


(WP) ICP/CSRll.l/OO3 English only 

Report series number: RS/2004/GEJ28(PHL) 

REPORT 

INFLUENZA SURVEILLANCE TRAINING WORKSHOP 

Convened by: 

WORLD HEALTH ORGANIZATION 

AND NATIONAL INSTITUTE OF INFECTIOUS DISEASES, JAPAN 

Tokyo, Japan 
17-20 May 2004 

Not for sale 

Printed and distributed by: 

W orid Health Organization 
Regional Office for the Western Pacific 

Manila, Philippines 

July 2004 

WHO/WPRO LIBRAR \ 
MANTLA, rmUFPINES 

20 Jt\N 2005 



NOTE 

The views expressed in this report are those of the participants of the Influenza Surveillance Training 
Workshop and do not necessarily reflect the policies of the World Health Organization. 

This report has been printed by the Regional Office for the Western Pacific of the World Health 
Organization for the participants in the Influenza Surveillance Training Workshop, which was held in 
Tokyo, Japan, from 17 to 20 May 2004. 
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SUMMARY 

An Influenza Surveillance Training Workshop was held at the National Institute of Infectious 
Diseases (NIID), Tokyo, Japan, from 17 to 20 May 2004. The workshop was attended by 17 
participants from the South East Asian and Western Pacific regions and 20 facilitators from WHO and 
WHO influenza collaborating centres. 

The objectives of the workshop were: 

(l) to discuss and further develop influenza surveillance guidelines for the Asian region 
which include routine influenza surveillance in interpandemic periods and enhanced 
surveillance for influenza NH5NI and other viruses with pandemic potential; 

(2) to train participants from laboratories on basic laboratory techniques for influenza 
surveillance, including those for influenza A/H5Nl diagnosis; 

(3) to increase the understanding of participants on the importance and basic methods for 
influenza surveillance and assessment of the influenza disease burden; 

(4) to discuss the feasibility and process to develop common protocols for the assessment 
of the burden of influenza; and 

(5) to discuss and develop a mid-term plan to establish better national influenza 
surveillance systems. 

Participants were asked to accomplish a survey form on the status of 
influenza surveillance in their countries. These were collated and analysed by WHO staff. The 
workshop consisted of country presentations, technical presentations by the facilitators, group 
discussions, laboratory training sessions and a visit to BSL3 and four laboratories at NIID. 

A minimum capacity for influenza surveillance should be developed in each country as part of 
influenza pandemic preparedness. It was noted that an influenza sentinel surveillance network was 
possible in countries with functioning national influenza centres (NICs). The design of such systems 
should consider how to link epidemiological and laboratory information. Surveillance information 
should be used to guide national influenza control programmes. 

Participants concluded that WHO should disseminate surveillance guidelines, minimal 
requirements and performance indicators to NICs. The list of NICs should be updated regularly. It was 
also concluded that WHO should form a working group to develop a protocol for influenza burden 
assessment in tropical countries. 



L INTRODUCTION 

The WHO Global Agenda on Influenza Surveillance and Control, which was developed 
in 2002 (http://www.who.intlcsr/diseaselinfluenzalglobalagendalen/), identified strengthening of 
influenza surveillance as one of four priority activities. However, influenza surveillance is still 
not fully established in most countries, particularly in subtropical and tropical countries. Even in 
countries with a national influenza centre (NIC), only a small number of virus strains are isolated 
each year due to limited laboratory capacity. Virological and epidemiological surveillance data 
are often not integrated. Data from these limited surveillance systems do not provide information 
to establish evidence-based influenza control programmes. The disease burden due to influenza 
infections is poorly understood in most Asia-Pacific countries, and feasible and practical methods 
have not been established to assess the real disease burden in tropical and subtropical countries. 
During the recent influenza A (H5N I) outbreaks in Asia, the lack of adequate laboratory and 
epidemiological capacity in the affected countries was an important limiting factor in conducting 
virological and epidemiological investigations and establishing enhanced surveillance for H5NI 
infections in humans. There is an urgent need in the Asia-Pacific region to strengthen such 
capacity to establish better influenza surveillance for usual influenza viruses and viruses with 
pandemic potential. 

1.1 Objecti ves 

1) to discuss and further develop influenza surveillance guidelines for the Asian region 
which include routine influenza surveillance in interpandemic periods and enhanced 
surveillance for influenza AJH5N I and other viruses with pandemic potential; 

2) to train participants from laboratories on basic laboratory techniques for influenza 
surveillance. including those for influenza AIH5N I diagnosis; 

3) to increase the understanding of participants on the importance and basic methods for 
influenza surveillance and assessment of the influenza disease burden; 

4) to discuss the feasibility and process to develop common protocols for the assessment 
of the burden of influenza; and 

5) to discuss and develop a mid-term plan to establish better national influenza 
sllrveillance systen·s. 

The workshop was jointly organized and sponsored by WHO and NIID. 

1.2 Participants 

Eight senior epidemiologists and nine senior laboratory staff from Bangladesh, India, 
Indonesia, Malaysia, Mongolia, New Caledonia*, the Philippines, Thailand* and Viet Nam 
attended the workshop. [New Caledonia - laboratory staff from New Caledonia and 
epidemiologist from the Secretariat of the Pacific Community (SPC)- to represent the Pacific 
countries; Thailand - only laboratory staff, epidemiologist unable to attend] 
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WHO consultants, including those from WHO collaborating centres (National Institute of 
Infectious Diseases, Tokyo, Japan; Centers for Disease Control and Prevention, Atlanta, USA; 
and CSL Limited, Melbourne, Australia), and staff from the WHO Western Pacific and South
East Asia regions facilitated the workshop. 

1.3 Organization of the workshop 

The workshop consisted of country presentations, technical presentations by the 
facilitators, group discussions, laboratory training sessions and a visit to BSL3 and four 
laboratories at NIID. 

2. PROCEEDINGS 

2.1 Presentations 

Invited speakers from WHO and experts from WHO collaborating centres in 
Tokyo (Japan), Atlanta (USA) and Melbourne (Australia), and the National Institute of Infectious 
Diseases (NIID), Japan, gave presentations on various topics related to influenza surveillance at 
national and global levels, including Flu Net and laboratory biosafety. See agenda in Annex 1 for 
titles of presentations and corresponding speakers. 

2.2 Laboratory training sessions 

Each laboratory instructor was paired with one or two participants. This arrangement 
helped the instructors to understand the technical level of each laboratory and also helped the 
trainees to find out their own technical problems in using the various influenza tests and the 
solutions. The laboratory practice sessions focused on: 

(1) Sample collection of nasopharyngeal swab; 

(2) Isolation of influenza viruses: 
• preparation of MDCK cells; 
• virus inoculation; 

(3) Identification of influenza isolates: 
3-1) Rapid diagnostic test 
3-2) Immunofluorescence assay (lFA) 
3-3) Characterization of virus isolates by HA and HAl tests 

(4) Lecture on Reverse transcriptase-polymerase chain reaction (RT-PCR): 
Theory of RT -PCR, laboratory setting and workflow design, testing 
procedures,and optimization of assay and quality control. 

2.3 Epidemiology sessions 

There were lectures and discussions on the following topics: influenza morbidity and 
mortality surveillance; burden assessment; outbreak investigation; enhanced surveillance at 
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various pandemic preparedness levels; use of antivirals and vaccines; and the effectiveness of 
various public health interventions to minimize the impact of a pandemic. 

2.4 Information from questionnaires and country presentations 

Prior to the workshop, participants were given survey forms to elicit information on the 
current status of influenza surveillance in their countries. These forms were submitted during the 
workshop and the data were collated and analysed by staff from the WHO Western Pacific 
Regional Office. Summary results are given below 

• Seven of the nine countries have national influenza centres (NICs), with some having 
more than one NIC (i.e. India, Malaysia): 

o Bangladesh, Indonesia, and Viet Nam have no NIC: 
• U.S. NAMRU-two doing virologic surveillance in Indonesia; 
• Virus isolation used to be done at the National Institute of Hygiene and 

Epidemiology in Hanoi, Viet Nam, but stopped during avian influenza 
outbreak; and 

• Bangladesh - outbreaks investigated with assistance from CDC. 
o New Caledonia - Institute Pasteur New Caledonia is awaiting official recognition 

as a NIC from WHO; 
o India - of the three NICs identified, only one is active/functional. 

• All seven countries with NICs are doing virus isolation using MDCK cells; only three use 
embryonated eggs. 

• Six laboratories are able to do typing and sub-typing. 
• Only two are doing RT-PCR. 
• The most common specimens collected are throat swabs. (Participants were encouraged 

to collect nasopharyngeal swabs or aspirates.) 
• Five of the nine countries have national influenza programmes. 

(A full report of the survey is available on request from the WHO Western Pacific Regional 
Office.) 

2.5 Round table discussions 

Three round table discussions were held to discuss the common issues and constraints 
related to influenza surveillance and burden assessment faced by tropical countries. A summary 
of the main conclusions follows. 

3. CONCLUSIONS 

3 .1 National influenza surveillance systems 

• Each country should have a national reference laboratory, which needs to be designated 
as a NIC by the governments and officially recognized by WHO. 

• A sentinel surveillance network is possible in countries with functioning NICs. 
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• Some NICs are not functioning. The reasons for non-functioning NICs should be 
evaluated. 

• NICs serve as channels of communication between countries and WHO regarding 
influenza survei1\ance and must have links with national public health agencies, including 
those responsible for epidemiological surveillance. 

• NICs need some assistance from WHO including in: 
o certification and maintenance of biosafety equipment; 
o training of biosafety engineers on maintenance of equipment; 
o provision of test kits and reagents; 
o standardized laboratory procedures; 
o short-term training of staff; 
o on-site consultancy to review laboratory procedures and bench training of staff; 
o advocacy with Ministries of Health to support their NICs; and 
o external quality assurance (It was suggested that WHO collaborating centres 

could playa role in assessing the quality of laboratory work done by NICs). 
• National Influenza Survei1\ance Coordinators should be designated, who will be 

responsible for the seJection of sentinel sites, coordination of collection and transport of 
specimens to designated laboratories, surveillance data analysis, and production and 
dissemination of regular surveillance reports. It was noted that in most instances, this 
would be a national public health agency rather than a reference laboratory or NIC. 

• Countries agreed to adopt WHO influenza-like illness (ILl) case definition but requested 
the rationale for such a definition (i.e. evidence of sensitivity and specificity of case 
definition). 

• Countries without an established national influenza surveillance network were advised to 
start collection of epidemiological information and clinical samples from a limited 
number of sites before expanding to more sites. 

• In designing a surveillance system consideration should be given to how to link 
epidemiological and laboratory information. 

• Aside from epidemiological and laboratory information, surveillance reports should also 
include indicators on quality of surveillance, e.g. the number of sites submitting 
specimens and the quality of specimens received by the laboratory. 

• Participants were encouraged to tap funds available from partners for pilot projects, e.g. 
United States CDC Cooperative Agreement. 

• Surveillance information should be used to guide national influenza control programme 
policy. 

• A minimum capacity for influenza surveillance should be developed in each country as 
part of influenza pandemic preparedness. 

3.2 Assessing the influenza disease burden 

• Countrywide burden assessment not feasible in most of countries at present, but it is 
possible to study seasonal patterns of mortality in specific subnational areas where 
epidemiological and laboratory data are available. 

• WHO should form a working group to develop protocols for influenza disease burden 
assessment in tropical countries. 

• WHO technical and financial support is needed for pilot studies in some sites, e.g. 
Bangladesh, Fiji, India, Malaysia, the Philippines and Thailand. 

• Studies to assess the burden of influenza could be carried out as part of ARIJPneumonia 
programmes/projects, such as Integrated Management of Childhood Illnesses (IMCI). 
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• Investigations of influenza outbreaks, such as those in Indonesia, Madagascar, Malaysia 
and Papua New Guinea, can provide some information on the burden of influenza. 

3.3 Action points for WHO within the next six months 

• WHO should update the list of NICs regularly. 
• WHO should disseminate minimal requirements and performance indicators for NICs. 

and should communicate these to Ministries of Health and the NICs. 
• (Information on performance indicators should be obtained and assessed on a regular 

basis.) 
• WHO should form working group to develop a protocol for burden assessment in tropical 

countries. 
• WHO should disseminate guidelines for national influenza surveillance systems. 



Day 1 (May 17) 

8:30- 9:00 
9:00- 9:30 

9:30- 10:00 

10:00 - 10:30 

10:30 - 11 :00 
11:00 - 11:30 
11:30 - 12:00 

12:00 - 1:00 
1:00-1:30 
1:30 - 3:15 
3:15 - 3:30 
3:30- 5:00 

Day 2 (May 18) 

8:30-9:15 
9:15 -10:00 

10:00 - 10:30 
10:30 - 12:00 

12:00-1:00 

Plenary Session 

Registration 
Opening Session 
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Agenda 

Welcome Remarks from NIID and WHO 
Introduction of Participants and Facilitators 
Workshop Objectives and Schedule 

Annex 1 

H5NI Situation in Asia and Surveillance Needs for Pandemic Preparedness (Dr 
Hitoshi Oshitani) 
WHO Global Influenza Surveillance Network - Objectives and Opportunities 
(Dr Masato Tashiro) 
BREAK 
Process for Vaccine Strain Recommendations (Dr Masato Tashiro) 
Epidemiology of Influenza in Asia Pacific and Challenges for establishing 
influenza surveillance (Dr Lance Jennings) 
LUNCH 
Influenza Surveillance in Japan (Dr Nobuhiko Okabe) 
Country Presentations 
BREAK 
Country Presentations (continued) 

Plenary Session 

Overview of Virologic Surveillance (Drs Takato Odagiri & Kiyosu Taniguchi) 
Collection, transport, storage, shipping of clinical specimens and viruses 
(Dr Lance Jennings) 
BREAK 
Proposed Influenza Surveillance Guidelines for Countries with Minimal 
Resources (Dr Maria Concepcion Roces) 
Round Table Discussion on Establishing Virologic Surveillance 
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PM (Split Simultaneous Laboratory and Epidemiology Sessions) 
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Laboratory Group 

Guidance on Lab Practice Sessions (Dr Takehiko Saito) 
Cell culture, virus infection and anti-serum treatment, etc (led by 
Dr Takehiko Saito) 
BREAK 
Rapid Diagnostic Tests (led by Drs Ian Barr and Takato Odagiri) 
Detection of Virus Antigens by IFA (led by Drs Masaki Imai and 
Masatsugu Obuchi) 



1:00- 3:00 
3:00- 3:30 
3:30-4:00 
4:00- 5:00 
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Epidemiology Group 

Morbidity and Mortality Surveillance (Dr Kiyosu Taniguchi) 
BREAK 
Methods of Assessing Disease Burden (Dr David Shay) 
Round Table Discussion on Feasibility of Common Methods for Assessing 
Burden of Influenza Illness in Tropical Countries 

Day 3 (May 19) Split Simultaneous Sessions 

8:30 - 12:30 

12:30 - 1:30 
1:30-4:00 
4:00- 5:00 

9:00-10:15 
10:15 - 10:45 
10:45 - 11 :30 
11:30 - 1:30 
1:30- 2:00 

2:00 - 2:30 
2:30- 3:00 
3:00 - 3:30 
3:30-4:00 

4:00-5:00 

Day 4 (May 20) 

8:30-9:00 
9:00-10:00 
10:00 - 10:30 
10:30 - 10:45 

10:45 - 11 :45 

11:45 -12:00 

Laboratory Group 

Characterization of Virus Isolates by HA and HAl tests (led by 
Dr Takehiko Saito) 
LUNCH 
Characterization of Virus Isolates by HA and HAl tests (continued) 
Detection of virus genes by RT-PCR (Drs Shigeku Itamura and Ai Ninomiya) 

Epidemiology Group 

Investigating Outbreaks of Respiratory Illness (Dr David Shay) 
BREAK 
Rapid Diagnostic Tests (Dr Ian Barr) 
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Use ofInter-pandemic Influenza Vaccines in Countries with Minimal Resources 
(Dr Lance Jennings) 
Issues related to Pandemic Influenza Vaccines (Dr Masato Tashiro) 
Use of Antivirals and Monitoring Antiviral Susceptibility (Dr Ian Barr) 
BREAK 
Linking Surveillance Activities with Influenza Pandemic Preparedness Levels 
(Dr Maria Concepcion Roces) 
Public Health Interventions for Influenza Control (Dr Peter Horby) 

Plenary Session 

Biosafety Issues (Drs Kazuyoshi Sugiyama) 
Visit to BSL3 and 4 labs 
BREAK 
CDC call for applications and proposals for Influenza Surveillance 
(Dr David Shay) 
Round Table Discussion on Mid-term Plans to Improve Influenza Surveillance 
and Measure Disease Burden 
Closing Remarks from NIID and WHO 
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