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Agenda 

• Disease Status 

• Progress in National Pandemic Strategy 

Implementation Plan tasking 

• Antivirals 

• Vaccine 

• Watch board 
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H5N1 Status 

•  As of 29 Nov:  258 Cases  154 Deaths 

– Indonesia remains hot spot with 55 cases and 

45 deaths this year 

• No change in epidemiology 

– Clade 2 predominates 

– Clusters still occur 

– Age distribution unchanged 

– No evidence of significant mutation  



Age Distribution 
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Onset of symptoms and  

hospitalization 



6 

Onset symptoms and 

death 
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DoD Tasks 

 National Implementation 

Plan 

• 114 Total DoD tasks 

– 31 DoD lead 

– 83 DoD support 

• 73 Health Affairs 

– 20 lead 

– 53 support 
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DoD National Pandemic 

 Implementation Plan Taskings 

• On schedule on DoD lead tasks 

– Met all 6 month suspense taskings 

– On track with all 18 month suspense taskings 

•  DoD fully integrated in interagency 

process 

– Antiviral prioritization  

– Vaccine prioritization 

– Risk communication 
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Overall DoD Strategy 

• Layered approach 

– Social Distancing 

• Tailored to local requirements 

– Infection Control 

– Pharmacologic (Vaccine and Antivirals) 

– Communication 

• Providers 

• Beneficiaries 
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Antivirals 

• Tamiflu 

– 2.6 Million treatment courses in DoD stockpile 

– Additional 470K treatment courses to MTF 

• 10% PAR 

– Following delivery of all ordered Tamiflu DoD 

stockpile will equal 2.9 Million treatment courses 

– Revised Tamiflu release policy developed 

• Includes post exposure strategy 

• Use matrix based on variable disease severity and supply 

• If layered approach is successful increased use community 

containment 
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Vaccine 

• 1.7 Million doses (Clade 1) 1.3M bottled 

– Previous vaccine degradation rate now stable 

• Unknowns 

– Amount available to DoD from current and future 

vaccine production runs 

– Given funding limitations amount to be purchased 

– Risk analysis modeling underway to determine 

potential impact on DoD with variable vaccine 

effectiveness and Penatrance 
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Communication 

 

• MHS Watch board transitioning to DoD site 

• Will incorporate non-medical DoD 
activities as well as previous MHS 
content  

• DoD Pandemic Flu Watch board 

– https://fhp.osd.mil/aiWatchboard/index.html 
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Watchboard 

• Now with direct link to and from Pandemicflu.gov 

• Expanding risk communication library 

– Beneficiaries with web access 

– Providers to download and modify to suit local 

requirements 

• Provider link 

– Clinical guidelines, policies, guidance 

– Changes to guidance and recent 

developments in clinical knowledge 
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Watchboard 

• Future content 

– Q & A library 

– Ability to post questions  

– PHEO’s corner 
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