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Learning Objectives 

1. Discuss how the IDCRP contributes to the Department of War 
medical research enterprise.

2. Describe the research capability and collaborative network of 
the IDCRP.

3. Discuss how the IDCRP generates evidence for the translation 
into military clinical practice or policy to improve care and 
outcomes among warfighters.
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IDCRP Overview 

Vision

To eliminate the impact of infectious diseases in the military population 
through collaborative clinical research

Mission

To conduct multicenter infectious disease clinical research, focusing on 
high impact cohort and interventional trials, to inform and improve care of 
the Warfighter
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IDCRP Overview
Established in 2005: USU and National Institute Allergy & Infectious Diseases (NIAID) Interagency 
Agreement​ formed through a cooperative agreement with Henry M. Jackson Foundation for the 
Advancement of Military Medicine, Inc.

Chartered in 2015: Assistant Secretary of War for Health Affairs (ASW(HA)) as a Tri-Service DoW 
research center at the Uniformed Services University (USU)          

Research Areas: Focused on military-relevant infectious diseases 

• Deployment/Travel-Related Infections 

• Respiratory & Sexually Transmitted Infections

• Wound Infections 

Aligned: 2025 DoD Biosurveillance Strategy, DHA Strategic Plan: MID 2024, 2023 Biodefense Posture 
Review, DoW ID Threat List, National Security Strategy, National Biodefense Strategy and 
Implementation Plan, National Defense Strategy, American Pandemic Preparedness plan
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IDCRP Focused FHP Countermeasure and 
Capability Gaps for High Priority Threats 
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Selected Priority 
Pathogen, Disease or 
Syndrome a

Understand 
Threat

Prepare and 
Protect Force

Mitigate 
Impact

Detect Prevent Treat

Norovirus

Acute watery diarrhea 
(diarrheagenic E coli)

Invasive diarrhea and 
antibiotic resistance 
(Campy, Shigella)

Dengue

Leptospirosis

Legend

Little-to-no clinically available medical 
countermeasure/capability

Medical countermeasure exists but limited 
or at-risk effectiveness and/or 
implementation gap exists

Clinical capability/medical counter-
measure exists and is widely implemented

Deployment & Travel-Related Infections

Wound Infections

Understand 

Threat

Prepare and 

Protect Force

Mitigate                                   

Impact

Detect  Prevent Treat

SARS-CoV-2

Influenza, seasonal 

Influenza, pandemic 

Adenovirus 

Virus X (e.g. novel coronavirus) 

HIV

Gonorrhea 

C.trachomatis 

Syphilis 

Priority Pathogen, Disease or 

Syndrome 

Respiratory and Sexually Transmitted Infections



IDCRP Partner Network
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IDCRP Strategic Plan
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Strategic Aims
1. Develop & sustain robust military clinical research to support DoD operational 

infectious diseases requirements

2. Plan, execute, and disseminate findings of clinical infectious disease (ID) research of 
relevance to impact the US military

3. Align and support 

➢ ID product development for the warfighter (partnership with DHA Military Infectious Disease 
(MID) and Navy Advanced Development)

➢ ID military public health surveillance (partnership with DHA PH/Armed Forces Health Surveillance 
Division (AFHSD)/other military surveillance activities)

➢ DoD clinical research education [partnership with Graduate Medical Education (GME) programs]

4. Sustain and enhance non-DoD collaborations yielding greater research impact and 
generalizability for the DoD, veterans, and the US civilian population:

➢ National Institute of Allergy and Infectious Diseases (NIAID)/National Institutes of Health (NIH)

➢ Veterans Affairs (VA) Health Systems



Core Functions of IDCRP
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Enabling 
Platform: DoW 

Clinical 
Research 
Network 

[MTF/Ops]

Readiness & 
Response: 

Scalable 
Platform for 

Multi-Site 
Clinical Trials

Evidence 
Translation

Informs DoW 
Health Policy 

& Practice

Support Clinical Research Education and Training



IDCRP Oversight and Operations → 
Facilitates Cross-Organizational Communications/Interface

11

Open Communications

USU
NIAID
DHA RDA

Service Clinical ID Leads
DHA PH/Surveillance
DHA R&D
USU
NIAID, VA, HJF

Clinical MTFs
R&D Commands & Labs
PH Commands/DCPH



Large-scale Retrospective MHS Studies
BMJ Open2025;15:e094861. 

Total number of (a) lactose-fermenting and (b) non-lactose-fermenting 
Gram-negative bacilli bloodstream infection (BSI) episodes and deaths

Setting Military Health System

Timeframe 2010-2019

Population 8,145,778 individuals per year (Avg) 

Outcome 15,261 individuals had 18,508 BSI episodes

➢ Mortality burden a/w BSI was substantial (1 in 4 at 1 year)
➢ First-line treatment options remained available for 99.7% of 

BSIs



Observational Epi/Surveillance Studies
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Open Forum Infect Dis. 2026 Jan 30;13(2):ofag036.

Viral co-detections in swabs collected from U.S. Naval Academy 
midshipmen during healthcare encounters for acute respiratory 
infections

Days sick-in-quarters (SIQ) by pathogen

ARIA highlights the importance of ongoing 
characterization of ARIs in congregate populations 
to help inform mitigation strategies.
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Clin Infect Dis. 2025 Dec 24;81(5):e454-e463. doi: 10.1093/cid/ciaf503.

Key Findings

▪ 15,432 participants - influenza identified in:

• ccIIV: 87/5130 (1.7%) 

• RIV: 79/5154 (1.5%) 

• eIIV: 69/5148 (1.3%)

▪ Comparing egg-based to non-egg–based flu vaccines:

• No significant differences in vaccine effectiveness (VE)

• Immunogenicity differences were observed

• RIV: seroconversion more likely against all vaccine strains

• ccIIV more likely to seroconvert only against A/H3N2

Exploratory Influenza Outcomes by Vaccine Group

Randomized Controlled Trials
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Clinical Practice Guidelines



IDCRP AT 20: HISTORY AND IMPACT

Clinical Research Network

• First & only MHS [MTF & Operational Medicine] Network with broad mandate to 
investigate priority ID threats to the military (NO comparable civilian research network)

• Enhanced Support for Tri service ID Community [GME across MHS & USU; supported KSA 
sustainment; IDCRP Science Symposium; AFIDS]

• DoD Leader in Deployment Infection Clinical Research & Evidence

• Established MHS-wide streamlined scientific & IRB central review [DoD Requirement]

Guideline/Policy Generation

• Decades of mission-driven clinical research in ID for CPGs and medical policies

⁻ HIV Natural History Study (40 years)
⁻ US Army policy established for Latent TB infection screening at accession
⁻ Trauma Infectious Disease Outcomes Study (TIDOS); JTS CPG development & refinement
⁻ DoD Deployment-related diarrhea management Clinical Practice Guidelines
⁻ Recruit training SSTI (Staph aureus) prevention guidance evidence generation
⁻ Influenza vaccine pragmatic effectiveness

Readiness & Response

• Unique oversight and transparency across DoW Clinical, R&D, PH Surveillance in 
cooperation with NIAID/NIH, VA, and NPP (HJF)

• Wartime infection surveillance & response (including combat casualty care – JTS 
partnership)

• Emerging ID Risks and Clinical Outcomes [Chikungunya, Zika, Ebola, STEC, Leptospirosis]

• Real-time Responses to Emerging Threats [Pandemic: H1N1, COVID]

IMPACT DOMAINS CONTRIBUTIONS



Conclusions
IDCRP Positively Impacts the Warfighter

• Provides ID threat evidence and expertise to military leadership and stakeholders

• Informed 31 military policy and practice changes as of March 2026 

• IDCRP studies support translation of investigational new products and CPGs into 
practice for the management of infections.  

• IDCRP investigators have supported the education of more than 80 clinical 
investigators who continue to advance military medicine. 

The IDCRP model of tri-service, cross-organizational collaboration to identify, vet, 
and rigorously address priority clinical research gaps using appropriate study designs 
has been tested and proven effective for over 20 years.
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Communication Strategy
• Public Website: https://idcrp.usuhs.edu/ 
o Email: contactus@idcrp.org

• IDCRP Strategic Plan  

• IDCRP Annual Report FY25 (posted)

• 5th Annual IDCRP Science Symposium
o February 22-26, 2027

• Armed Forces Infectious Disease Society
oUSU/IDSA Chartered Society (Awaiting Approval)

• Participation at key International and MHS Conferences
oAMSUS, MHS, MHSRS, IDWeek, ASTMH

• Development of a DNBI–JIS Public Website

https://idcrp.usuhs.edu/
mailto:contactus@idcrp.org


Questions?
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idcrp.usuhs.educontactus@idcrp.org

Brian Agan: brian.agan.ctr@usuhs.edu   

mailto:contactus@idcrp.org
mailto:brian.agan.ctr@usuhs.edu
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