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Despite nearly universal influenza vaccination for active
duty military personnel, breakthrough influenza
infections occur. We are reporting on the second year of
the Pragmatic Assessment of Influenza Vaccine
Effectiveness in the DoD (PAIVED), comparing three FDA-
licensed influenza vaccine types (egg-based, cell -based,

Among the 7,502 participants enrolled in PAIVED over two
influenza seasons, 24% reported an ILI (256 had 2 ILIs, 45
had 3 ILIs), and 6.2% of the ILIs (100/1,605) with tested
nasal swabs have been positive for influenza. While all the
samples have not yet been processed, we have identified
some breakthrough cases of influenza among vaccinated

Figure 1. PAIVED summary flow chart
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Surveillance: Participants completed weekly surveys
throughout the influenza season (excluding recruits, who

Visit 1 — Nasal swab, blood sample

Visit 2 — Blood sample 28 days later
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Figure 2. Pathogens identified in ILI samples*
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