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U.S. Army Influenza Activity Report

As of 03 December 2011 (Week 48)

Influenza-Like Iliness Clinic Visits to Army MTFs
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http://phc.amedd.army.mil testing. Parainfluenza 5 17 7 2 31
1-800-222-9698 RSV 12 10 16 18 56
Negative 361 303 262 232 1158

Total 398 355 295 258 1306



mailto:disease.epidemiology@amedd.army.mil?subject=US%20Army%20Influenza%20Activity%20Report
http://www.cdc.gov/flu/weekly/
https://dhss.csd.disa.mil/
http://fhp.osd.mil/aiWatchboard/index.jsp
http://fhp.osd.mil/aiWatchboard/index.jsp
http://www.afhsc.mil/fluReports
http://phc.amedd.army.mil/whatsnew/Pages/PublicationDetails.aspx?type=USAPHC%20ARDS%20Report
http://phc.amedd.army.mil/whatsnew/Pages/PublicationDetails.aspx?type=USAPHC%20ARDS%20Report
http://phc.amedd.army.mil/whatsnew/Pages/PublicationDetails.aspx?type=USAPHC%20ARDS%20Report
http://phc.amedd.army.mil/organization/institute/deds/Pages/DiseaseEpidemiology.aspx
http://phc.amedd.army.mil/organization/institute/deds/Pages/DiseaseEpidemiology.aspx
http://www.med.navy.mil/sites/nhrc/geis/Documents/FRIUpdate.pdf
http://www.med.navy.mil/sites/nhrc/geis/Documents/FRIUpdate.pdf

