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NATIONAL INSTITUTE OF
INFECTIOUS DISEASES

RBEY —N152A (WHO)

« “The systematic on-going collection, collation and analysis of data for
public health purposes and the timely dissemination of public health
information for assessment and public health response as necessary”

« While there may be broader and narrower definitions, the
understanding of surveillance is that data are collected with the
intent of enabling public health action.

« Although surveillance is usually described as systematic or
continuous, not all countries, institutions or scholars single out the
routine nature of public health surveillance but rather emphasize the
purpose and function of data collection
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Figure 1 - Overview of all hazard public health surveillance and response functions.
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WHO Global Epidemiological Surveillance Standards for Influenza

« Sentinel surveillance is the most efficient way to collect high-quality data in a timely way. A
sentinel surveillance system reduces the number of resources required as efforts can be
focused on a limited number of carefully selected surveillance sites. The objectives of influenza
surveillance can be met and the quality of the data collected more readily assured. Excessively
large systems or those that attempt to collect data from all healthcare facilities are resource-
intensive and generally do not provide more information than a well-designed and
representative sentinel system for common conditions. In addition, it is often difficult to
maintain the quality and timeliness of data generated by large systems which can make their
findings difficult to interpret.

« Simply describing the timing of the influenza season and collecting influenza virus samples do
not require linking laboratory data with extensive epidemiologic data or robust systematic
sampling methods

https://www.who.int/publications/i/item/9789241506601 d CSIER .
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WHO Global Epidemiological Surveillance Standards for Influenza

« “As the primary goal of influenza surveillance is
to recognize trends, describe patterns of risk,
and estimate impact, it is not necessary to
identify every case.”

« “Small amounts of good quality data will be
more useful than large amounts of poor quality

® ® o e e data”

« “Important to not establish more sites than can
be effectively managed, monitored, and
sustained.”

& ;%9‘4 World Health
WA Organization
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‘ Table 1: Objectives

Core influenza/SARS-CoV-2 sentinel surveillance objectives for all Member States

GISRS B - ) - * Signal the qnset and offset of influenza/SARS-CoV-2 activity at defined thresholds
" - = Describe the seasonality of influenza and SARS-CoV-2 where feasible and relevant
I s ¢ ¢ Establish historic levels of activity for iliness and severe disease with which to evaluate
o Infiben20 Senting! SUNIONCo - theimpact and severity of each season/epidemic period and of future pandemic events

* Provide descriptive epidemiology of influenza and SARS-CoV-2-associated ILI/ARI or SARI cases

* Monitor locally circulating virus types/subtypes or lineages/sub-lineages and their relationship
to global and regional patterns.

* Provide candidate viruses for influenza vaccine composition and production and
risk assessment activities.
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« WHO: https://www.who.int/publications/i/item/WHO-2019-nCoV-
Integrated sentinel surveillance-2022.1
« Early detection of cases for isolation, testing, contact tracing, quarantine and

rapid control of clusters and outbreaks are not the primary Objectives of sentinel
surveillance systems.

« Sentinel surveillance:...not designed to detect every case of influenza or COVID-
19 but to recognize_ and monitor trends of community transmission over time,
describe patterns of risk, and estimate impact of influenza, COVID-19 or disease
caused by other respiratory viruses.

« ECDC: https://www.ecdc.europa.eu/en/infectious-disease-topics/z-
disease-list/covid-19/facts/surveillance-covid-19

« Well-designed, representative sentinel surveillance systems in primary and
secondary care remain the core surveillance method for acute viral respiratory
Infections. These can E)_rc_)wde robust data for monitoring the spread and intensity
of respiratory virus activity and circulating variant viruses.

« Data from other non-sentinel sources or registry-based systems provide
complementary information
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Mosaic surveillance framework: Surveillance for JN

respiratory viruses of epidemic and pandemic

potential (WHO, 2023)

- BEM I 0O—F : Impossible to
address the many complex needs of
g me) respiratory virus surveillance with a
e single system. Therefore, multiple
surveillance systems and
complementary studies must fit

together
c ERY—ARL52A: Monitor
eﬁldemml_og_lc and clinical |
characteristics of illness over time;
Monitor virologic and genetic
characteristics of circulating viruses
MCSIER ,,

https://www.who.int/initiatives/mosaic-respiratory-surveillance-framework B oo sumsionce, immnzason
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