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1. Background and rationale

Since the beginning of 2020, the pandemic of coronavirus disease (COVID-19) has had a
devastating impact on the health, economies and social fabric of our societies. COVID-19 has
revealed global weaknesses in prevention, preparedness and response capacities. It has
made clear the importance of global health security and, specifically, the crucial role of strong
health systems in contributing to that security.

At the time of writing, there has been a resurgence of cases in many countries, especially as
restrictive public health and social measures (PHSM) were eased to help restart economic
and societal activity. This upsurge in cases is a cause for concern and countries in the WHO
European Region have started re-implementing restrictions. But as COVID-19 will continue
into the autumn and winter, the impending threat of seasonal influenza, influenza-like
infections (ILIs) and pneumonia in the northern hemisphere will further challenge already
overstretched health systems, raising new issues in managing the spread of the severe acute
respiratory syndrome coronavirus-2 (SARS-CoV-2) and resulting COVID-19. These
challenges are expected to continue until effective vaccines and antiviral treatments become
available.

Seasonal influenza affects approximately 5-15% of the population in the northern
hemisphere, often causing substantial mortality,»12 and thus puts a strain on national health
systems in any given year. Many decision-makers are concerned with how and where to
direct already scarce resources, especially with the potential for co-circulation of the two
viruses, as well as other respiratory viruses, and the consequent impact on health systems
that are already struggling to deal with COVID-19 alone.

This document was developed in response to Member States’ direct appeal to the WHO
Regional Office for Europe. It outlines a series of measures that countries may apply to their
own national contexts. Oriented around existing WHO guidance, these are divided into seven
sections:

= Prevention and health system preparedness

= Risk communication and community engagement

= Immunization

= Surveillance

= C(linical management of clusters and cases

= Needs of special settings and groups

= Public health and social measures (including infection prevention and control)

aWorldwide, it is estimated that up to 650 000 people die of respiratory diseases linked to seasonal influenza each year,
and up to 72 000 of these deaths occur in the WHO European Region.
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Due consideration is also given to human resources for health and risk communication,
which cross-cut all actions. The aim is to help Member States draw on the evolving evidence
base and think through how best to operationalize existing guidance in the regional context.

2. Introduction and context

Every influenza season puts pressure on health systems, with the extent of the impact
determined by the strain of the virus. If A(H3N2) is the predominant virus, it will result in
the highest mortality among older people. An A(HIN1) season tends to result in more
hospitalizations and ICU admissions, particularly among middle-aged adults compared with
A(H3N2). A difficult 2020/2021 influenza season with co-circulation of SRAS-CoV-2 would
potentially stretch health systems that are already overwhelmed for some time. Predictions
at this stage are, however, difficult.

The temperate countries of the southern hemisphere have experienced their first full winter
season during the COVID-19 pandemic. Australia and New Zealand have seen considerably
lower numbers of seasonal influenza cases this year, which have largely been attributed to
the impact of PHSM, also known as non-pharmaceutical interventions (NPIs) applied outside
of health-care settings. NPIs focus on reducing transmission by personal protective or
environmental measures (e.g. hand hygiene, respiratory etiquette); reducing spread in the
community (e.g. limiting restaurant and bar opening hours, cancelling mass gatherings);
limiting international spread (e.g. traveller screening); and improving implementation of
these measures through risk communication with the public. The introduction of stringent
PHSM such as school and business closures in combination with personal protective
measures have also had an impact on limiting the spread of seasonal influenza. Chile and
South Africa have also reported much lower seasonal respiratory infections, including
influenza, compared to the 2018/2019 season.3

As European countries have followed much of the same COVID-19 guidance as the temperate
countries of the southern hemisphere, it is possible that similarly low numbers of seasonal
influenza cases will be detected during the 2020/2021 season in this Region. However, the
timing, duration and severity of the influenza strain is itself unpredictable in any given
season. In addition, it remains uncertain how the COVID-19 wave will behave during the
autumn and winter. Although the influenza virus is less infectious than SARS-CoV-2, the
environmental conditions of cold(er) winters in Europe, together with ongoing changes in
population mixing patterns, have the potential to increase the risk of spread of influenza in
a manner that is different from that in the southern hemisphere. Additionally, influenza
surveillance systems have been disrupted by the impact of COVID-19. The pandemic has
resulted in changes in health-care-seeking behaviour, in the delivery of health services and
the use of surveillance systems themselves. Systems need to adapt to ensure that influenza
activity is detected promptly, intensity of circulation is monitored accurately, and
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representative viruses are obtained and characterized to inform future optimal vaccine
composition. This uncertainty as to whether co-circulation of the two viruses will happen
and what this might bring gives rise to concerns on how to manage both infections should
they occur at the same time, especially as they will be difficult to distinguish clinically.

From a health policy-maker’s perspective, therefore, the main concern is how to prepare
health systems for an increase in COVID-19 cases, which could be further exacerbated by the
influenza season - more specifically, how to integrate or align activities and interventions
for seasonal influenza and COVID-19 where feasible, and how to separate them, e.g. antivirals
and vaccination. Considering the similar modes of transmission and initial clinical
manifestations, strategies for screening, triage, infection prevention and control (IPC) and
surge capacity requirements used for COVID-19 or for seasonal influenza are likely to be
equally effective. However, strategies are needed to address how and where to differentiate
them, and to ensure that hospitalized COVID-19 and influenza cases are identified earlyand
managed separately and appropriately. The understanding is that the capacities and
resources required to manage both may be limited and competing, with health-care workers
stretched and fatigued. This spans prevention and response measures, surveillance and
control, and continues through service delivery and clinical management. It is also important
in the application of PHSM (including NPIs) and risk communication and community
engagement (RCCE). It is through these lenses, and under the broader umbrella of good
health system governance, that a series of potential policy considerations for decision-
makers are set out.

3. Prevention and health systems preparedness

There are many similarities between the influenza virus and SARS-CoV-2, but also some key
differences. This has important implications for how Member States can manage both their
prevention and response measures.

Similarities and differences

Both viruses are transmitted by the respiratory route, though presymptomatic and
asymptomatic spread occurs with both viruses. Both usually present with acute respiratory
symptoms such as fever and cough. Some clinical presentations, such as anosmia and ageusia
are, however, more typical of COVID-19. Severity of infection ranges from mild clinical
features/asymptomatic to severe illness resulting in hospitalization and death. There may be
differences in the duration of clinical features as well as the rehabilitation needed. These
severe outcomes for both COVID-19 and seasonal influenza are especially prevalent in older
persons and those with underlying chronic medical conditions. For influenza, pregnancy is a
risk factor for severe outcomes for mothers and newborns, while the evidence for COVID-19
is sparse at present.
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The main mechanism of spread for both viruses is primarily through respiratory droplets
and contact routes. Aerosol transmission can also occur for both; usually during medical
procedures that generate aerosols.> Transmission of SARS-CoV-2 and the influenza virus
have been reported in crowded, poorly ventilated indoor spaces, particularly where people
are shouting or singing. And while aerosol transmission of both viruses may occur in
community settings, to date, there are insufficient data to determine the extent. A range of
special study protocols for the early investigation of SARS-CoV-2 have been developed by
WHOQ.bsc6

In terms of integrated preventive actions - where the same measures can potentially mitigate
the spread of both viruses - the WHO guidance on IPC,7 essential health services,8 public
advice on hygiene and respiratory etiquette,” mask-wearing,? and protection of certain at-
risk groups provide measures for policy-makers and health planners/managers to apply in
their own settings. Fig. 1 provides an initial schema.

Fig. 1. How to prevent the spread of SARS-CoV-2 and influenzavirus

Prevention

Both COVID-19 & ILI:

. Spread from person-to-person

. Spread mainly by droplets

. Spread by symptomatic, presymptomatic and asymptomatic people
. Impact certain groups in the populations

$ $

For both COVID-19 and seasonal influenza: Seasonal influenza:
. Avoid crowded settings, keep distance . Ensure annual vaccination of risk
. Avoid physical contact groups and health care workers

. Practice cough and sneezing etiquette,
hygiene, appropriate mask-use
. Protect the vulnerable

Health systems governance and planning

In preparing for the potential co-circulation of COVID-19 and seasonal influenza this autumn
and winter, decision-makers and health managers can expect an increase in patients
presenting to hospitals/ emergency departments. These patients may worry that they have

®WHO has launched a series of early investigation protocols - the UNITY studies - to help respond to and control the
COVID-19 pandemic through the gathering of data on key epidemiological parameters. Study #4, entitled “Schoolsand
other educational institutions transmission investigation protocol for COVID-19”, aims to gain an understanding ofthe
transmission dynamics of COVID-19 infection among cases and contacts within schools and other educational institutions.
¢ At the time of writing, WHO’s Technical Advisory Group (TAG) on schools is currently finalizing a practical toolkit to
support schools to better prepare for and respond to COVID-19.
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COVID-19 when they actually have influenza or another common illness due to a respiratory
virus instead. This emphasizes the need for strong surveillance, risk communication and
testing capacity, contact tracing, and ensuring good planning and governance upfront. As
such, policy-makers and planners will need to think through the following (as a minimum),
as appropriate to their settings:

= embedding the coordination of national influenza prevention and control programmes
in the wider COVID-19 response strategy and modifying existing actions for the COVID-
19 response where needed to include influenza, ILIs and pneumonia;

= exchanging critical information in real time between health service providers and
public health authorities to enable real-time decision-making for influenza, ILIs,
pneumonia and COVID-19;

= developing guidance on screening and triage for early recognition of patients with
suspected influenza and COVID-19, followed by rapid implementation of source control
measures, detection, treatment, isolation and referral of patients with risk factors for
severe disease;

= updating testing strategies that will, where feasible and where resources allow,
distinguish early between COVID-19, seasonal influenza and other respiratory
illnesses, and should include antigen-based rapid diagnostic tests.l® Health-care
workers (HCWs) in primary care settings and hospitals should be trained in theiruse;

= training HCWs in primary health care and hospitals in various aspects of clinical
management and diagnostics, IPC and surveillance;

= ensuring training and protective measures for HCWs. Occupational health focal points,
as well as those for mental health and well-being, should be available in all settings of
care to monitor, maintain and manage any requests by the workforce regarding their
own safety (physically or virtually);

= developing plans for surge capacities, particularly the rapid scale up of ICU capacities,
to ensure that all patients with severe respiratory infections receive treatment,
whether COVID-19 or otherwise, and in case co-circulation peaks collide;

= using existing guidance and tools for both influenza and COVID-19 to navigate delivery
platforms to review hospital preparedness for COVID-19 using the WHO hospital
preparedness checklist;11

= reprioritizing risk groups for seasonal influenza vaccination (see below) and ensuring
the safe delivery of influenza vaccine to protect vulnerable groups from COVID-19
during vaccination campaigns;

= collecting disaggregated data to inform policy-making;

= identifying which public health measures are necessary to protect vulnerable groups
from seasonal influenza and COVID-19;

= ensuring a functional and trusted communications strategy, which aims to ensure that
the key population groups and all workforce stakeholders - HCWs, local authorities,
unions, associations, educational institutions - each have one single source of
information for taking decisions on and managing COVID-19 and seasonal influenza;
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= establishing and ensuring partnerships and linkages with other sectors.

Good stewardship of the health system will remain a cross-cutting element to the more
practical prevention and response considerations outlined below.

Maintaining essential health services

It is important that essential health services (EHS) are available and working as effectively
as possible. WHO has issued comprehensive and updated guidance on maintaining EHS
during the COVID-19 pandemic.1? This takes on additional importance, given the potential
impact of seasonal influenza on the health system. It is crucial, while responding to COVID-
19 and seasonal influenza, to ensure continuity of safe and quality essential health services
in order minimize any increase in mortality and morbidity from other health conditions. As
many countries have experienced disruption to their EHS, there is an ongoing challenge to
cater for pent-up needs as well as to ensure that a similar situation does not recur. People
have foregone routine care during the early stages of the pandemic in the European Region,
sometimes not because the service was not available but due to fear of infection. Effective
communication and building trust with the population are key to overcoming this barrier
and ensuring effective delivery of essential health services.

More specifically, countries are asked to consider the following:
= establishing safe and effective patient flow at all levels, including screening and triage,
for early recognition of patients with suspected influenza and COVID-19, rapid
implementation of source control measures and targeted referral (Fig. 2);

Fig. 2. Establishing safe and efficient patient flow for influenza and COVID-19

Sé;or%elzg :%r Acuity-based Clinical CIO‘;:D'“’ Release from
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Standard precautions should
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ensuring a functional IPC programme, supported by at least one full-time IPC
professional or equivalent (nurse or doctor working 100% of the time in IPC) per 250
beds, in all public and private health-care facilities as per WHO’s minimum
requirements for IPC programmes in general;13

optimizing service delivery settings and platforms to ensure that a screening algorithm
is in place to promptly identify and direct patients with symptoms of acute respiratory
infection to an isolation room or dedicated well-ventilated waiting area. At least 1
metre distance between patients, and between patients and health personnel should
be maintained. Ensure that IPC supplies (for hand hygiene, cleaning and disinfection
products, personal protective equipment, etc.) are readily available, and a clear
pathway exists. This pathway should be clearly and prominently displayed within
facilities for HCWs to consult and appropriate staff trained in transferring suspected
patients;

adopting and/or scaling up innovative approaches to essential health service delivery,
e.g. digital solutions such as telemedicine or telephone consultations. Already available
technologies and teleplatforms can be used to determine the need to visit a health
facility. Self-monitoring can be done through mobile applications, use of helplines, web
applications, video calls;

establishing/strengthening mechanisms to ensure universal access to the ongoing
delivery of EHS, and monitor to identify gaps and the potential need to reorganize
referral pathways;

strengthening communication and community engagement strategies to support the
appropriate use of essential services (see also section 4 on risk communication and
community engagement);

optimizing primary health-care facilities and developing strategies for alternative
vaccination delivery platforms/sites for routine vaccines, influenza vaccine, and a
potential COVID-19 vaccine;

developing clear referral protocols for secondary or tertiary care, including support for
primary health care;

providing health professionals with training using distance education tools (e.g.
webinars, podcasts, virtual classrooms) to address issues identified during the COVID-
19 pandemic;

bolstering public health services by ensuring their ability to deliver essential public
health functions, including contact-tracing.
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Box 1. Primary health care at the crux

It is critical to establish separate patient pathways for COVID-19 and influenza from the first
point of contact onwards to minimize the burden on health systems, to streamline essential
health services (EHS) and to use home-based care where possible. The primary care setting,
often the first point of contact for patients, represents a key juncture, and one that runs the
risk of being stressed, hampering both prevention and response actions from an early stage

(Fig. 3).

Fig. 3. Primary health care pathways

First point of contact/triage
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One consideration at the primary care level is to develop alternate first point-of-contact
models to minimize risk in the upcoming influenza season.1# This can help target resources,
decrease the burden on outpatient clinics and hospitals, especially emergency departments,
and also enable the delivery of EHS in settings with a lower transmission risk of COVID-19
and seasonal influenza. Interoperable information management systems between these
dedicated facilities and laboratories would allow such centres to also help with monitoring
and surveillance, contact-tracing and potential preventive outreach measures. For countries
that may already have established such centres for COVID-19, converting them into broader
respiratory illness centres could be an easy “win”. This would allow for triage, with different
pathways for COVID-19 and seasonal influenza at an early stage, and would continue to
relieve hospitals while ensuring optimal use of HCWs.

Circulation of COVID-19 and/or seasonal influenza will make it critical to
establish separate patient pathways, as much as feasible, from the first
point of contact onwards, and to minimize the burden on health systems
by streamlining essential health services and using home-based care

(with training of family members), where possible, for cases not
requiring hospital admission. It will also be essential to optimize
primary health care facility and outreach networks to ensure safe
delivery of seasonal influenza vaccines.
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4. Risk communication and community engagement

The COVID-19 pandemic has shown that RCCE is a public health intervention in every sense.
The more the people trust authorities and are engaged in the response, the more they will
follow guidance and adopt a behaviour protective of their health. This contributes to
containing the outbreak. It is essential, while responding to COVID-19 and seasonal influenza
together, to ensure continuity of the RCCE strategy and principles applied to the double
epidemic.

With respect to managing the two infections, countries are advised to consider implementing
the following four trust-building measures:
= Transparency and early communication (including the importance of communicating
in situations of uncertainty) are key to establishing a trusting relationship with the
audience and position authorities as the official information source.
= Coordination of public communication, given the uncertainties and the “infodemic”,
should be ensured at all levels for message consistency.
= Listening and two-way communication is vital. This means understanding people’s
perception of the risk for COVID-19 versus influenza and the determinants of service
acceptance through:

o behavioural insights research as the “gold standard” for comparative,
generalizable, quantitative knowledge, attitude and practice (KAP)-like data,>
and

o digital applications, tools and services for listening, e.g. HealthBuddy!® chatbot
as a qualitative data collection mechanism, and social and mass media
monitoring and “infodemic” mitigation.

= Effective channels and influencers can help to ensure targeted and relevant reach
through trusted sources. While digital applications and outreach have become widely
used, non-digital channels should not be neglected, especially to reach people with
“digital poverty”.

The goal of frequently asked questions (FAQs) in times of COVID-19 is to ensure that people
across the Region take informed decisions on remaining uninfected with influenza during
the 2020-2021 season in order to minimize:

= sickness, death and impact on the health system;

= antibiotic resistance;

= the draining effect on the pandemic response.

Every country will need to target relevant audiences based on the circulation of COVID-19
and flu, people’s perception of COVID-19 and flu, the protective measures they take, and flu
vaccine availability. Messages will need to contribute to informed decision-making about
COVID-19 and seasonal influenza, addressing:
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= symptom similarities and the consequences of limited testing availability and
accessibility, ability to follow up isolation/other recommendations;

= the differences between the infections and the importance of the flu vaccine for at-
risk groups, especially now, while avoiding the pitfall of some believing that the flu
vaccine protects against COVID-19;

= the similarities in protective behaviours for influenza and COVID-19: hand hygiene,
respiratory etiquette; physical distancing and use of masks when and where
appropriate;

= a possible increase in uncertainty regarding case count: how many cases are due to
flu/how many to COVID-19;

= the tension between demand/supply and differences across countries/subnational
levels.

Key message: Risk communication and community engagement
RCCE is a public health intervention crucial for ensuring that people

across the Region protect themselves from both COVID-19 and influenza.

Campaigns need to take into account the four capacities of RCCE
contributing to trust. They need to be tailored to country situations and
contexts, and target audiences based on national strategies for NPIs.

5. Immunization

Immunization is central to prevention. As the influenza vaccine is an important and cost-
effective tool in fighting seasonal influenza, it also takes pressure off health systems, allowing
them to better cope with COVID-19 or other outbreaks. Going into the autumn period,
ensuring high coverage of influenza vaccination and the infrastructure for delivering it is
paramount, especially for priority groups such as HCWs. This will also be the case for a
potential COVID-19 vaccine, onceavailable.

Focusing on high-risk groups will be key to maximizing an effective influenza vaccine
strategy in the context of COVID-19, both to keep influenza morbidity and mortality down,
and to conserve and free up much-needed health system resources (human and physical).
The WHO Special Advisory Group of Experts on Influenza (SAGE) has issued recent guidance
on the influenza vaccine.”

The groups emerging as being at high risk for severe complications of COVID-19 are older
adults, persons in long-term care facilities and those with specific pre-existing medical
conditions (such as hypertension, diabetes, chronic respiratory system disease and
cardiovascular disease). In addition, HCWs are at a high risk of infection and also of spreading
the infection to vulnerable patients. These risk groups are similar for seasonal influenza, with
the addition of pregnant women and young children.
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Where feasible, therefore, Member States should consider the following:

e National immunization authorities should maintain seasonal influenza immunization
of these high-risk groups or any other groups, according to current national
recommendations.

e As older adults are also at an increased risk of pneumococcal disease, countries
should follow national guidelines for the use of pneumococcal vaccines.!8 This would
prevent respiratory illnesses and hospitalization from seasonal influenza and
pneumococcal infection, and free up respiratory medical equipment, medications and
HCWs to support patients with COVID-19.

In addition, it is to be stressed that vaccinating HCWs not only helps to protect the individual
and maintain health-care services during influenza outbreaks, but also reduces the spread of
influenza to vulnerable patients.1? Given the health system impacts of the disease, in the
context of COVID-19, ensuring the health of the health workforce is vital and WHO
recommends that HCWs indeed be at the top of the priority list as per WHO SAGE guidance.
In order to maximize uptake of influenza vaccination by HCWs, two common barriers must
be addressed from the outset. First, seasonal influenza vaccination must be free for HCWs
and second, it must be conveniently available in the workplace - peer vaccination is popular
in many countries.

With the increased need for influenza vaccines this season, ensuring a sufficient supply and
good management and distribution will be more important than ever. WHO guidance
documents related to vaccine supply and service delivery can help countries think through
their strategies.20.21.2223,24 Member States may need:
= to consider prioritizing those at the highest risk within each specific group. For
example, in the case of HCWs, staff working in ICUs, emergency departments and long-
term care facilities might be vaccinated first. Preventing the occurrence of these
vaccine-preventable diseases helps to reduce the health system burden during
potential future COVID-19 transmission scenarios;
= to prioritize groups for vaccination in view of potential vaccine shortages. For example,
itis crucial to ensure that target groups can be vaccinated during periods of restriction;
= to resume as soon as deemed feasible, and according to national recommendations,
routine immunization of any high-risk group where postponement or cancellation has
been due to the COVID-19 outbreak;
= to monitor the uptake of influenza and pneumococcal vaccines in risk groups to ensure
that targets are met and any gap in coverage is promptly identified and addressed.

Group prioritization should be accompanied by transparent and targeted communications
on adopted criteria and measures to ensure that
= prioritized groups understand the importance of being vaccinated and are
encouraged and supported to take action; and
= non-prioritized groups understand the rationale for vaccine distribution.
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Established sentinel surveillance networks in primary and secondary care should be utilized
to measure influenza vaccine effectiveness (VE) by type/subtype, where feasible. Such data
will contribute to decisions at the global WHO Vaccine Composition Meeting in February
2021 as part of the Global Influenza VE initiative (GIVE) to optimize the design of the
2021/2022 northern hemisphere influenza vaccine. This will be important for an eventual
COVID-19 vaccine as well.

Key message: Immunization
Influenza vaccination of priority groups can protect vulnerable persons

and reduce the pressure on health services this winter, but needs careful
planning, as does preparation for future COVID-19 vaccines.

6. Surveillance

At present, the prevention and control strategy for SARS-CoV-2 involves the need to detect,
isolate and test all suspected cases. This requires comprehensive surveillance. Prevention,
treatment and control of influenza, on the other hand, requires a range of measures,
including immunization and treatment with antivirals. It does not require the detection of
every case. Influenza surveillance aims at detection when circulation of influenza has
started; characterizing what are the main viruses circulating; determining the key groups
that are affected; measuring the intensity of transmission and impact on the health system;
and how well the vaccine for the current season isworking.

Strengthening surveillance will be necessary to support timely disease control and
prevention measures for COVID-19 and flu. Routine syndromic surveillance for other
infectious diseases caused by respiratory pathogens is critical, and the COVID-19 pandemic
has made it necessary for countries to repurpose their influenza surveillance systems to also
detect SARS-CoV-2. Pre-existing sentinel influenza surveillance systems in primary and
secondary care, established as part of the Global Influenza Surveillance and Response System
(GISRS) network,25 need to be adapted to monitor COVID-19 spread in addition to influenza,
and on a longer-term basis. These systems aim to ensure that an increase in transmission is
detected promptly, that the severity and impact can be rapidly assessed, and interventions -
in particular, influenza vaccination (and ultimately COVID-19 vaccination as well) - can be
evaluated in terms of uptake and effectiveness. Adapting such systems and interpreting the
findings presents a variety of challenges, including changes in health-care-seeking behaviour,
changes in the delivery of health care and potential shortages of personnel and equipment.
The WHO Regional Office for Europe and the European Centre for Disease Prevention and
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Control (ECDC), which jointly coordinate influenza surveillance in the Region, have issued a
technical note on adapting systems, which covers how such issues can beaddressed.4

All countries need to ensure that comprehensive universal surveillance of COVID-19 is in
place to rapidly detect, investigate and respond to suspect cases and clusters of COVID-19.
Consolidated WHO guidance is available on public health surveillance for COVID-19.26

It is critical that both national and international surveillance for countries continues,
including timely reporting of sentinel and comprehensive epidemiological data to the WHO
Regional Office for Europe and the ECDC in order to inform improvements in health system
preparedness and clinical management.

To support surveillance activities, laboratory testing of suspect cases to distinguish COVID-
19 from seasonal influenza will be crucial. Validated, reliable reverse transcriptase-
polymerase chain reaction (RT-PCR) assays2’ should be used, including multiplex assays.
Equally important is the need to ensure that a sufficient quantity of quality diagnostics is
available as well as trained staff and surge capacity (Box 2). Additionally, countries will need
to continue their vigilance to detect seasonal influenza virus variants or viruses with
pandemic potential. Continued sharing of data and samples, including shipping of specimens
to WHQO, is critical. This applies to both COVID-1928 and to seasonal influenza, with the latter
informing WHO influenza vaccine recommendations.

Box 2. The need for reliable combination diagnostics

As a COVID-19 vaccine is unlikely to be widely available before or during the 2020/2021
influenza season, rapid diagnostic tests, specifically for the detection and differentiation of
the viruses that cause influenza and COVID-19, is an overarching priority. Point-of-care
combination tests that take and test just a single sample for multiple respiratory diseases
would be preferable to individual tests. From a person-centred care perspective,
combination tests lessen the burden on individuals. From a health systems perspective,
single tests decrease the burden on HCWs, and help to conserve the use of key medical
supplies and resources, such as personal protective equipment (PPE), swabs, reagents,
among others.

WHO has issued a set of target product profiles (TPPs) for priority diagnostics in the
response to COVID-19.2° These TPPs aim to establish standards and outline “acceptable” and
“desirable” product characteristics to guide manufacturers, donors and ministries of health
regarding public health needs. Governments that are able to support such research and test
development are encouraged to do so in a manner that is beneficial and ensures the widest
possible uptake.

4 Operational considerations for influenza surveillance in the WHO European Region during COVID-19: interim guidance
(in draft).
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Detect, [solate, test, contacttrace and quarantine

In light of the likely increase in activity of respiratory viruses during autumn and winter, it is
critical that rapid detection, isolation and testing of cases occurs together with prompt,
exhaustive contact-tracing.3? Scale up of contact-tracing services is needed to reduce COVID-
19 transmission. While some Member States have already launched their own platforms,
guidance is available on optimal contact-tracing models and how to calculate the
requirements of a contact-tracing workforce and, subject to ongoing update, to help
countries.31 Digital options are also under development to complement existing contact-
tracing approaches.

Detection of clusters/outbreaks of acute respiratory illness in closed settings that often have
vulnerable populations, such as long-term care facilities, necessitates prompt laboratory
investigation for both flu and COVID-19. This should be accompanied by the implementation
of appropriate public health measures, including adequate isolation and quarantine, as
appropriate.

As mentioned, the UNITY studies represent a range of tools for early investigation of
outbreaks. These have been developed by WHO to support Member States in managing these
incidents.32 Ambitious targets have been established for the proportion of cases that should
be promptly isolated and contacts quarantined.33

Key message: Surveillance
COVID-19 and/or seasonal influenza are likely to circulate this winter

and have a significant impact on health services, systems and

populations across Europe. Strengthened surveillance, testing, and
laboratory and contact-tracing capacity will be critical to support
national and international disease control and prevention measures.

7. Clinical management and infection control measures

Case management

WHO has developed guidance for the clinical management of patients presenting with severe
acute respiratory infection when seasonal influenza and COVID-19 are circulating.34
Differentiating pathways for case management of COVID-19 and seasonal influenza will be
crucial (Fig. 4). More detailed clinical guidelines specific to COVID-193> to complement
existing guidance for severe influenza, including appropriate use of antivirals for influenza,
should be followed.36
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Fig. 4. Clinical management of COVID-19 andinfluenza
Sccésf['; :%r Acuity-based Clinical COVID-19 Release from
o triage assessment treatment pathway
and influenza
Hospital — Various facilities or home
) Mild or low risk
| moderate
O Pharmacies (‘1 %
High risk moderate.
e 0 [ severe and/or critical
Clinic | G : ’
_____________________________________________ Hospital ward or ICU_ __ |
Not a suspect COVID-19 case Negative test for COVID-19
Non COVID-19 care pathway
Immunize against influenza if target group
(Influenza test positive or ILI }
Stable for rhscha;ge)

With respect to integrating actions for flu and COVID-19, Member States should consider
home isolation of symptomatic people who have not been tested, and issue clear guidance
on criteria for COVID-19 testing (including for when systems are overwhelmed). In
differentiating actions, separate pathways should be established for seasonal influenza
versus COVID-19, with protocols for detection, isolation, contact-tracing and quarantine.
HCWs may need 24-hour support to be available to field any questions from their staff
regarding new referral pathways, IPC measures and care procedures (some staff may be
working in unfamiliar settings). Additionally, the prompt detection and management of all
suspect cases/clusters and their close contacts should be linked to rapid laboratory
investigation.

Infection preventionand control/

It is critical to ensure that at least basic IPC standards are in place at the national and health-
care facility level to provide the minimum protection to patients, health workers and
visitors.37 In addition, the five IPC strategies required to prevent or limit transmission of
COVID-19 in health-care facilities should be in place, as these will also help to reduce
transmission of influenza and other acute respiratory virusinfections:
1. screening and triage for early recognition of patients with suspected COVID-19, with
rapid implementation of source control measures (Fig. 2);
2. applying standard precautions for all patients - including hand and respiratory
hygiene and appropriate use of PPE;
3. implementing precautions against contact, droplet and airborne infections, as
required;
4. implementing administrative controls, e.g. restricting visitor access;
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5.

implementing environmental controls, e.g. adequate ventilation and environmental
cleaning.38

Additionally, from the perspective of the HCW, training and guidance in IPC and care

pathways, including social care, needs to be made available to the entire workforce, including

workers in long-term care, cleaners and cooking staff, volunteers and temporarily recruited

staff.

Key message: Clinical management and IPC
Scaling up systems to enable the rapid identification and confirmation of]

cases, clusters and their close contacts is essential to enable

implementation of optimal public health measures, and clinical and case
management this winter. IPC measures are crucial for ensuring patient
safety and the quality of care, and are universally relevant to every
health worker and patient, at every health-care interaction.

8. Vulnerable settings and populations, and marginalized groups

WHO has issued guidance on COVID-19 for a number of vulnerable groups, and the 17+

categories of vulnerability identified for the COVID-19 response in the European Region will

be relevant also during the upcoming influenza season. The vulnerabilities are expected to

be more pronounced as the flu season approaches; applying lessons learned from the

ongoing COVID-19 response and other emergency outbreak responses will be crucial.

Member States are thus advised to consider the following six key points:

Vulnerable groups and settings, and those at risk of becoming vulnerable, should be

prioritized from the outset to ensure that they are included in the response, e.g.

provided influenza and pneumococcal vaccine, access to care and contact-tracing.

= Individuals to be included are those in long-term care facilities, orphanagesand
nurseries, ethnic minorities, those with disability, migrants and refugees, labour
migrants, people experiencing homelessness and individuals with comorbidities.

Rights-based and gender-sensitive approaches should continue to be followed.

= Accessible public health information (e.g. through captioning, sign language,
braille) and non-discrimination are crucial for the allocation of scarce medical
resources (e.g. no triaging should be based on disabilities or unjustified
measures of value to society).

Stock should be taken of what has worked in the past and communities engaged

meaningfully. Vulnerable populations, including persons with disabilities, should be

involved at all stages of response planning.

The data should be understood in order to tailor approaches.

= (learer analysis of subsets of data related to vulnerable groups in the 17+
categories would greatly help in addressing the needs of these groups vis-a-vis
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inequalities in uptake, immunization, access to appropriate protective

equipment, and estimating preparedness needs and supply chain projections

more accurately. If necessary, rapid surveys should be conducted where data
disaggregation does not allow the identification of vulnerable subgroups that
need to be prioritized for action.

5. Standard approaches or “one-size-fits-all” immunization programmes may not reach
or convince many low-demand or high drop-out groups, including those at greatest
risk of vaccine-preventable diseases.

e Supplemental protective vaccination programmes may be needed, preferably
integrated into existing systems to create culturally appropriate and inclusive
services. Support that addresses the needs of specific vulnerable groups (this
includes children of parents with fewer years in education or parents with a
low income) may also be needed.

6. Timeliness will be key for the prevention and control of seasonal influenza or any
outbreak, respiratory or otherwise, among vulnerable populations or those in
special settings. Individuals’ access to services should be ensured. Measles
vaccination may need to be considered in these groups as well.

e Services should be available free of charge, provided proactively and ina
continuum of care. Differentiating between COVID-19 and otherrespiratory
diseases requires outreach and free access to testing of individuals in
vulnerable settings.

e A higher degree of flexibility in health service delivery to vulnerable
populations is required to reach where they live and address vulnerability
barriers.

7. Communication with vulnerable populations, including migrants and refugees,
needs to be culturally and linguistically appropriate to have the desired impact.
Vaccination and testing services should be free of charge to all vulnerable
categories.

Key message: Vulnerable settings and populations, and marginalized

groups
Vulnerable groups will be at high risk during the next season. Tailoring

information and strengthoseening management systems, coordination
and supply lines to factor in additional needs for vulnerable groups, not
only at health facility level, but also outside the health system, will be key
to effectively addressing those needs.

9. Public health and social measures

The appropriate deployment of specific PHSM, specifically NPIs, will be vital to prevent and
control the spread of COVID-19 and seasonalinfluenza.
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Modulation of PHSM

All countries should attempt to control COVID-19 by slowing down transmission, thereby
preventing illness and death, and limiting the pressure on the health services. Besides case
isolation and contact-tracing, other PHSM will contribute to interrupting individual chains of
transmission. They will also contribute to reducing the spread of other respiratory viruses,
including influenza.

In the early stage of influenza epidemics and pandemics, PHSM/NPIs are often the most
accessible interventions, because of the time it takes to make specific vaccines available and
because most locations do not have large stockpiles of antiviral drugs. Therefore, these
mitigation measures will play a major role in reducing transmission in community settings.
Some PHSM/NPIs may be able to delay the start of an epidemic, which could be particularly
important if the resulting delay is long enough to allow specific vaccines to be distributed
and thus reduce the impact of the epidemic. Once an epidemic has started, PHSM /NPIs may
also be used to delay the peak of the epidemic, again allowing time for vaccines to be
distributed, or for health-care providers to better prepare for a surge in cases. By reducing
transmission in the community, the epidemic may be spread out over a longer period, with
areduced epidemic peak.

PHSM/NPIs usually focus on reducing transmission (e.g. hand and respiratory hygiene,
physical distancing, mask use); reducing spread in the community (e.g. isolating and treating
patients, closing schools, shops, public spaces and non-essential businesses and cancelling
mass gatherings); limiting international spread (e.g. traveller screening); and improving
RCCE with key population groups and stakeholders. Countries can select from a menu of
measures and calibrate these according to their local situation, including pulsed measures.

As per existing guidance, these measures include:

e personal protective or environmental measures, such as frequent hand hygiene,
respiratory etiquette, use of masks, environmental cleaning and disinfection, proper
ventilation, physical distancing measures in public spaces, including minimum
distance requirements between individuals (WHO recommends at least 1 metre),
reduction or cancellation of mass gatherings and avoiding crowded spaces such as
public transport, and working from home where possible;

e movement measures, such as limiting movement of persons locally or nationally
according to the local epidemiology (protecting health workers also prevents
outbreaks in health facilities and long-term care settings);

e ensuring that schooling modalities are guided by a risk-based approach to maximize
the educational and health benefit for pupils, staff and the wider community, and help
prevent a new community outbreak of COVID-19 or seasonal influenza that is
mistaken for COVID-19, or their coinfection.3940
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Key message: Public health and social measures
The appropriate deployment of specific PHSM, with community

participation, will be vital for preventing and controlling the spread of a

range of respiratory viruses, including COVID-19 and seasonal influenza.
And each individual has a critical role to play and must practise physical
distancing, respiratory etiquette and hand hygiene.

10. Concluding remarks

The PHSM that have been put in place to control the COVID-19 pandemic may alsoreduce
the spread of influenza. However, with the increased spread of SARS-CoV-2 in many
countries of the WHO European Region, it is unclear what awaits us. Not remaining
sufficiently vigilant and attentive to either COVID-19 or seasonal influenza could result in a
double burden of morbidity and mortality from both viruses. It is therefore crucial for
policy-makers and planners to prevent and control the spread of both viruses duringthe
upcoming autumn and winter season in the European Region. This document offers policy
considerations and indicates what issues and type of thinking will be necessary.
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