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Influenza Surveillance Established 

in 2004 

• In response to the spread of avian influenza A 

(H5N1) viruses 

 

• In recognition that pandemic influenza preparedness 

is a core communicable disease control function 



Establishment of the System 



Utility of Surveillance 

• Viral monitoring 

– Antiviral resistance 

– Type/subtype dominance 

– Strain changes 

– Novel viruses 

• Epidemiologic monitoring 

– Seasonality 

– Geographic spread 

– Age distribution 

– ILI vs. SARI 



Weekly Situational Awareness 

http://www.thainihnic.org/influenza/main.php 



Flexibility to Expand Laboratory 

Testing Quickly  

• Influenza A (H5N1) 

• Other respiratory viruses 

– RSV 

– HPIVs 

– HMPV 

– adenovirus 

• Influenza A (H7N9) 

• MersCoV 



Building Laboratory Network 

• 14 regional laboratories 

– Training 

– Proficiency testing twice a year 

– Distribute new reagents (H5N1, H1N1pdm09, H7N9, MERS 

Cov) 

• University laboratories 

• Close communication with NIC 





Monitoring for H7N9 

• Acquired diagnostic reagents in April 2013 

• Began tested for H7N9 

• 418 samples tested through Jan 9, 2014 

– 382 influenza A positive from surveillance system 

– 4 SARI or death due to influenza A 

– 32 from general service 

• All negative for H7N9 



Site Monitoring was Useful 

• Opportunity to review and revise SOPs 

 

• Retain good relationships  

 

• Over time, optimize sites 



Epidemiology and Laboratory 

Integration 

 

• Surveillance system with linked epi and lab data 

 

• Experts from both NIH and BoE 



Lessons from the Pandemic 

• Number of samples can easily overwhelm the 

laboratory 

 

• At-risk age may differ from seasonal influenza 

 

• SARI is very important to assess disease severity 



Expanded Laboratory Capacity 

• Dramatic increase in specimens during 

epidemic/pandemic 

 

• Need network of laboratories to facilitate testing 

 

• 14 DMSC Regional Laboratories 

– Trained 

– Supply regents 

– Proficiency testing 



Importance of Capturing all Ages 

• Immunity to novel virus can by vary by age 

 

• A system that captures patients of all ages can help 

determine age groups most at risk 



Importance of SARI 

• Many novel viruses (e.g., H5 and H7) cause a severe 

clinical presentation 

 

• ILI surveillance would not pick up infections due to 

these viruses 

 

• In a pandemic, rapid knowledge of the extent of 

severe disease is critical for making decisions 



Recommendations for H7 

Surveillance 

• Focus on SARI 

 

• Focus on points of entry (if pathogen were imported 

from China) 

 

• Focus on border sites (if pathogen were brought 

across border) 



Communicating 

Results 



Data to Inform Policy Decisions 

• Clinical guidance 

– Herald the start of influenza season 

– Monitor changes in antiviral resistance 

 

• Situational awareness 

– Novel viruses 

– Outbreak awareness 

 

• Vaccine policy 

– Data contributed to vaccine decisions 

 



Opportunities for Expanded Role 

• Network could be used to evaluate vaccine program 

 

• Monitor vaccine coverage and vaccine efficacy 

 



Summary 

• Surveillance is a core public health function 

• Sustainability is critical 

• System should be flexible and adapt to needs that 

arise during outbreak/pandemic 

• For novel viruses, focus on SARI is critical 

• Possible opportunities for expanded role in vaccine 

program 

 


