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 There are many questions from Member States, the media and 
the public.

– Which countries are affected ?
– How fast does the disease spread? Is it the end of the first wave?
– How severe is the disease? Is  the situation evolving?
– What are the at risk groups?
– What is the effectiveness of the interventions?

 Challenges of surveillance during pandemic (H1N1) 2009
– Time pressure
– Completeness
– Reliability - comparability
– Communication  of preliminary / incomplete  information
– Flexibility (use of modern tools)
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Recommendations and Conclusions
 Given the diversity between countries, define minimum core 

indicators for global monitoring

 Information needs will be shifting during pandemic: pandemic 
surveillance will be based on different components (early 
detection and investigation, initial assessment, monitoring)

 Build on existing tools and influenza surveillance systems 

 Even for good organized surveillance systems it will be a 
challenge to provide timely information, especially numbers of 
cases and deaths (experience from SARS)
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Global surveillance in H1N1 pandemic 2009Global surveillance in H1N1 pandemic 2009

 Need for a coordinated global monitoring
– Adequate international public health response to "international 

amplifiers” such as international mass gatherings and increased 
international travels to minimize potential impact on the economy

– Opportunity to increase the knowledge on the pandemic and its 
characteristics in different settings (severity/impact)   by  pooling 
and sharing information from different countries.

– To address global needs : access to antiviral and vaccines 
– Better communicate  with the public and media by providing a 

global picture
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Sources of informationSources of information

 Different sources of information and mechanisms for 
data collection :

– IHR  mandatory reporting
– global/regional  technical/surveillance networks like GISN
– 4  networks of experts have been created : clinical, virorological, 

epidemiological, modelling
– Regional and global teleconferences
– Scientific literature review
– Web site screening



94,512 cases 

429  deaths
135 countries 

territories, areas

Pandemic (H1N1) 2009 
Epidemiological situation, 6 July 2009 
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Turning point in global surveillance  Turning point in global surveillance  

 Case-based surveillance (related to containment 
strategy) lead to unnecessary burden on national 
surveillance systems 

 Numbers became not representative of the situation and 
less useful  to public health decision making process

 Lack of laboratory reagent for testing severe cases and 
hospitalised patients.

 Mixed situation: non affected countries, countries with 
few cases, countries with mature outbreak. 



Global monitoring of pandemic H1N1Global monitoring of pandemic H1N1

1. Virus monitoring

2. Disease monitoring

3. Severity/impact assessment



Virus monitoringVirus monitoring

 Monitoring of circulating viruses (seasonal and 
pandemic) to inform vaccine composition

 Monitoring virus changes : reassortment or mutations 
leading to antiviral resistance or  increased virulence

 GISN : global influenza surveillance network used for 
seasonal influenza (since 1950's), expanded for 
pandemic monitoring

– 128 institutions from 99 countries
– 5 WHO CC





Disease monitoringDisease monitoring



Global Disease Monitoring system Global Disease Monitoring system 

 Qualitative indicators 
– Geographical spread 
– Intensity /prevalence
– Trend
– Impact on health care system

 Seasonal influenza system. 
– ILI rates
– SARI 
– Mortality  

 For all countries Pandemic H1N1 related deaths



Disease trends (week 31, August 2009)Disease trends (week 31, August 2009)
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 The severity assessment is important for : 
– The update of  pandemic preparedness plans
– The implementation mitigation measures
– The deployment of  supply and human resources

 Based on different information sources: experts networks, global 
teleconferences, review of scientific literature

 Basket of indicators

 Impact 
1. Speed and effectiveness of transmission
2. Severity of the disease
3. Groups at risk for complications and severe outcome
4. Burden on the health care sector



Information disseminationInformation dissemination

 Web updates, WER, 



Global Surveillance for Pandemic InfluenzaGlobal Surveillance for Pandemic Influenza

 A unique and historical opportunity for building a global system to 
meet global challenges

– The example of Polio surveillance for polio eradication 
– The specificity of flu (seasonal epidemic/endemic, changing viruses, many 

circulating viruses, etc.) 
– Opportunity to find the right balance between standardization and respect of 

different approaches

 An opportunity to address key surveillance issues:
– Information for action (which action? Vaccine production, panic reduction, 

economic damage control, and so on) 
– Some information  (accessible) is better than no information
– Qualitative versus quantitative 
– Surveillance during emergency 
– Surveillance /research



THANK YOU
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