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Prevent Influenza 
Infections

Reduce Morbidity 
& Mortality     
Force Health 

Protection

Identify 
current strains 

& outbreaks

Evaluate 
vaccine 

effectiveness 

Track genetic 
changes of 
viruses in 

circulation 
(molecular 
sequence 
analysis)Detect and 

monitor 
antiviral 

resistance

Monitor 
severity trends

Contribute to 
annual 
vaccine 
selection

Mission & Priorities 
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• 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

1918 1957 1968 1977

Spanish – A(H1N1)

Asian   A(H2N2)

Hong Kong - A(H3N2)

Russian - A(H1N1)

2009

2009 H1N1

Today1900

A(H1N1)  Ft. Riley A(H1N1)pdm09 
NHRC/USAFSAM

• 20-40% global morbidity
• 50 million fatalities

• Similar to 1957 flu
• 1 million deaths worldwide 

• Younger 
population 
affected (<65)

• 2 million deaths 
worldwide

• Affected those <26 yrs
• Similar H1N1 circulating in 1950
• Where was it for 27 years? 

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

• Younger population 
affected

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

Military Significance

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

Historical Influenza 
Pandemics
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Historic Severe Acute Respiratory Syndrome (SARS) Outbreaks and Pandemic

2002 2004 2012

SARS-CoV-1

Middle East Respiratory Syndrome (MERS) - CoV

Russian - A(H1N1)

2019

2019 SARS-CoV-2

Today

1960s

No US cases

• Impacted 29 countries (two outbreaks)
• 8,096 cases
• 811 deaths

• Camel or bat exposure
• Limited person-to-person transmission
• 2,519 worldwide cases (2 US)
• 866 deaths
• Ongoing

• Global transmission
• 114M+ cases
• 2.5M+ deaths
• Ongoing

Recent Coronavirus 
outbreaks

2 US cases As of 1 Mar 21
28.4M+ US cases

515,000+ US deaths

• First coronaviruses 
identify in humans



General Respiratory 
Surveillance/Research

- “Project Gargle”
- DoD overseas medical 

research labs (Brazil, 
Egypt, Indonesia, Kenya, 

Peru, Thailand) 

Presidential Decision 
Directive (NSTC-7) 

Global Emerging 
Infections Surveillance &                                                    

Response System 
Operations (GEIS) 

Addressing Emerging 
Infectious Disease                                                           

Threats: A Strategic Plan for 
the DoD 

Assistant Secretary of 
Defense, DoD (Health Affairs) 

Policy Memorandum 

Defense Health Agency 
(DHA) merger

- DHA combined multiple 
health surveillance 

activities across the DoD 
into the Health 

Surveillance Branch (HSB) 
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1976-1997 1996 & 1997 1998 & 1999 2015



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

Increased risk of spreading a respiratory pathogens through global travel

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

Increased risk of novel respiratory diseases in deployed settings
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“The flu is very unpredictable when it begins 
and in how it takes off” – Harvey V. FinebergMilitary Impact



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

LRMC
NHRC
NAMRU-6
NAMRU-2
AFRIMS
USAMRU-K
NAMRU-3

Submit to LRMC
Submit to USAFSAM 

Submit to TAMC

Sentinel Sites

Partner Labs

*CENTCOM sites have been masked 10



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 Illness to USAFSAM
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Air Force

• Instruction 48-105: 
Surveillance, Prevention, 
and Control of Diseases 
and Conditions of Public 

Health or Military 
Significance (26 June 2020)

Army

• OP-ORD 18-93: 2018-
2019 Influenza Prevention 
Program: Surveillance and 

Vaccination (Sep 2018)

Navy and 
Marine Corps

• BUMED POLICY, 
NAV19248, 29 Aug 2019

(Policy for Influenza 
Vaccine Use for the 2019-

2020 Influenza Season) 
BUMEDINST 6230.15B 
Immunization for the 

Prevention of Infectious 
Disease

Coast Guard

• 2019-2020 Annual 
Influenza (Flu) 

Immunization Program
• COMDTINST 

M6000.0/M6260.32/DHA 
Interim Procedures 

Memo 19-005
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Service Influenza Policy
DoD 

Defense Health Agency: 2020-2021 DoD Respiratory Pathogen Surveillance Program 
Sentinel Sites (13 July 2020)
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114+million 

cases
of COVID-19 worldwide

as of March 1, 2021
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Influenza 2017-2018, 2018-2019 and 2019-2020 Subtypes



18

Influenza Surveillance 2019-2020 and 2020-2021 Subtypes
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Other Respiratory Pathogens 2017--2020
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Other Respiratory Pathogens 2019--2021
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SARS-CoV-2 Surveillance 2020--2021
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• Population: DoD healthcare 
beneficiaries (excluding Active 
Duty members)

• Analyses by influenza type, 
subtype, and beneficiary group 
(children, adults) 

• Cases: confirmed by multiplex 
respiratory panel,  RT-PCR or 
viral culture

• Controls: test-negative for 
influenza

• Odds ratio (OR) and 95% 
confidence intervals (CI) were 
calculated using multivariable 
logistic regression adjusted for 
age, collection date, gender, and 
region

• VE= (1-OR) x 100%
-100 -80 -60 -40 -20 0 20 40 60 80 100

Overall---Dependent---47 (40, 53)

Overall---Elderly---38 (-10, 64)

Overall---Adult---47 (37, 55)

Overall---Child---46 (36, 53)

H3---Dependent---56 (32, 72)

H3---Elderly---11 (-451, 86)

H3---Adult---34 (-28, 65)

H3---Child---71 (47, 84)

H1---Dependent---39 (30, 47)

H1---Elderly---33 (-28, 65)

H1---Adult---44 (31, 54)

H1---Child---33 (17, 45)

B---Dependent---51 (43, 58)

B---Elderly---36 (-93, 79)

B---Adult---52 (37, 64)

B---Child---49 (38, 58)

A---Dependent---42 (33, 49)

A---Elderly---35 (-20, 65)

A---Adult---43 (31, 53)

A---Child---40 (27, 51)

End of Season (19-20) - Vaccine Effectiveness 
Grouped by Subtype



*FDA’s VRBPAC 
annual flu vaccine 

strain selection

DoD Influenza 
Surveillance

Sentinel Sites

Participating 
Non-Sentinel Sites

CDC/Viral Surveillance

National Respiratory & Enteric 
Virus Surveillance System 

Labs (U.S.)

WHO Influenza Labs
NORTHERN 
SEASONAL 
INFLUENZA 

VACCINE 
PRODUCED

*Food and Drug Administration (FDA), Vaccines and Related Biological Products Advisory Committee (VRBPAC)
23

DoD System Civilian System

Surveillance Process and Vaccine Development
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Influenza Vaccine

Egg-based Vaccines
Trivalent (three strains):

• A/Guangdong-Maonan/SWL 1536/2019 
(H1N1)pdm09-like virus

• A/Hong Kong/2671/2019 (H3N2)-like virus
• B/Washington/02/2019-like virus (B/Victoria 

lineage)

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

lineage)
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Recommended 2020-2021 Northern Hemisphere influenza vaccine:

Cell- or recombinant-based Vaccines
Trivalent (three strains):

• A/Hawaii/70/2019 (H1N1)pdm09-like virus
• A/Hong Kong/45/2019 (H3N2)-like virus

• B/Washington/02/2019-like virus (B/Victoria 
lineage)

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

lineage)
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Provide Respiratory Illness Surveillance

Collect Specimens & Questionnaires from patients presenting with:

Influenza-like Illness (ILI) or 
CoVID-19-like Illness (CLI)

Fever > 100.4°F (> 38°C) 
and Cough and/or any 

symptom designated on 
2020-2021 questionnaire

Acute Respiratory Illness
based on

Patient presentation (to 
include CoV symptoms) 
Patient history
Clinical suspicion
Laboratory testing



Types of tests to order

Order in CHCS as

1. Respiratory Pathogen Panel
• Traditional test for the DoDGRS program
• 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
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Testing Capabilities 



• ID influenza A/B antigens

• Relatively quick (~15 minutes)

• Aids clinical decisions for treatment

• High specificity level during flu season

• Multiple commercial versions available

Result does NOT 
determine 
specimen 

submission

28

Rapid Influenza Diagnostic Tests

Split sample & submit to USAFSAM



DoDGRS team will send kits to sites on a 
prioritized by site and participation. Site sends 

specimens 
for 

analysis

DoDGRS 
returns
kits to 

submitting 
site

To request collection kits or other documents:
• usafsam.phrflu@us.af.mil
• https://hpws.afrl.af.mil/AFSAT/RS

DoDGRS Kits
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Ms. Caroline
Smith

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


These kits are in limited supply, and will be 
supplied on a site by site basis Site sends 

specimens 
for 

analysis

DoDGRS 
returns

like kits to 
submitting 

site

To request collection kits or other documents:
• usafsam.phrflu@us.af.mil
• https://hpws.afrl.af.mil/AFSAT/RS

Nasopharyngeal Kits
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mailto:usafsam.phrflu@us.af.mil
https://hpws.afrl.af.mil/AFSAT/RS
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Preferred:
• 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

Acceptable: 
• Refrigerate specimen at 2-8°C and ship with frozen gel packs:

• Must be received within 48 hours of COLLECTION from patient

Rejected: Out of temperature/> 48 hours from time of collection/incorrect 
media/leaking/< 2 identifiers/incorrect or no orders

Shipping
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MUST Select PRIORITY 
Overnight

&
Saturday Delivery (if applicable)
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NW demonstration video: https://www.milsuite.mil/video/watch/video/19316

https://www.milsuite.mil/video/watch/video/19316
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(It is ok for the 
patient to state “No”)

14  Feb   21
(If patient is 
asymptomatic, you 
may leave blank or 
abbreviate “Asympt”)
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If the patient is able to 
respond that they are 
not experiencing a 
symptom, mark “No”

x
x
x

x
x

x
x
x

x

x
x
x

x
x
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DoDGRS Dashboard https://hpws.afrl.af.mil/AFSAT/RS
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DoDGRS Dashboard https://hpws.afrl.af.mil/AFSAT/RS
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Respiratory Pathogens Dashboard
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Respiratory Pathogens Dashboard



41usafsam.phrflu@us.af.mil or https://hpws.afrl.af.mil/AFSAT/RS

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

mailto:usafsam.phrflu@us.af.mil


• 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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Frequently Asked Questions



• 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.
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Frequently Asked Questions

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


• What test should I 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.
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Frequently Asked Questions



• 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.  In 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.
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Frequently Asked Questions



USAFSAM Epidemiology Laboratory Service (PHE) 
• Email: usafsam.phecussv@us.af.mil

• 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

• Commercial: (937) 938-3196  or  DSN: 798-3196
• Website: https://hpws.afrl.af.mil/AFSAT/RS 
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More Information

mailto:usafsam.phecussv@us.af.mil
https://kx.health.mil/kj/kx5/EPILab/Pages/lab_guide.aspx
mailto:usafsam.phrflu@us.af.mil
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