 42 44 46 48 30 52 1 03 5 T 9 11 13 15 17 19 21 23 25 27 2% ¥ 33 35 3T 38

Wesk

SARS-CoV-2 Test Results: Megative [ Posirve  [HEEEER

Percent SARS-CoV-2 Positive:
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Vaccine Effectiveness (VE)

End of Season (19-20) - Vaccine Effectiveness

Population: DoD healthcare
beneficiaries (excluding Active

Grouped by Subtype

DUty members) A---Child---40 (27, 51) ——
Analyses by influenza type, A-—-Adult-—43 (31, 53) .
subtype, and beneficiary group A-—Elderly—35(-20, 65) ¢
. A---Dependent---42 (33, 49) —e—

(Chlldren' adUItS) B---Child---49 (38, 58) —e—
Cases: confirmed by multiplex B—Adult—52 (37, 64) — e
respiratory panel, RT-PCR or B-—Elderly-—-36 (-93, 79) ¢

. I I B---Dependent---51 (43, 58) —e—
viral culture H1---Child---33 (17, 45) ® |
Controls: test-negative for H1-—Adult-—44 (31, 54) —
infl uenza H1---Elderly---33 (-28, 65) ®

. H1---Dependent---39 (30, 47) —e—
Odds ratio (OR) and 95% spendent
] ) H3---Child---71 (47, 84) - °
confidence intervals (Cl) were H3-—-Adult-—34 (-28, 65) .
calculated using multivariable H3--Elderly--11 (-451, 86) .
logistic regression adjusted for HZDeﬁes:|;iZ gz Z; °
verall---Child--- , ——
age, collection date, gender, and Overall—Adult—47 (37, 55) e
reg|on Overall---Elderly---38 (-10, 64) @
VE= (1_OR) X 100% Overall---Dependent---47 (40, 53) —e—
-100 -40 -20 0 20 40 60 80

22
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Surveillance Process and Vaccine Development

SN EIRSIIES

DoD Influenza
Surveillance

Participating
Non-Sentinel Sites *FDA's VRBPAC
annual flu vaccine

strain selection

National Respiratory & Enteric
Virus Surveillance System
Labs (U.S.)

CDCV/Viral Surveillance

WHO Influenza Labs

DoD System Civilian System

*Food and Drug Administration (FDA), Vaccines and Related Biological Products Advisory Committee (VRBPAC)

23



Annual Influenza Vaccine Manufacturing
Timeline for entire US Supply

Dec Jan Feb

Apr May Jun

A

Jul Nov

~6 Months to produce ~140 Million doses

® 2 weeks of production = >10 Million doses

~4 Months to vaccinate ~140 Million people
® 2 weeks represents > |6 Million vaccinations




Influenza Vaccine

Recommended 2020-2021 Northern Hemisphere influenza vaccine:

Egg-based Vaccines Cell- or recombinant-based Vaccines
Trivalent (three strains): Trivalent (three strains):
e A/Guangdong-Maonan/SWL 1536/2019 e A/Hawaii/70/2019 (H1IN1)pdmO09-like virus
(HIN1)pdmOQ9-like virus e A/Hong Kong/45/2019 (H3N2)-like virus
e A/Hong Kong/2671/2019 (H3N2)-like virus e B/Washington/02/2019-like virus (B/Victoria
« B/Washington/02/2019-like virus (B/Victoria lineage
lineage

Quadrivalent (four strains):
Quadrivalent (four strains): B/Phuket/3073/2013-like virus (B/Yamagata
e B/Phuket/3073/2013-like virus (B/Yamagata lineage

lineage




Provide Respiratory lliness Surveillance

Acute Respiratory lliness Influenza-like lliness (ILI) or

based on CoVID-19-like lliness (CLI)
Patient presentation (to  Fever > 100.4°F (> 38°C)
include CoV symptoms) and Cough and/or any
Patient history .
Clinical suspicion Symptom gesighated on
P 2020-2021 questionnaire

Laboratory testing



Testing Capabilities

Types of tests to order

Order in CHCS as

1. Respiratory Pathogen Panel
* Traditional test for the DoDGRS program
e 20 pathogens

2. SARS-CoV-2 PCR
(Diagnostic — Tier 0)

3. (Pending) SARS-CoV-2_INFLUENZA

* Possibly future test for only Influenza A/B
and SARS-CoV-2

27



Rapid Influenza Diagnostic Tests

ID influenza A/B antigens

* Relatively quick (~15 minutes)

e Aids clinical decisions for treatment

Result does NOT
determine
specimen
submission

* High specificity level during flu season

* Multiple commercial versions available

Split sample & submit to USAFSAM |

28



DoDGRS Kits

Site sends DoDGRS

specimens returns
for kits to
analysis submitting  Ms. Caroline
site Smith
7/ -

To request collection kits or other documents:

 usafsam.phrflu@us.af.mil
e https://hpws.afrl.af.mil/AFSAT/RS

29


mailto:usafsam.phrflu@us.af.mil
https://hpws.afrl.af.mil/AFSAT/RS

Nasopharyngeal Kits

Site sends DoDGRS

specimens returns
for like kits to
analysis submitting
Site
A )

To request collection kits or other documents:

 usafsam.phrflu@us.af.mil
e https://hpws.afrl.af.mil/AFSAT/RS

30


mailto:usafsam.phrflu@us.af.mil
https://hpws.afrl.af.mil/AFSAT/RS

ﬂreferred: \

* Freeze specimen at -70°C or colder and ship with dry
ice:

 VTM/UTM tube must have two identifiers, such as
DOB and DoD ID

* Use ample amounts of dry ice blocks or pellets

\° Specimens are received Monday - Saturday

/

N

Acceptable:
* Refrigerate specimen at 2-8°C and ship with frozen gel packs:
* Must be received within 48 hours of COLLECTION from patient

media/leaking/< 2 identifiers/incorrect or no orders

4

[ Rejected: Out of temperature/> 48 hours from time of collection/incorrect ]

31




My Shipment Profiles

4. Billing Details Z1 Help = Hide

KMy shipment Select
profiles (formerly
Fast Ship)

1. From @ Help = Edit

Josh Cockerham, 2510 5TH 5t., Bldg. 20840, Ohio, 45433, United
States

2. To @ Help = Hide

* Country/Location United States v
Company USAFSAMIFHE |

* Contact name Epidemiology Laboratory Service

* Address 1 2510 Fifth Street, Eldg &40
Address 2

*Zp 45433

* City WPAFE

* State Ohio

* Phone no 937-938-4140

Perform detailed address check

This is a residential address (&

Save new recipient in address book

* Bill transportation to Recipient

* Account mo S45092909

o
':.,l,] Alert: Please remember fo enter your reference
information.

our reference Respiratory Pathogen Surveilla

B More reference fields Add an account
PO, no

Invoice no.

Department no

Special Services (optional) % Help Edit

Select additional services for your shipment

Pickup/Drop-off (optional) Z) Help = Edit

ou are dropping off your package at a FedEx location

Shipment Motifications (optional) ) Help = Edit

Send an email to yourself, the recipient or others indicating the status
of your shipment.

Rates & Transit Times (opticnal) 2 Help Edit

View your rates and transit times based on your selections

5. Complete your Shipment =1 Help

3. Package & Shipment Details Z Help = Hide

* Ship date 08/23/2017
* Mo. of packages 1 v

Pricing option 2 ® FedEx Standard Rate
FedEx One Rale

* Weight & 5 Ibos
Declared Value & L] U.5. Dollars

* Service type Priority Owvemight

* Package type “wour Packaging

Dimensions

Create a Shipment Profile to store recipient, package and all
other details of this shipment for future use

save for atodllSnip

MUST Select PRIORITY
Overnight
&
Saturday Delivery (if applicable)

32



DoD Global Respiratory Pathogen Surveillance Questionnaire 2020-2021
X USAF School of Aerospace Medicine (USAFSAM), Defense Health Agency/Armed

CASE DEFINITION (Both Influenza Like INness (ILI} and CoVID-19 Like Niness (CLI): Fever = 100.4°F

(= 38°C) oral or equivalent AND cough and/or any symptoms designated below

e Forces Health Surveillance Division/Air Force Satellite - Wright-Patterson AFB, OH 5 "ffli:“%

| PATIENT INFORMATION
Patient name: (DD/MMM/YY)
*Patient FMP/Sponsor SSN: - - Date of clinic visit:
Patient DOD ID: Date of birth:
Installation:

SYMPTOMOLOGY SINCE ONSET (Current and Previous) Symptom Onset (DD/MMM/YYYY)

Highest Temperature: Sp02:
Yes No Yes No Yes No
Cough [J | Fever [ | Chulls O O
Fatigue [] | Headache O O Shaking with Chills [ |
Body aches [ O Sinus congestion [ O Runny nose [ O
Vomiting [ O Dharrhea O O Loss of taste or smell [ O
Sore Throat [ O Shortness of Breath/Difficulty Breathing [ O
Did you take fever-reducing medication (acetaminophen/ibuprofen) within 6 hours of clinic visit? ] O
VACCINATION HISTORY (Influenza and Covid-19)
Received the 2020-21 seasonal influenza vaccine ? Yes [0 No O : Covid-19 Vaccination? Yes 0 No O
If YES, list date (DD/MMM/YY): OR 1" half [J or 2* half [J of (month)
Covid-19 Vaccination Date (DD/MMM/YY) Manufacturer Dese: 1002 O

CLINICAL INFORMATION

Patient temperature in clinic: °F 0 °C O Co-morbid Conditions (COPD, Diabetes, Etc)

Where did this visit occur? OQutpatient chinic [] Urgent care/ER [] Hospital admission [] Quarantined [

Was patient placed on quarters (Active Duty only)? Yes [0 No 0 If YES. for how long? (hours)
Exposure: [] Travel (where) [ Commumnity:
Questionnaire Submission Questions?
Submit a hard copy with each specimen. See shipping details on reverse side. Customer Service:
Additional questionnaires can be downloaded from our website: usafsa;[;g:hgrsgl_ls@wuz.af.ml

https://hpws.afrl af mI/AFSAT/RS

*PRIVACY ACT STATEMENT - The social security number is requested to facilitate documentation of health care received and patient follow-up. The primary use of this
i ion is to aid in p fve health and icabls dissaze control programs. The requested information is voluntary.

Revised 062020 DISTRIBUTION STATEMENT B. Distribution authonized to U.S. G ies only.

DoD Global Respiratory Pathogen Questionnaire 2020-2021
TUSAFSAM., Defense Health Agency/Armed Forces Health Surveillance Branch/Air Force Satellite
Wright-Patterson AFB, OH

Nasal Wash Procedural Guidelines
(Preferred Method of Collection)

Instructions:
1. Tuck bib mto panent’s shirt collar.

2. Uncap pre-filled saline symnge and specimen collachion
container. Break the seal on the syringe by gently expressing
a small ameunt of salme into the fip of the hub.

3. Hawve patients tilt thew head back so they are abls to look
directly at the ceiling whale they kold the specimen collection
container up to their clun area.

4. Encourage patients o not swallow saline by saymg “KaEa
Ea" or makmng a constant “choking sound™ whale saline 15
expressed info their nostrils.

Gently express 2-4 ml. of sterile saline into right nostil of
patient (salme will drain back into the back of the
nasopharynx).

6. Afier a few seconds, have patients lean their head far enough
forward so the saline will drain into the specimen collection
container. Repeat procedure for the second nostl.

7. Offer patients a facial fissue or have them use the bib to wipe
away excess saline from their face.

8.  Transfer the contents to the transport medmm® vial meledad
in the kit. Squeenng the rim of the cup will ad in pouring the
contents mio the fransport medium.

9. Place specimen in the bichazard bag included in the kit and
forward to the lzberatory for packaging and shipment to
USAFSAM Place the completed questionnaire in the pockat
on the ouiside of the specimen bag.

wn

Order the following clinical tests in CHCS - Respiratory Pathogen Panel and SARS-CoV-2 PCR. When selecting
the testing category for the SARS-CoV-2 test, select "DIAGNOSIS" -- Diagnosis-clinically indicated for patient.

* USAFSAM Epidemiology Lab Approved Transport Medivm (Supplied)

Video demonstration of a nasal wash specimen collection is available on onr resources link at:
hittps: Vhpws. afrl of milAFSAT/ES (CAC required site) or hitps /e milsuite miltvides/'watchvideo 10316

Nasopharyngeal (NP) Swab Collection Guidelines

NP swabs can be usad to collect an
appropnate specimen for respiratory
testing. Specimens must be
immediztely placed in 1-3 ml of
transport medium * Use a flexable
fine-shafted swab with a polyester,
Dacron, nylon, or reyen tip. Do
MNOT use cotton or calemm alginate
tips or wooden shaft swabs.

Instructons: -t‘

1. Wiih the patient’s head at 2 70° angle, genily insert the swab
info a nostil (straight back, not upwards) unhl resistance 15 met
by contact with the posterior nzsopharynx. The distance from
the patients’ nose to their ear gives an estimate of the distance
the swab should be inserted.

Rotate the swab several times (5-6 times) across the mucosal
surface to loosen and collect cellnlar material

Although a contact time of 10 - 30 seconds is suggested, allow
swab to remain m place for severzl seconds. Femove the swab.

4. Withdraw the swab and insert into the tube of transport
medium*. Snap off the swab shaft leaving the swab inside the
wial. Replace the cap sscurely.

5. Place specimen in the biohazard bag included m the kit and
forward to laboratory for packaging and shipment to
USAFSAM. Place the complated questionnaive in the pocket
on the outside of the specimen bag.

Storaze & Shipment

Besi: Freeze the specimen at -T0°C and ship with dry ice {(3lhs
CONTS and 15 [bs OCONUS )

Acceptable: If specimens can arrive at the USAFSAM
laboratery within 48 hours from eollection fime, then store &
maintain the 2-8°C temperature with frozen gel packs

Viral transport supplies may be ordered by emailing owr Customer
Service department at usafzam phaflo@us. af mil or by calling
937-9318-3196 (DSN: T98-3196)
by calling 037-938-3 106(DSN: 798-3196)

Shipping
Ship Priority Overnight (Mark Satmrday Delivery )
FedEx mmmber 8460-2890-9 to:

USAFSAM/PHE
Epidemuology Laberatory Services
2510 Fifth Street, Bldz. 20840
WEAFB, OH 45433
Additional laboranory and logistics info, please refer to the resource link ar:

R

(CAC required st

Revised (672020 DISTRIBUTION STATEMENT B. Distribufion authorized to U.S. Governmment agencies only.

NW demonstration video: https://www.milsuite.mil/video/watch/video/19316
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PATIENT INFORMATION ws

Patient name: (DDIMMM/YY)
*Patient FMP/Sponsor SSN: Date of clinie visit: ' '
Patient DOD ID: Date of birth:
Installation:
SYMPTOMOLOGY SINCE ONSET (Current and Previous) Symptom Onset (DD/MMAMYYYY) / !
Highest Temperature: SpO2:
Yes No Yes No Yes No
Cough [ ] Fever ] ] Chills [ ]
Fatigue [ ] Headache ] ] Shaking with Chills [ ]
Body aches [ ] Simus congestion [ | Runny nose [ ]
Vomiting [ ] Diarrhea ] ] Loss of taste or smell  [] ]
Sore Throat [ ] Shortness of Breath/Difficulty Breathing [ ]
Did you take fever-reducing medication (acetaminophen/ibuprofen) within 6 hours of clinie visit? O m
VACCINATION HISTORY(Influenza and Covid-19) |
Recerved the 2020-21 seasonal influenza vaceine 7 Yes [0 Wo [0 : Covid-19 Vaccination? Yes [J No O
If YES, list date (DD/MMM/YY): / / OR 1% half O or 2** half [ of (month)
Covid-19 Vaccination Date (DD/MMM/YY) Manufacturer Dose: 1002 [0

CLINICAL INFORMATION

Patient temperature in clinie: °FO°C O Co-morbid Conditions (COPD, Diabetes, Etc)

Where did this visit occur? OQutpatient clinic [[] Urgent care/ER [] Hospital admission [] Quarantined []

Was patient placed on quarters (Active Duty only)? Yes [0 No [ If YES, for how long? (hours)

Exposure: [] Travel (where) [ Community:



Patient name: (DD/MMM/YY)

*Patient FMP/Sponsor SSN: - - Date of clinic visit:
Patient DOD ID: Date of birth:

Installation: ”f patient is
asymptomatic, you
may leave blank or

Yes No Yes No Yes No abbreviate ”Asympt”)
Cough [ ] Fever ] ] Chills [J ]
Fatigue [ ] Headache ] ] Shaking with Chills [ ]
Body aches [ ] Sinus congestion [ ] Runny nose [ ]
Vomiting [ ] Diarrhea ] ] Loss of taste or smell [ ]
Sore Throat [ ] Shortness of Breath/Difficulty Breathing [ ]
Did you take fever-reducing medication (acetaminophen/ibuprofen) within 6 hours of clinic visit? ] |

VACCINATION HISTORY(Influenza and Covid-19)

(It is ok for the
Recerved the 2020-21 seasonal influenza vaceine 7 Yes [J Wo [0 : Covid-19 Vaccination? Yes [0 No O patient to state IINOII)
If YES, list date (DD/MMM/YY): / / OR 1° half [ or 2™ half [J of (month)
Covid-19 Vaccination Date (DD/MMM/YY) Manufacturer Dose: 1002 [0

CLINICAL INFORMATION

Patient temperature in clinic: °F O °C O Fo-morbid Conditions (COPD. Diabetes, Etc)

Where did this visit occur? Outpatient elime [] Urgent care/ER [] Hospital admission [] Quarantined []

Was patient placed on quarters (Active Duty only)? Yes [ No [0 If YES. for how long? (hours) .
5

Exposure: [] Travel (where) ] Community:




Patient name: (DD/MMM/YY)

*Patient FMP/Sponsor SSN: - - Date of clinic visit:
Patient DOD ID: Date of birth:
Installation:
SYMPTOMOLOGY SINCE ONSET (Current and Previous) Symptom Onset (DD/MMMYYYY) / /
Highest Temperature: SpO2:

If the patient is able to

Cough Fever Chills [y ] d th h
Fatigue Headache Shaking with Chills X ] réspon t. att: €y are
Body aches Sinus congestion ; Runny nose [X] | not exp erlencmg”a "
Vomiting Diarrhea Loss of taste or smell [ symp tom, mark “No
Sore Throat Shortness of Breath/Difficulty Breathing [ X
Did you take fever-reducing medication (acetaminophen/ibuproten) within 6 hours of clinic visit? ] |
VACCINATION HISTORY(Influenza and Covid-19)
Recerved the 2020-21 seasonal influenza vaceine 7 Yes [J Wo [0 : Covid-19 Vaccination? Yes [0 No O
If YES, list date (DD/MMM/YY): / / OR 1° half [ or 2™ half [J of (month)
Covid-19 Vaccination Date (DD/MMM/YY) Manufacturer Dose: 1002 [0
CLINICAL INFORMATION
Patient temperature in clinic: ‘FO°C O Co-morbid Conditions (COPD. Diabetes, Etc)

Where did this visit occur? Outpatient elime [] Urgent care/ER [] Hospital admission [] Quarantined []

Was patient placed on quarters (Active Duty only)? Yes [ No [0 If YES. for how long? (hours) .
.

Exposure: [] Travel (where) ] Community:




DoDGRS Dashboard

Specimens Submitted: Last 4 Weeks Avg **

USAFSAM/PHR

Specimen Totals

Specimen Results: Last 4 Weeks

BB Influenza A(H1N1)pdm09
0 Influenza A(H3NZ)
- Influenza A

Influenza B
@B Dual Influenza Coinfection
BB Other Pathogen(s)*
0 Mo Pathogen Detected
B9 Mot Performed

3 24 25 26
Reporting Week
USAFSAM/PHR

** Request 6-10 specimens per week from patients who meet our ILI case definition.

Beneficiary Breakdown for Submitted Specimens:
Current Season Totals

Retired - 19

Spouse/Other : 25

Children : 106
Active Duty : 26

USAFSAM/PHR

Vaccination Status for Positive Influenza Specimens:
Season Totals

- Unvaccinated
£ vaccinated-LAIV
BB Vaccinated-1IlV

Vaccinated-Unk
B unknown

Children  Spouse/Other  Retired

Duty
Group

USAFSAM/PHR

WEEKLY DATA

2019 - 2020 QUICK STATS

(through 27 Jun 2020)

Specimens Submitted:
Positive Flu Results:
Positive Other Pathogens:
No Pathogen:
Failed/Inconclusive:

Test Not Performed:
Rejected®:
Pending Results:

Pending Tests:
Questionnaires Submitted:
Missing Questionnaires:

Specimens received for Sequencing:

Positive Influenza Results Sequenced:

59 (4 %)

12 (0 %)

1373
23
65
92

0
1192

1313
0

View Quick Stats for Season:

12019-2020 v |

Specimen Totals

15 -]

-
o
1

u
1

Positive Results by Week for Current Season

B nfluenza A(H1M1) B Influenza A(H2M2) B Influenza A

52 2 A & a8
Reporting Week

Influenza B @ Dual Influenza Coinfection [l Other Pathogen

12 1 16 18 20 22

24 26

USAFSANM PHE
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DoDGRS Dashboard

Specimens Submitted: Last 4 Weeks Avg **

USAFSAM/PHR

Specimen Totals

Specimen Results: Last 4 Weeks

BB Influenza A(H1N1)pdm09
0 Influenza A(H3NZ)
- Influenza A

Influenza B
@B Dual Influenza Coinfection
BB Other Pathogen(s)*
0 Mo Pathogen Detected
B9 Mot Performed

3 24 25 26
Reporting Week
USAFSAM/PHR

** Request 6-10 specimens per week from patients who meet our ILI case definition.

Beneficiary Breakdown for Submitted Specimens:
Current Season Totals

Retired - 19

Spouse/Other : 25

Children : 106
Active Duty : 26

USAFSAM/PHR

Vaccination Status for Positive Influenza Specimens:
Season Totals

- Unvaccinated
£ vaccinated-LAIV
BB Vaccinated-1IlV

Vaccinated-Unk
B unknown

Children  Spouse/Other  Retired

Duty
Group

USAFSAM/PHR

WEEKLY DATA

2019 - 2020 QUICK STATS

(through 27 Jun 2020)

Specimens Submitted:
Positive Flu Results:
Positive Other Pathogens:
No Pathogen:
Failed/Inconclusive:

Test Not Performed:
Rejected®:
Pending Results:

Pending Tests:
Questionnaires Submitted:
Missing Questionnaires:

Specimens received for Sequencing:

Positive Influenza Results Sequenced:

59 (4 %)

12 (0 %)

1373
23
65
92

0
1192

1313
0

View Quick Stats for Season:

12019-2020 v |

Specimen Totals

15 -]

-
o
1

u
1

Positive Results by Week for Current Season

B nfluenza A(H1M1) B Influenza A(H2M2) B Influenza A

52 2 A & a8
Reporting Week

Influenza B @ Dual Influenza Coinfection [l Other Pathogen

12 1 16 18 20 22

24 26

USAFSANM PHE
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Respiratory Pathogens Dashboard

Surveillance Dashboard
CDC Region 6 - South Central

Back to Dashboard Location Listing

View Other CDC Regions 2019 - 2020 QUICK STATS
D - DCOMUS U.S. Department of (through 27 Jun 2020)
Health & Human Services [ —l
1 - New England ¢ Regions Specimens Submitted: 10199
2 - North Atlantic Positive Flu Results: 1185
3 - Mid Atlantic Positive Other Pathogens: 1503
4 - South Atlantic Mo Pathogen: 3024
5 - East Morth Central [ " ) .
Pusrto Rice Failed/Inconclusive: 51
6 - South Central - Not Perf g -
7 - Mid Central wirgin Islands E,'Sjt ot Performed:
8 - Mountain Rejected*: 19
9 - South Pacific Pending Results: 0
10 - North Pacific Pending Tests: 4331
Questionnaires Submitted: 3911 (38 %)
Missing Questionnaires: 6269
View Quick Stats for Season: |2019-2020 |

WEEKLY DATA

Positive Results by Week for Current Season

200 BB nfluenza A(H1HM1) B Influenza A(H3M2) [l Influenza A Influenza B [ Dual Influenza Coinfection [ Other Pathogen

150

100

Specimen Totals

50 1

40 42 44 46 48 50 52 rd 4 ) 8 10 12 14 16 18 20 22 24 26
Reporting Week

USAFSAM/PHR




Respiratory Pathogens Dashboard

WEEKLY DATA

Positive Results by Week for Current Season

125 7 B influenza A(H1N1) B Influenza A(H3NZ2) B Influenza A Influenza B @ Dual Influenza Coinfectiofl B Other Pathogen

100
W
F
° -
= 75
=
3]
£
¥ 50
=%
v

257

U'_'l - : - - T . T T T T T T T 1
40 8 14 16 18 20 22 24 26
Reporting Week

"

USAFSAM/PHR

WEEKLY DATA

)
150 Other Pathogen

125

100

Specimen Totals
3

5]
=]
1

25

6 a 10 12 14 16 18 20 22 24 26
Reporting Week

USAFSAM/PHR

_J
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USAF School of DoD Global Respiratory

Aerospace Medicine & .
Defense Henl fh Agency Pathogen Surveillance Program

2019-2020

WHALT,,

Cumulntive Result . T
] :l\m = e Respiratory Highlizght=s
3 Angust - 12 September 2020 (Surveillan ce Weelss 36 & 37T)
Collecied IR
e S . Dusinz30 August - 12 Seprember 2020, 2 1o1al 0f 353 spacimens wees collectsd and sersived for
BARE-CoV-2 or othes respiratory pathogen testing from 25 locations. Results wers finalized for
Influmzs 5510 323 specimens from 2]l lacations. During this two week period, inflnenzs and SARS-CaWV-2 were
- nat detected. Additionally, thars wers 101 other respiratory pathogzns identifisd, which werz 2l
AH NI s L3 positive for shinovims enterovirus {(induding two coinfactions). The predominant respiratory
AfH 1M ppkn & Citer Hihoere L] pathogen cisculating in the past wro wesks is thinovims/emteravirs. The influenzs percent
AfH IR} 150 pasitive for the season & approximately 20% and SARS-CoV-1 percent pasitive since weslk 10 i3
AJHIND) ihter Mthoans 33 approximately %
MMt Subvped 43
MM Subvped & Oty Pahoonens 1]
s 2o |l Adenovirus &
B8 Ooter By m Rhinovirus/ | Rhinovirus/
I | Infheeca xT m
e — . E nterovirus Enteroviris Tota
Week 36 2 56 58
Week 37 0 43 43
SARS-CoV-2 38 Tota 2 99 10
SARERLAWT | 30
SARSCoV-2& b bafoges | &
SARRCLT LRV ) |
SARE (V2 & Rhims ks (o5 |
I
Table of Contents
Respiratory Highlighs Pagz 1
SARS-CoWV-1 Epecific Bunveillance Pazzg 1-3

Results by Fasion and Location for Specimens Collected during Weeks 36 £ 37 Pazz 4

Lzbaratory Result (Influsnz)) - Comulative for S2zson Paz= 5
Lzbaratory Basults (Other Raspiratony Pathozzns)- Comulative for Sszs0n Paz=
Waccination Stams by Bansficizry Type and Service Demographic Summaeny Pagz 7

Geographic Distritution and Trends of Influsnza Subtype and SARS-CaW-2 Pagzs B-10

Weekly Surveillance Report: Distributed via email and on the
DoDGRS Dashboard

DD Globa Respiratory Pathogen Surveillance Program Back sround Pagz 11
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usafsam.phrflu@us.af.mil or https://hpws.afrl.af.mil/AFSAT/RS .
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Frequently Asked Questions

* If we have the ability to send confirmed positive COVID or Flu

positive samples, is that desired?
* We prefer you send random samples that meet ILI or CLI case definitions.
Do not use rapid testing/on-site testing results as a means to select

specimens to send. We suggest you split a specimen received in your lab
prior to testing and send to us regardless of result (and always include the

completed questionnaire). The CDC requests positive SARS-CoV-2
specimens not be sent via FedEx.
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* If the patient had a fever at home but does not when they come
to the clinic to be seen, do you still want that specimen?

* Yes, we want that specimen. Whether the patient reports a fever at home
or has a documented fever at the MTF, that meets our requirement for
the ILI or CLI fever portion of the case definition.

* Is the new questionnaire available on the DoDGRS website?

* Yes, the 2020-2021 questionnaire is available under the Resources Tab on
our website: https://hpws.afrl.af.mil/epi-consult/influenza/resources.cfm

* When does the new influenza season start?
* The new influenza season for 2020-2021 starts on 27 September 2020.


https://hpws.afrl.af.mil/epi-consult/influenza/resources.cfm

e What test should | order in CHCS?

* For the time being, please order the Respiratory Pathogen Panel (RPP) and the SARS-
CoV-2 PCR test and submit Nasal Wash or Nasopharyngeal Swabs in Remel M4RT
Viral Transport Medium (VTM) or BD Universal Transport Medium (UTM). If a
specimen arrives with a different collection method or in a different media than
those permitted on the RPP, then the tests will need to be cancelled and re-ordered.

* We are able to accommodate a larger range of specimen and media types for only
SARS-CoV-2 testing, so please check the lab guide for additional information if you
do not wish to have the RPP performed. Additionally, we are currently working to
bring on multiplexed testing for Influenza and SARS-CoV-2, and potentially other
pathogens, however any changes in testing algorithms will be contingent upon
resource supply chains, testing costs and available funds, customer needs, and
timeliness of FDA clearance and/or EUA approvals.

* In the event of any testing operation changes, all sites will be notified via letter and
given instructions on how to proceed. Please be patient as we anticipate changes to
come soon and potentially throughout the season as demands change.



* Does a temperature recording at or above 100.4°F from home count as
meeting the ILI / CLI Case Definition?

* Yes, any recorded temperature > 100.4°F should be considered for ILI Case Definition,
regardless of where the temperature was taken. There is room on the questionnaire
to document the highest temperature recorded, whether at home or in the clinic, etc.

* Are we to send SARS-CoV-2 and/or Influenza positive specimens, or

random specimens?

* For the purposes of this program, please send 6-10 specimens from patients that
meet the ILI/CLI Case Definition of a temperature > 100.4°F, cough and/or any other
symptom designated by the CDC, regardless of any rapid test result or other result
that may have been obtained. |n certain instances, USAFSAM may contact a site to
send positive SARS-CoV-2 or Influenza specimens for further genetic
characterizations, but please send only a mix of unknown positive and negative
specimens unless otherwise discussed.



More Information

USAFSAM Epidemiology Laboratory Service (PHE)
* Email: usafsam.phecussv@us.af.mil
e Commercial: (937) 938-4140 or DSN: 798-4140
* Website:
https://kx.health.mil/kj/kx5/EPILab/Pages/lab guide.aspx

DoD Respiratory Pathogen Surveillance Program
* Email: usafsam.phrflu@us.af.mil

e Commercial: (937) 938-3196 or DSN: 798-3196
. Web5|te https: //hpws afrI af m|I/AFSAT/RS
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