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Background. The SARS-CoV-2 pandemic has spotlighted respiratory infec-
tions and the value of effective vaccines. The SARS-CoV-2 vaccine has been remark-
ably effective; however, influenza vaccine effectiveness has been reported to be lower
among active duty military populations than in the general public (18% vs 36%).
The Pragmatic Assessment of Influenza Vaccine Effectiveness in the DoD (PAIVED)
study compares 3 FDA-licensed influenza vaccine types (egg-based, cell-based, and
recombinant) to assess differences in immunogenicity and effectiveness in adults.

Methods. Participants in the 3rd year of PAIVED (2020/21 influenza season)
were enrolled from October 2020 through January 2021. Participants received weekly
surveys about influenza-like-illnesses (ILI) experienced in the past week; if they
reported an ILI, they were queried about symptom duration and severity, and asked to
self-collect a nasal swab and dried blood sample. Four weeks later, more information
about symptom duration and illness burden was obtained via telephone interview, and
the participant collected a second blood sample.

Results. PAIVED year 3 enrolled 3,269 participants (Table 1). 278 participants
reported 1 ILI , while 60 reported 2 ILIs, and 18 reported 3 ILIs. No pathogen was
identified for most processed ILI samples (78%); the most common viruses were
SARS-CoV-2 (25, 12%), rhinovirus (24, 12%), and seasonal coronaviruses (4, 2%). No
influenza has been identified thus far. Among those participants who had convalescent
ILI visits (275), the median duration of the reported ILIs was 9 days (IQR 5, 15), with a
median of 4 days (IQR 2, 7) of limited activity, and 2 days (IQR 0, 3) with fever. Three
individuals were hospitalized.

Table 1. Key characteristics of PAIVED Season 3 participants

Total=3269

Age

Mean (SD) 33.6 (12.5)

Range 18.1-90.6

Missing 29
Male

Female 1034 (31.6%)

Male 2224 (68.0%)

Missing 11 (0.3%)
Race

White 1836 (56.2%)

Hispanic 599 (18.3%)

Black 374 (11.4%)

Asian 257 (7.9%)

Other 203 (6.2%)
Military status

Active duty 2396 (73.3%)

Retired military 318 (9.7%)

Midshipmen 308 (9.4%)

Dependent 230 (7.0%)

Conclusion. 'There have been relatively low rates of ILI identified in this study
during this season, with only 11% of the participants reporting an ILI so far, consistent
with low rates of non-COVID-19 ILI reported elsewhere during the current pandemic.
We anticipate some influenza cases may be identified as more samples are processed.
Planned analyses include calculating comparative influenza vaccine effectiveness to in-
form future vaccine purchasing decisions, as well as comparing serological response to
the different vaccines.
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