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Background and Introduction 

 
From 2-5 December 2008, WHO held The Meeting with National Influenza Centres 
(NICs) on Strengthening the WHO Global Influenza Surveillance Network (GISN). 
The meeting was hosted by Spain at the Institut d’Estudis Catalans in Barcelona 
(Annex 1).  
 
The objectives of the meeting were to strengthen the GISN by:  
 
• Increasing understanding of the global challenges that GISN faces and what is 

expected of NICs  
• Identifying gaps and prioritizing NIC needs  
• Improving communications between WHO/CCs and NICs, and among NICs  
 
Participants: The meeting was attended by 77 representatives from 67 NICs. In 
addition, representatives from WHO Collaborating Centres (CCs) (Atlanta, London, 
Memphis, and Tokyo), candidate WHO CCs in the official application process 
(VECTOR, Russian Federation), H5 Reference Laboratories, the animal sector (OIE 
and national veterinary laboratory), WHO regional offices (ROs) (Americas: AMRO, 
Eastern Mediterranean: EMRO, Europe: EURO, South-East Asia: SEARO and 
Western Pacific: WPRO) and Headquarters (HQ) were present. The total number of 
participants was 106.  
 
Opening and welcome: Dr Karoline Fernández de la Hoz, Jefa de Área de 
Coordinación, Dirección General de Salud Pública y Sanidad Exterior, Ministerio de 
Sanidad y Consumo and Dr Antoni Plasència, Director General de Salud Pública, 
Departamento de Salud de la Generalidad de Cataluña welcomed participants to 
Barcelona, Spain. Dr Keiji Fukuda, Director, Global Influenza Programme (GIP), 
WHO and Dr Wenqing Zhang, Coordinator, Virus Monitoring, Assessment and 
Vaccine Support, GIP, WHO spoke on behalf of the World Health Organization. Both 
thanked the officials from Spain for hosting the meeting and thanked participants for 
their continuous contribution to the GISN and public health. 
     

 
Global Influenza Surveillance: Past, Present and Future Directions 

 
Strategic overview (Keiji Fukuda): The global response to the explosive spread of 
influenza A (H5N1) that began in 2004 has helped shape a number of significant 
public health advances. First, avian and pandemic influenza initiatives have led to 
substantial gains in strengthening national and global capacities and building 
partnerships between animal and human health sectors. Second, there has been a 
growing attention to global health security including the adoption of revised 
International Health Regulations in 2005. Third, approaches to public – private 
partnerships have become more innovative. However, numerous challenges remain 
including the prospect of decreasing resources related to the recent economic 
downturn and reduced media coverage of avian and pandemic influenza; reduced 
emphasis on seasonal influenza; and the complex intergovernmental discussion on 
sharing of influenza viruses and benefits. Nonetheless, this changing landscape offers 
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new opportunities to close gaps between richer and poorer countries, to improve our 
understanding of influenza through the development of a public health driven research 
agenda and to strengthen the foundation upon which global health security rests.  

 
The GISN remains a critical tool to identify new threats, monitor viral changes and 
inform development of well-matched vaccines. Moving the GISN forward will require 
strategic planning and actions to consolidate recent gains and adapt to the changing 
landscape. A number of actions are under way to achieve this including:   

• Increased national and regional participation 
• More active NICs and WHO CCs 
• Closer global and regional relations, communications and networking 
• Enhanced quality control, training and capacities 
• Development of an influenza virus traceability mechanism 
• Development of pandemic influenza surveillance  

 
Keynote lecture (Alan Hay): The human history of the fight against influenza can 
serve as a successful model for studying other infections agents. Key milestones in the 
evolution of  our understanding of the influenza viruses included work leading to the 
discovery of the influenza virus in 1930-33 followed by techniques to culture 
influenza viruses in chick embryos, the discovery of interferon, recognition of genetic 
reassortment in animals and birds and the importance of the avian reservoir, 
techniques for standardization of influenza vaccine,  use of  x-ray crystallography to 
determine the structure of the haemagglutinin and neuraminidase proteins, the 
discovery that influenza peptides determine cytotoxic T-cell specificity and  the 
identification of the M2 proton channel which is the target for amantadine. 
 
 

Updates from WHO and the National Influenza Centres 
 

GISN overview (Wenqing Zhang): Key areas of the GIP Virus Monitoring, 
Assessment and Vaccine Support Team’s 2008-09 Work plan were reviewed. The 
goal of the Work plan is a stronger global influenza surveillance system to more 
effectively support national and global influenza risk assessment, risk response and 
benefits- sharing, and the timely development of influenza vaccines. The plan’s six 
activities (strengthening GISN, regional capacity building, vaccine virus selection and 
development, diagnostics, networking and optimal sharing of influenza viruses) and 
detailed steps to achieve them were presented.  

 
Collaborating Centres (Masato Tashiro):  An overview of the GISN was presented 
including the key roles and responsibilities of the WHO CCs and the NICs. The GISN 
remains the critical force underpinning global surveillance and production of seasonal 
(>350 million doses worldwide) and novel influenza vaccines. Each year 175,000 
isolates are obtained by NICs from an estimated 600 to 1200 million cases, and each 
WHO CC performs haemagglutination inhibition (HI) testing of 1,000 - >3,000 
viruses/year using a panel of post-infection ferret sera to detect antigenic variants. In 
addition, each WHO CC sequences 100-300 haemagglutinin genes and a smaller 
number of neuraminidase genes. Complete genomes are now sequenced (e.g. the 
complete genomes of 20 A(H5N1) viruses were sequenced in few weeks). Risk 
assessment for viruses with pandemic potential (such as A(H5N1) and A(H9N2)) 
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includes a complete analysis of the viral genome sequence, evaluation of 
pathogenicity in mammalian models and assessment for reassortment between avian 
and human influenza viruses. Candidate vaccine reference viruses are produced for 
viruses with pandemic potential by using conventional reassortment or reverse 
genetics techniques. 
 
Regional Offices / AMRO (Otavio Oliva): The current focus for AMRO is 
strengthening preparedness and capacity building at sub-national and local levels 
whilst building communication with the Ministries of Health. The recently developed 
PAHO/CDC generic protocol for influenza surveillance uses a two-pronged approach: 
1) sentinel surveillance at select sites for influenza-like illness (ILI) and severe acute 
respiratory illness (SARI) and 2) enhanced national surveillance at all health care 
facilities for unusual and unexpected SARI. Specific achievements include an increase 
in the number of laboratories participating in GISN; an increase in the number of 
isolates sent to WHO CC, Atlanta; training of hundreds of professionals on influenza 
surveillance and participation in EQAP with improvement in testing results. The two 
principal challenges are full integration of epidemiological and virological data and 
maintaining influenza’s profile in view of competing priorities. 
 
EMRO (Hala Esmat): Recent efforts have focused on surveying and improving 
country capacity in the Region through use of an EMRO checklist. Some countries in 
the Region do not have virus isolation facilities, although recent tri-lateral agreements 
have helped to establish such units in three countries. Afghanistan, Egypt, Oman and 
the Syrian Arab Republic each have submitted requests to WHO for one of its 
institutions to be recognized as a new NIC; official recognition for one institution in 
each of the 4 countries is under way (comment from editor - 3 of the 4 institutions 
have been officially recognized by WHO as NICs of GISN at the date of publication 
of this report). One shipping course has been held and a second shipping course will 
be organized in 2009 as most countries do not have a system for shipping isolates and 
specimens. Information sharing is not regularly practiced and efforts are under way to 
foster collaboration and increase sharing of information through country visits and 
training.  
 
EURO (Caroline Brown):  Five strategic actions have been identified: 1) improve 
sentinel surveillance for ILI and establish SARI in Member States; 2) support 
establishment of WHO-recognized NICs; 3) work with WHO CCs and reference labs 
for outbreak response and capacity building; 4) improve the diagnostic capacities of 
NICs; and 5) assist Member States to develop plans for pandemic surveillance. 
Results and actions to date include designation of focal points in non-European Union 
(EU) Member States as part of an effort to have all Member States participate in the 
European Influenza Surveillance Scheme (EISS); development of WHO EURO 
guidance on establishment of  sentinel ILI and SARI surveillance (including an early 
warning and lab component) scheduled for publication in March 2009; practical 
training in biosafety for 12 NICs and training in molecular detection of influenza for 
10 Member States; availability of a training toolkit and assessment tool;  and 
expansion of  EISS QCA for virus isolation to all national influenza labs (~50) in the 
Region. 
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SEARO (Rajesh Bhatia): The Region has 9 NICs (7 of which are functional); four 
countries do not have a NIC. Principal activities for 2008 included a regional 
workshop to develop a strategy for strengthening influenza surveillance; a bi-regional 
training workshop at the  WHO CC, Tokyo; IATA workshop on shipment of 
infectious material; regional workshop on laboratory biosafety and biosecurity; 
national training workshops in four countries, and procurement of reagents from Hong 
Kong. Important challenges remain including inadequate capacity to diagnose all HA 
subtypes; limited access to diagnostic services; poor coordination with the animal 
health sector; weak data management and information sharing; lack of indigenous 
production of reagents and extremely limited research and data on drug resistance. 
 
WPRO (Weigong Zhou): The Region has 19 NICs in 14 countries. The Region has 
focused on building capacity to advance from simply contributing influenza viruses to 
the GISN to improving understanding of influenza disease, particularly in developing 
countries. As part of this effort, WPRO has developed two publications: A Practical 
Guide to Harmonizing Virological and Epidemiological Influenza Surveillance and a 
Practical Guide for Designing and Conducting Influenza Disease Burden Studies. 
(WPR web site: http://www.wpro.who.int/NR/rdonlyres/55E9226F-C588-4618-87FC-
0D286C96DA8F/0/GuideToHarmonizingInfluenzaSurveillancerevised2302.pdf). 
Several regional training workshops were held in 2008 and more are planned for 2009 
on virus isolation/characterization, antiviral resistance monitoring, and influenza 
vaccine and vaccination policy development. 
 
National Influenza Centres: Each speaker described their NIC’s current activities 
and/or data, recent advances, and remaining challenges. The following highlights 
illustrate the breadth of activities. 

• Bangladesh (Mahmudur Rahman): A population-based surveillance project 
in Kamalapur, Dhaka found an incidence of 511 episodes of pneumonia and 
102 episodes of influenza/1000 child years for the period April 2004 - 
November 2008. 

• El Salvador (Celina de Lozano): A study to determine the impact of 
seasonal influenza vaccine introduction will be implemented in 2009. 

• Egypt (Nagwa El Kholy): Egypt continues to have one of the lowest fatality 
rates for human cases of H5N1: of the 50 confirmed cases diagnosed through 
Sept 2008, 22 (44%) have died. More studies are needed to better understand 
the factors that contribute to improved survival. 

• Spain (Pilar Perez Brena): The sentinel networks for influenza surveillance 
include 481 general practitioners and 165 paediatricians (or 2% of the 
country’s population). 

• Kenya (James Simwa): Kenya has successfully established multiple 
partnerships to implement a network of sentinel surveillance sites and 
significantly upgrade its NIC. In one network of 8 public district outpatient 
health facilities, surveillance for ILI found that 24% of nearly 6,000 
specimens were positive for influenza over a 2.5 year period. It was also 
possible to identify two seasonal peaks of activity. 

• Viet Nam (Mai Le): Viet Nam established surveillance for “severe viral 
pneumonia (SVP)” in 2007. Avian influenza H5N1 accounted for 13 (12%) of 
105 persons with SVP who were tested.  
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General Discussion: NIC-Specific Topics 

 
NICs’ expectations from WHO CCs and GIP (Elsa Baumeister)  
Testing results: The discussion emphasized the NICs’ desire for timely and 
comprehensive results of specimens sent to WHO CCs for isolation, 
haemagglutination (HA), HI testing, and in particular,  antiviral sensitivity testing and 
molecular sequencing. 

 
Communication with Ministries of Health: Some participants indicated that it may be 
more effective for WHO HQ and ROs to direct communications to Ministries of 
Health rather than the NICs, albeit keeping NICs informed of such communication. 

 
Antiviral resistance testing:  Several issues were raised. The first concerned the data 
WHO CCs currently provide to NICs that submit virus isolates for antiviral resistance 
testing. It was agreed that WHO CCs should transmit detailed resistance testing 
results to the submitter as soon as possible and prior to publication on the WHO 
website. It was noted and applauded that WHO CCs have begun sending detailed 
antigenic and sensitivity data to submitters. The second issue concerned sharing of 
antiviral testing results more widely. At present, WHO CCs seek permission to share 
results on an individual case-by-case basis. It was agreed that a mechanism should be 
developed to distribute antiviral resistance data in a timely fashion to all parties (e.g. 
all NICs) who need such information for public health purposes. In addition, 
development of a standardized form for requesting testing and reporting results would 
be helpful in addressing the first two issues. The third issue concerned obtaining the 
appropriate form of antiviral drug for testing. This procedure is rather complicated, 
particularly with Roche and the required Material Transfer Agreements (MTAs) 
hinder some laboratories from performing oseltamivir resistance testing. WHO is 
working with Roche regarding its MTA requirements and how these might be 
modified. 
 
Laboratory pandemic preparedness: There is a need to develop laboratory pandemic 
preparedness plans that are in accord with national pandemic preparedness plans. 
Guidance from WHO would be welcome including the revision of the WHO 
document The role of National Influenza Centres (NICs) during Interpandemic, 
Pandemic Alert and Pandemic Periods (comments from editor: the document is at the 
final stage of revision). 

 
NIC visibility (Wyller Alencar de Mello) and facilitation of pandemic 
preparedness (Anna Sominina): For many countries the level of support and 
recognition by the Ministry of Health is not optimal. WHO plans to undertake a re-
designation process for all NICs in 2009 which will serve in part to reinforce the 
commitment that is required from national authorities to support their NIC. Revision 
of the WHO document on The Role of National Influenza Centres (NICs) during 
Interpandemic, Pandemic Alert and Pandemic Periods (comments from editor: the 
document is at the final stage of revision) should also underscore the key role of NICs 
in preparedness planning. Provision of scientific support to the Ministry of Health, 
development of reports or bulletins targeted to a Ministerial audience, involvement in 
national pandemic planning and judicious use of the media were some approaches 
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advocated by participants. WHO was encouraged to reach out to NICs and utilize 
their expertise more broadly; for example, when seeking comments on the recently 
released draft core pandemic planning guidance document. 

 
NIC technical issues (Katarina Prosenc) 
EQA:  The existing EQA programme runs very well and is highly appreciated by the 
NICs. Some ideas for upgrading the current programme were raised for consideration. 
 

• The current EQA panel evaluates PCR testing for influenza A only. At the 
time EQA was established the principal objective was to build/improve 
capacity for detection of H5. However, laboratories that have capacity to 
detect H5 should be able to detect and differentiate between seasonal 
influenza A subtypes H1 and H3 as well as influenza B. Expansion of the 
EQA panel to include influenza B would be beneficial for strengthening 
laboratory preparedness.  

• The possibility of using simulated, inactivated specimens to assess the phase 
of RNA extraction was raised for consideration. It was acknowledged that this 
might pose shipping difficulties for some countries. In addition, it would incur 
considerably more work for the laboratory in Hong Kong that provides the 
EQA panel. 

• Inclusion of other influenza viruses that can result in human infections (H2, 
H7, H9) in the EQA panel (either as RNA or simulated inactivated 
specimens) also was raised. 

• Expansion of the EQA panel for isolation of seasonal influenza viruses needs 
to be reviewed. The use of classical techniques is decreasing and EQA for 
virus isolation is needed to assess laboratory expertise in obtaining influenza 
virus isolates. EQA for virus isolation would certainly present a number of 
challenges related to expense and logistics. Although seasonal influenza 
isolates are classified as Category B biological materials and should not be 
problematic to ship, several participants have experienced long delays with 
customs officials.  

 
Need for diagnostic protocols:  A manual for diagnostic methods for influenza is 
being developed by WHO and will be ready for distribution in 2009. It will include 
protocols for classical techniques such as egg/cell isolation, HA, HI, 
immunofluorescence (IF), neutralization tests (NT), micro neutralization tests (micro 
NT) and serology.  
 
The WHO CC, Atlanta provides protocols for HA, HI, and IF with their seasonal 
influenza detection kit. The WHO CC, Atlanta provides NICs with PCR protocols for 
detection of seasonal and H5 influenza viruses on request. To use the PCR  protocols, 
the laboratory must sign an MTA with WHO CC, Atlanta which may not be 
acceptable to some NICs (see section on Reagents for additional discussion of this 
issue).  
 
With wider use of molecular methods, especially conventional, real time PCR and 
sequencing, detailed and regularly updated protocols for these techniques, especially 
primer/probe sequences, would be very desirable. Methods for differentiation of 
Yamagata/Victoria strains of influenza B viruses and antiviral susceptibility testing 
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protocols would be appreciated as well. Providing updated protocols via the “GISN 
Information Centre” (see section on  Methods of Communication) was suggested.  
 
The benefits and trade-offs of using harmonized versus diverse protocols were 
discussed. To preserve the benefits of diversity, sharing of more protocols (e.g. 
provided by WHO CCs, more experienced NICs, etc.) within GISN would be an 
option. It was suggested that the PCR Working Group might assist with the 
organization and coordination of such an effort.  
 
A better mechanism is needed to provide NICs with updated information about 
diagnostic issues in a timely fashion. For example, in recent years circulating seasonal 
viruses have developed changes in receptor binding which may affect HI reaction. 
Similarly, NICs would benefit from access to current sequence data (available to 
WHO CCs and some NICs) to compare with their own data and analyse phylogenetic 
differences.  
 
 
Reagents: The WHO CC, Atlanta, and to a certain extent, other WHO CCs, provide 
seasonal influenza detection kits to all NICs. This kit includes sheep polyclonal 
antisera which will detect a broad range of influenza subtypes and viruses. The 
Atlanta and London WHO CCs provide, on request, a small amount of ferret antisera 
to a limited number of NICs for more specific antigenic characterization. HI testing 
using sheep antisera is inadequate for NICs to assess antigenic properties of 
circulating viruses. Many NICs would like to move to more sensitive antigenic 
characterization. 
 
The WHO CC, Atlanta, on request, provides NICs with an influenza PCR kit which 
includes primers and probes for influenza A (H1, H3, and H5) and B, as well as 
positive controls. Each kit contains materials for 1000 tests. Some concern was 
expressed about the requirement for NICs to sign a MTA if they use the kit. Some 
aspects of the MTA were felt to be unduly burdensome (e.g. need to obtain 
permission from CDC if the kit is used for work that is published). As a consequence, 
one NIC reported that they use the kit only as a back-up and sometimes for 
confirmation. The CDC kit is provided without charge and this is attractive to the 
majority of NICs. Nonetheless, participants requested that WHO provide information 
about alternative reagents and test kits and updated reagents for emerging seasonal 
antigenic variants. A regularly updated list of suitable reagents on the website would 
be useful for NICs.  

 
Biosafety: A number of issues were raised including a request from some NICs for a 
WHO recommendation that biosafety level (BSL)-3 laboratory facilities (if available) 
should be utilized exclusively for influenza and not shared. It was noted that this may 
not be economically achievable in all countries.  
 
WHO clarified that BSL-3 laboratory facilities are not required for diagnosis of 
infections, including A(H5N1) influenza, using PCR, but needed only for isolation 
and other work involving growth or concentration of H5 and other viruses with 
pandemic potential. BSL-2 is sufficient for all procedures related to seasonal 
influenza viruses. Several participants asked WHO to review its recommendation that 
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culture of H5N1 be restricted to BSL-3 facilities. If such work could be performed in 
a BSL-2+ facility, many more labs would be able to work with the virus. Also, it 
would facilitate sharing viruses with other countries.  
 
WHO provides minimum standards for biosafety levels but encourages Member 
States to develop their own national biosafety code. The WHO Laboratory Biosafety 
Manual - Third Edition provides general descriptions for BSL levels. In addition, 
different publications employ different definitions for BSL-levels and NICs need 
guidance about which one(s) are appropriate to use. In view of this lack of clarity, 
guidance from WHO would be appreciated regarding what equipment, procedures and 
standards should be used for work (using both classical and molecular methods) with 
seasonal, H5 and emerging influenza viruses. 

 
The decision to develop national BSL-3 capacity must be taken at the country level. 
Considerable financial and technical resources for both start-up and ongoing 
maintenance are required. Therefore, countries contemplating construction of a BSL-3 
lab must engage in careful review and planning in advance of any decision-making. 
Such laboratories must be in regular use to be considered operative; otherwise, they 
will not be useful in an emergency situation.  
 
Technical advice when building BSL-2, BSL-2+ and BSL-3(+) facilities as well as 
on-site training would be very helpful, although WHO does not have a systematic 
programme for laboratory construction.  

 
Training: A considerable number of training workshops are being organized by WHO 
HQ, ROs, country offices (COs), CCs, NICs and other laboratories connected with 
WHO. Various approaches have been used to make trainings more practical and 
increase the likelihood that training information is implemented. For example, one 
NIC is considering sending a trainer to do bench-level work with trainees from 2-3 
different countries to increase the probability that trainees will subsequently 
implement new methods and techniques they have learned. Another has distributed 
videos illustrating basic bench techniques. NICs would find it helpful for WHO to 
post information about available training programmes on the “GISN Information 
Centre” (e.g. course content, target audience [region/countries, prior training and 
experience], fees, application procedures, etc.). It was also suggested that materials 
and presentations from training courses/workshop be made available on the “GISN 
Information Centre” for NICs. 

 
 

General Discussion: Communication Inside and Outside of GISN 
 

Communication issues (Wenqing Zhang, Maja Lièvre): The two recent NIC 
meetings have been very helpful in improving communication and information 
exchange between WHO and the NICs. A number of specific issues related to 
communication were raised and discussed. 
  
Methods of communication: WHO is encouraging the use of the “GISN Information 
Centre” as a communication platform (collaborative web workspace with password-
secured access for GISN members: http://ezcollab.who.int/gisn). However, its utility 



 

10 
 

for communication between NICs is limited and other more direct and easy-to-access 
communication modes were suggested (e.g. ListServ). Some participants requested a 
more systematic cascade of information from GIP such as a weekly email with 
information about trainings, outbreaks and the like. WHO agreed to look into the 
possibility of a newsletter and the use of alternative modes of communication.  
 
NICs were asked to provide WHO with the main email address for their NIC. This 
email address can be generic or linked to a person, but NICs should ensure this 
primary NIC email address is regularly checked for new messages. This would ease 
contact between WHO and NICs, as staff changes at NICs are not always reported in 
a timely manner to WHO. WHO would like to ensure that information reaches NICs 
as quickly as possible.  
 
NICs that have not yet done so were encouraged to provide their NIC profile 
according to the template available in the “GISN Information Centre”.  Also, if NICs 
that have already provided their profile would like to change information, they may 
sent their updated page to WHO at GISN@who.int as needed. 
 
WHO website: There was general agreement that it is difficult to find information on 
the current WHO influenza website. Modifications to the website and overall 
improvements in information handling and capacity are an immediate priority for 
GIP. 
 
Use of WHO’s name and emblem by NICs: NICs were informed that they are not 
allowed to make reference to WHO in the title of their institution. Express written 
permission is required prior to using WHO’s emblem (e.g. on a website). The 
Information Sheet in Annex 2 provides more details about the policy. 
 
 

General Discussion: Surveillance Issues 
 
Collaboration with epidemiological and veterinary sectors (Olav Hungnes): In 
many countries epidemiologists and laboratory scientists tend to work unilaterally; 
any collaboration tends to be ad hoc and not systematically reinforced. There are 
exceptions such as EISS which integrates data from both sectors. Similarly, 
collaboration between laboratory and veterinary sectors has been challenging. 
However, several NICs reported “success stories” such as joint training and exchange 
of expertise in laboratory techniques, formation of a joint human and animal health 
Task Force to respond to avian influenza threats, joint development of national 
pandemic preparedness plans, joint representation on national advisory committees 
for avian influenza and use of human health surveillance volunteers to monitor for 
backyard poultry outbreaks. One approach which may offer a better chance for longer 
term sustainability when forming working groups or advisory bodies is to broaden 
their scope beyond influenza to all zoonotic diseases. 

 
Pandemic influenza surveillance guidance (Kaat Vandemaele): During the past 
year a draft guidance for surveillance during a pandemic was developed following a 
global consultation and several smaller Working Group meetings 
(www.who.int/csr/disease/avian_influenza/DecReportFinal2.pdf). The guidance is 
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expected to be released in 2009. Many NICs indicated that they were not aware of 
plans to develop pandemic surveillance guidance. An overview of the key 
components of the expected guidance is available in the “GISN Information Centre”. 
 
It was agreed that input from the WHO CCs and NICs is needed on a number of 
questions such as what epidemiological and clinical data should accompany samples 
submitted for testing, what is a realistic number of samples that can be processed, 
what is a realistic timeframe for testing, how long will development of serological 
tests take, what is the storage capacity of NICs and CCs and when should monitoring 
for seasonal influenza switch to pandemic virus monitoring. 

 
GIM Web portal (Maja Lièvre):  GIP has started to develop a new web portal for 
joint dissemination of epidemiological and virological influenza information. The web 
portal will be called Global Influenza Monitoring (GIM). The virological data 
presented through GIM will be extracted from FluNet (www.who.int/flunet) and NICs 
should continue to submit weekly reports through FluNet. The epidemiological data 
will be collected with a new tool called FluID. A first version of FluID is available 
now for pilot testing. FluID was developed by the GIP team for Disease Monitoring, 
Assessment and Control. A network of focal points in countries for FluID 
epidemiological data collection is currently being built. NICs may be contacted for 
assistance with identifying the relevant focal point in their countries. Once 
epidemiological data collection through FluID is well established WHO may consider 
discontinuing collection of epidemiological information through FluNet and remove 
the indicator “ILI activity” from FluNet.  
 
NICs requested that the possibility of up-loading batched data to FluNet (e.g. from an 
EXCEL spread sheet) be considered. NICs from Europe indicated that the capacity to 
automatically upload data from the EISS database to FluNet would avoid the 
additional work of double data entry. WHO is aware that both batch upload and 
automatic data transfer from regional data bases would be very helpful and more 
efficient and will consider implementation of such additional functionality. 
 
 

Pandemic Preparedness and Planning 
 
Development of revised WHO guidance on pandemic influenza preparedness 
and response (Hande Harmanci): The revised guidance consists of a core document 
(targeted for publication in early 2009) supported by a series of more detailed 
technical guidance documents and tools which will be released as they become 
available. The revision recommends a “whole-of-society" approach emphasizing the 
need for further preparedness in non-health sectors; discusses assessment of  the 
severity of a pandemic and considerations on disease control measures; and places 
greater emphasis on ethical considerations and the  central role of communications. 
Although the six pandemic phase structure has been retained, the use and description 
of the phases has been revised to:   

• Portray a more accurate representation of epidemiological "risk" 
• Emphasize sustained  human-to-human transmission in phase 4 as a pivotal 

event 
• Better distinguish the time for preparedness versus response 
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• Define a period  after the  pandemic peak to facilitate recovery activities  
 
Verification of human-to-human transmission will trigger several critical decisions 
including whether or not to 1) undertake rapid containment of the new virus, 2) 
recommend switching from seasonal to pandemic influenza vaccine production and 3) 
declare the beginning of phase 4.  
 
Revision of The role of National Influenza Centres (NICs) during Interpandemic, 
Pandemic Alert and Pandemic Periods (Work Group Chairs - Marilda Siqueira, 
Wilina Lim, Olav Hungnes): Three Work Groups were formed to review and revise 
the May 2007 interim document on NIC roles. The Working Group session lasted for 
a full day and discussions were lively, comprehensive, and enlightening. During the 
plenary discussion several general themes and comments emerged around the need to:   

• Clarify the link between this document and the NIC Terms of Reference 
(TORs); it was generally agreed that this document does not replace the TORs 
but serves as technical guidance for NICs  for pandemic planning 

• Clarify the objectives and audiences for the document 
• Clarify if a research component should be added 
• Integrate this document with objectives and actions for seasonal influenza 
• Simplify the document and reduce /prioritize the number of objectives and 

actions 
• Distinguish between WHO/HQ, RO and CO as appropriate 
• Consider if the actions initiated in an earlier phase carry through to 

subsequent phases 
• Recognize the pivotal and urgent nature of phase 4 
• Align the document with the revised pandemic phases 
• Distinguish actions for affected and non-affected countries 
• Develop an Executive Summary for Ministry officials which may be helpful 

to countries in emphasizing the critical role NICs will play during a pandemic 
and the need for adequate resources    

 
In response to the plenary discussion and comments, additional revisions will be 
undertaken and a new draft document is expected to be available for review in 
early 2009. 
 

Antiviral Drugs and Drug Resistance 
 
Alan Hay, Sylvie Van der Werf and Masato Tashiro presented three background 
talks detailing the history, mechanisms and frequency of antiviral resistance and 
testing methodologies. Adam Meijer and Xiyan Xu discussed antiviral 
susceptibility monitoring in Europe and the United States, respectively. Caroline 
Brown reviewed the European response to the emergence of oseltamivir resistant 
A(H1N1) viruses during the 2007-08 season and identified a number of issues:   

• Antiviral susceptibility testing can be a large burden for many labs and 
incur significant financial resources. 

• Collection of epidemiological and clinical data was very labour intensive; 
in many countries the NICs undertook follow up with patients’ physicians. 
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• Mechanisms and approaches for collecting and sharing clinical and 
epidemiological information between countries proved challenging; this 
issue has relevance for other emerging viruses as well. 

• To address these issues, protocols and tools need to be developed in 
advance for collection of detailed epidemiological, clinical and virological 
data. Policies and procedures also need to be developed that address 
which data and how and why data will be shared between Member States, 
WHO, ECDC and others. Testing of agreed procedures and protocols 
should be undertaken during seasonal influenza and during an EU 
exercise.  

 
Closing of the meeting 

 
At the conclusion of the meeting Wenqing Zhang thanked participants for their 
dedication and efforts to improve global surveillance of influenza and contribute to 
the global public health good. She emphasized the importance of GISN's work and 
GISN's working together as one team to fight against existing and emerging 
challenges. Lastly, she re-iterated WHO’s desire to assist NICs in reaching their full 
capacity through consideration of the issues that were raised during the meeting and 
the proposed actions (Annex 3). Following the meeting a summary report will be 
developed. In addition GIP will work with the three Work Groups Chairs to finalize a 
revision of the document on The role of National Influenza Centres (NICs) during 
Interpandemic, Pandemic Alert and Pandemic Periods. 
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Annex 1.  Agenda 
 
Annex 2.  Information about the use of WHO’s name and emblem by National 

Influenza Centres, recognized by WHO (NICs) 
 
Annex 3.  Summary of issues and actions (attached) 
 



 

15 
 

Annex 1.  Agenda 



 

16 
 



 

17 
 

 

 



 

18 
 

Annex 2.  Information about the use of WHO’s name and emblem by National  
Influenza Centres, recognized by WHO (NICs) 

 
 

• NICs are not allowed to make reference to WHO in the title of their institution.  
 

• WHO's emblem is part of the Organization’s intellectual property and may not 
be used by others without express written permission. 

 
 

References: 
 

1. WHO BASIC DOCUMENTS, Fourty-sixth Edition 2007,  
Regulations for study and scientific groups, collaborating institutions and 
other mechanisms of collaboration 
(http://www.who.int/gb/bd/PDF/bd46/e-bd46.pdf): 

 
[…] 
 
4. NATIONAL INSTITUTIONS RECOGNIZED BY WHO 
 
4.1 For collaborative activities of such scope or nature as may not warrant the designation of a 
WHO collaborating centre, the Organization may propose that an institution that is able and 
willing to participate in such activities with WHO be designated by the national authorities 
concerned for that purpose. 
 
4.2 Upon designation by the national authorities, such institution shall be formally 
acknowledged by the Organization as a national institution recognized by WHO. However, no 
reference to WHO may be included in the title of the institution. 
 
4.3 An agreement shall specify the tasks to be performed by the institution and the technical 
contributions to be provided by the Organization. 
 
4.4 Official recognition by the Organization shall be for one year and shall be tacitly renewed 
unless notice is given by either party three months in advance. 
 
4.5 The acknowledgement of such recognition of a national institution by WHO shall be 
signified to the government and to the institution concerned by the Regional Director. 
Working technical relationships with the institution shall be developed at regional or 
headquarters level, as appropriate. 
 
4.6 National institutions recognized by WHO shall be authorized by their respective 
governments, when such authorization is necessary, to maintain direct working relations with 
the Organization and with WHO collaborating centres. 
  
[…] 

 
 

2. The WHO emblem (http://www.who.int/about/licensing/emblem/en/): 
 
[…] 
 
WHO's emblem is part of the Organization’s intellectual property and may not be used by 
others without express written permission. 
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Annex 3. Summary of issues raised and actions proposed, December 2008 
 
 
Role and position of NICs in countries 
Issues 

• For many NICs, level of national support and recognition is not optimal 
• For some NICs, it is more effective if WHO transmits recommendations 

directly to Ministries of Health 
Actions 

• WHO to undertake a redesignation process for all NICs which will reinforce 
the national commitment to NICs that is required 

• NICs encouraged to serve as a technical resource for national authorities 
• WHO encouraged to utilize expertise of NICs more broadly and seek their 

input in the development and review of relevant WHO guidance   
 
Surveillance and reporting  
Issues 

• Collaboration between laboratory scientists and epidemiologists and 
veterinarians is often irregular and activities are not well integrated 

• Many NICs unaware of the development of WHO guidance for global 
surveillance during an influenza pandemic for release in 2009 

• Uploading of batched data and automatic transfer of data from regional 
surveillance systems into FluNet would increase efficiency and avoid double 
data entry  

Actions 
• NICs provided examples of ways to improve intersectoral collaboration and 

encouraged to strengthen intersectoral ties  
• WHO encouraged to seek input from NICs and other members of GISN on the 

development of guidance for epidemiological and virological surveillance 
• NICs may download from the “GISN Information Centre” a report on the key 

components of the draft Global Operating Procedures for Surveillance during 
an Influenza Pandemic 

• WHO to consider automated mechanisms for data transfer; NICs should 
continue to submit weekly reports through FluNet until further notice  

 
Pandemic preparedness  
Issues 

• Development of laboratory pandemic preparedness plans that are in accord with 
national preparedness plans is essential  

• Release of final revised WHO guidance on pandemic influenza preparedness 
and response in early 2009  

Actions 
• WHO and NIC Working Groups to complete revision of  WHO document on 

the role of NICs during pandemic phases 
• WHO to develop guidance documents on contingency planning for NICs 

during a pandemic and virological surveillance during a pandemic   
• WHO to keep NICs informed of publication of the revised WHO guidance on 

pandemic influenza preparedness and response 
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NIC laboratory capacity 
Issues 

• Current EQA programme could benefit from expansion/upgrading (e.g. 
inclusion of influenza B and influenza A viruses that can cause infrequent 
human infections [H2, H7, and H9],  assessment of RNA extraction phases,  
evaluation of virus isolation)  

• Need for updated, timely and expanded distribution of information about 
updated diagnostic protocols and reagents (including primer/probe sequences), 
antiviral susceptibility testing protocols, alternative reagents and test kits and 
current molecular sequence data 

• Sharing of diagnostic protocols used by WHO CCs and more experienced NICs  
• Increased access to ferret antisera to allow NICs to perform antigenic 

characterization  
• Increased complexity related to MTA requirements associated with antiviral 

susceptibility testing (Roche) and avian influenza kits provided by WHO CC, 
Atlanta 

• Need for clear guidance regarding biosafety standards and technical assistance 
related to building of laboratory facilities 

   
Actions 

• WHO to consider how to enhance the WHO EQA programme 
• WHO to publish laboratory manual which will include protocols for classical 

techniques  
• WHO to use the ”GISN Information Centre” for providing information about 

updated protocols, reagents, etc. 
• WHO to request that PCR Working Group assist in organization and 

coordination of sharing different diagnostic protocols  
• WHO to work with CCs to improve NICs' access to ferret antisera 
• WHO to work with Roche to modify its MTA requirements, if possible 
• WHO CC, Atlanta to consider if simplification of MTA agreement feasible 
• WHO to facilitate access to required expertise, e.g. engineering, to build quality 

BSL facilities in NICs. 
 
Communication and information sharing 
Issues 

• Provision of timely and comprehensive test results from WHO CCs to NICs 
with an emphasis on antiviral susceptibility and molecular sequence testing 

• Development of a standardized mechanism to share antiviral resistance test data 
with all NICs and others with public health “need to know” and not on a case-
by-case basis 

• Development of a standardized form for requesting testing and reporting results 
• Access to information about training courses and associated training materials 

and presentations  
• Creation of a regular weekly informational newsletter to NICs  
• Use of more direct communication modes that allow communication between 

NICs 
• Need to improve the WHO influenza website 
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• Appropriate use of  WHO’s name and emblem 
Actions 

• WHO CCs have begun sending detailed antigenic and sensitivity data to NICs 
who submit specimens and will continue 

• WHO to explore mechanisms to share resistance data more efficiently and 
systematically 

• WHO to consider developing a newsletter and the use of alternative modes of 
communication  

• WHO to update and improve its influenza website 
• NICs to review attached informational annex on use of WHO’s name and 

emblem   
 


