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The Pragmatic Assessment of Influenza Vaccine Effectiveness in the
Department of Defense (DoD) (PAIVED) is a multicenter,
multiservice study assessing influenza vaccine effectiveness in
active-duty service members, retirees, and dependents that spans
four influenza seasons (2018/19, 2019/20, 2020/21, and 2021/22).

3,564 participants reported a total of 4,260 ILIs. Those who reported
an ILI were more likely to be older, female, healthcare workers, or
have more than a high school education (Table 1)

= |LI prevalence was highest in 2019-20 (27.7%), followed by 2021/22
(27.5%), 2018/19 (20.3%), and 2020/21 (9.7%)

Figure 1. Percentage of PAIVED participants (a) reporting ILI,
(b) with SARS-CoV-2, (c) with influenza, and (d) with
rhinovirus, by week of year, according to ILI season
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ILI incidence was highest in the first two years and dropped
precipitously during the third year (2020/21), consistent with
national surveillance reports of influenza and outpatient ILI
activity. The lack of ILI activity during 2020/21 suggests that
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chi-squared or Kruskal-Wallis tests as appropriate
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