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1.What is special around flu - types of influenza

• Seasonal influenza

• Avian influenza: ‘scare that never will be’ or ‘the 
monster at our door’ (BMJ 2005; 331: 1275) 

• Pandemic influenza
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1. What is special around flu: whose problem ?

• Seasonal Influenza = primary care disease
• Avian influenza = veterinary problem
• Pandemic Influenza = public health issue

• Influenza control = joint effort primary care + 
public health



• Personal health care
• Integral care
• Continuity of care

Set common agenda for influenza control

• Monitoring & evaluation
• Population based
• Programmatic scope

Public Health 

Primary Care



• Management & co-ordination
• Surveillance & outbreak management
• Prevention & Intervention
• Civil contingency plan
• Communication strategy 
• Research & training

2. Background: where are we with Public Health 
Actions?



Estimated average number of influenza cases
each season (assuming an attack rate of 
10%):

40-50 million cases in the EU

Estimated number of excess deaths each 
season (assuming UK data in 1990s):

100,000 deaths in the EU

2.Background: burden of disease seasonal influenza 
in the European Union



2. Background : EISS 2006-2007

• 28 countries (plus 2), 32 networks
• Total number of sentinel physicians: over 13,500
• Total number of national reference laboratories: 

38
• Total target population covered: over 460 million

www.eiss.org
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2.Background: Flu surveillance in the community



Week 45 Week 46
Monday Monday Friday

2.Background: EISS  Weekly Electronic Bulletin

Data collection by

sentinel physicians 

and reference laboratoires

Data collection

and processing

by network
co-ordination centre

Weekly

Electronic

Bulletin
(12:00 CET)

EISS

database

“snapshot”
(10:00 CET)







EISS website, monthly hits and sessions: 1 April 19 98 - 31 August 2006
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2. Background: Community Network of Reference 
Laboratories for Human Influenza in Europe
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Description in J Clin Virol. 2005; 34:87-96.



2.Background:Influenzasequence and antiviral resistance databases

EISS database
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2. Background: organigram EISS
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11th annual meeting of EISS, Malta, 2006



• Clinical Reporting QCA (HPA London)
• Virological QCA (University of Lyon)
• Mapping (University of Bonn)
• Modelling incl scenario analyses (RIVM Bilthoven)
• Near patient testing (University of Geneva)
• RSV surveillance (Sanofi Aventis)
• Vaccine uptake in Europe (ESWI / NIVEL)
• Vaccine effectiveness (SSI Copenhagen )
• Antiviral susceptibility (viRgil network)

2.Background: Research projects







Week 46-48

Week 48-50

Week 50-52

Week 52-2

Week 2-4

Week 4-6

Week 46-48

Week 48-50

Week 50-52

Week 52-2

Week 2-4

Week 4-6

Background: Timing of peak of influenza activity by every 2 weeks 
in Europe in the 03-04 season and 04-05 (Saito et al 2005)



Vaccination coverage rates 
2003-2004 season 65+

73UK*)46Sweden

18Poland69Spain

55Germany74Netherlands**)

67France*)62Italy*)

PrivatePublic

*)  Source: Szucs e.a, 2004, 2005.
**) 2001-2002 season



--UK15Sweden

9Poland31Spain

26Germany54Netherlands**)

--France--Italy

PrivatePublic

*)  under 65 years of age

**) 2001-2002 season

Vaccination coverage rates 
2003-2004 season ‘diseased’*)



1. Routine surveillance is fully compatible
2. Year round surveillance as of week 40-2005

Winter season: Weekly Electronic Bulletins
Rest of year: short report based on lab data

3. ECDC/EISS establish an H5N1 case reporting system
4. H5N1 PCR protocols available to all EISS members
5. Who-is-who and resources database

3. Ongoing projects: H5N1 preparations

6. EISS H5N1 Quality Control Assessment proposed to ECDC 
7. General enhancement of influenza surveillance: automatic data 

transfers, reagents database, influenza sequence database, all
28 countries

8. Development of a laboratory pandemic preparedness protocol and 
assessment tool

9. Open exchange of information via the EISS mailing lists to all EISS 
members and the EISS virologists



• Health Disaster Unit and army
• Protection vital groups
• Organize care in neighbourhood /  protect 

hospital
• Distribution vaccins & antivirals
• Capacity funerals / cremation
• Psychosocial care
• Monitoring no of deaths and patient flows

3. Ongoing project: regional plan
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ImmunisationMicrobicides
Anti-

retroviral
treatment

Individual Behaviour

Support

Incapacity & 
absenteeism in
private sector & 

civil service

cu
re

s ex
te

nd
s

reduces

Viral 
mutation

re
du

ce prevent

Increaces?
decreases?

pr
ev

en
ts

 Sex industry 
interventions

Healthy 
lifestyle

Condom 
use 

increaces

sustains

im
pr

ov
e

AIDS 
education & 
awareness

ca
us

es

re
du

ce
s 

pr
od

uc
tiv

ity
more orphans

Mores & customs (multiple sets of these) Education

Diet &
nutrition

affect

Migrant & 
mobile workers

Stable & settled 
workers

brings better

Govt
policies

Funding for health care, 
infrastructure, sanitation

scarce educators die 

challenges 

& influences provides 
skilled people

R
ed

uc
e s

 
de

m
an

d

sustains

creates 
vacancies

inhibits

support D
rain on

Shareholder
expectations 

& values

drive

risk  taking &
risk  avoidance

Role of 
women

NGO
involvement

Circumcision 

Notions of 
masculinity

Social cohesion

Spiritual & 
political authority

Religion challenges

& influences

Beliefs

Above average survivors:
chaste & faithful,

long term thinkers,
tertiary educated,

non-migrant families,
settled LT employees,
high income, cohesive

& candid societies, 
grandparents

Above
average 
survivors

Above average mortality:
unemployed, orphans,
soldiers, sex workers,

hazardous occupations, 
migrants, temps, contract 

workers, newly prosperous, 
young women, 

uncircumcised men, 
& partners of all the above

P
opulation stops 

grow
ing, and ages

Business
sector 

involvement

Treating
STD’s

HIV
Epidemic

(prevalence)

HIV 
Transmission

Latency
Period

(avg 8 yrs)

AIDS related 
Disease & Deaths

(death rate)

Mother
to child

treatment

ha
m

pe
rs

pr
ev

en
ts

Treating
opportunistic

diseases

African
traditional
healers

promiscuity 

in
cr

ea
ss

 

Economic
organisation

Personal 
responsibility

Self-
confidence

Chastity,
Fidelity 

reduces

Business sector involvement

Migration & mobility

Im
pr

ov
es

w
ea

ke
ns

changes

Tension of 
two worlds

Life force,
procreation,

sex urge

Drives

affects

affects 
uptake of

AIDS testing 
& counselling

im
pr

ov
es

Promote / hamper

incre
as

es

Leadership
in society

B
us

in
es

s 
se

ct
or

 in
vo

lv
em

en
t

reduces

Promote / hamper

G i v e s   r i s e   t o

Global 
competition & 

economy

Weather 
& climate 
change

Jobs

Economy

Cost of 
hiring & 

retraining 

af
fe

ctaf
fe

ct

affect

skilled
workers

die

Who dies & 
who survives :

(population.  
Demographics & 

particularities)

values, profits, patents, prices, research 

Determines
nature of

in
flu

en
ce

s

create

pro
vides

pr
o

vi
de

s

pr
o

vi
de

s

pr
om

otes

increases

create

in
cr

ea
se

s

perceptions
of risk Hazardous

occupations

cr
ea

te

affects

Housing & land Urbanisation 

affect

Safety, 
crime & war

I n f l u e n c e

Cost to
individuals & households :

medication, care, burial,
& orphans 

reduces

affects

extends







4. Recommendations

• Awareness campaign
• Have your plans at all levels ready
• Test operational aspects
• Ministry of Health in lead position
• Centralize strategy & coordination and decentralize

execution
• Joint effort public health and primary care
• Pro-active strategy to the media
• Excercise excercise excercise



4. Concluding remarks: ‘the end of the day’

• Steering power

• Improvisation

Thank you!


