Summary report on the

Fifth meeting of the Eastern
Mediterranean Acute Respiratory
Infection Surveillance (EMARIS)
network and second scientific
conference on acute respiratory
infections in the Eastern
Mediterranean Region

Casablanca, Morocco
12-15 November 2019

(7)) World Health
WSy ¥ Organization
recionacorricerorie Eastern Mediterranean

WHO-EM/CSR/285/E




WHO-EM/CSR/285/E

Summary report on the

Fifth meeting of the Eastern
Mediterranean Acute Respiratory
Infection Surveillance (EMARIS)

network and second scientific
conference on acute respiratory
infections in the Eastern
Mediterranean Region

Casablanca, Morocco
12—15 November 2019

Regional Office for the Eastern Mediterranean



© World Health Organization 2020

Some rights reserved. This work is available under the Creative Commons Attribution-
NonCommercial-ShareAlike 3.0 IGO licence (CC BY-NC-SA 3.0 IGO;
https://creativecommons.org/licenses/by-nc-sa/3.0/igo).

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial
purposes, provided the work is appropriately cited. In any use of this work, there should be no
suggestion that WHO endorses any specific organization, products or services. The use of the WHO
logo is not permitted. If you adapt the work, then you must license your work under the same or
equivalent Creative Commons licence. If you create a translation of this work, you should add the
following disclaimer along with the suggested citation: “This translation was not created by the
World Health Organization (WHO). WHO is not responsible for the content or accuracy of this
translation. The original English edition shall be the binding and authentic edition”.

Any mediation relating to disputes arising under the licence shall be conducted in accordance with
the mediation rules of the World Intellectual Property Organization.

Suggested citation. Summary report on the fifth meeting of the Eastern Mediterranean Acute
Respiratory Infection Surveillance (EMARIS) network and second scientific conference on acute
respiratory infections in the Eastern Mediterranean Region. Cairo: WHO Regional Office for the
Eastern Mediterranean; 2020. Licence: CC BY-NC-SA 3.0 IGO.

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To
submit requests for commercial use and queries on rights and licensing, see
http://www.who.int/about/licensing.

Third-party materials. If you wish to reuse material from this work that is attributed to a third
party, such as tables, figures or images, it is your responsibility to determine whether permission is
needed for that reuse and to obtain permission from the copyright holder. The risk of claims resulting
from infringement of any third-party-owned component in the work rests solely with the user.
General disclaimers. The designations employed and the presentation of the material in this
publication do not imply the expression of any opinion whatsoever on the part of the World Health
Organization concerning the legal status of any country, territory, city or area or of its authorities, or
concerning the delimitation of its frontiers or boundaries. Dotted lines on maps represent
approximate border lines for which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they
are endorsed or recommended by the World Health Organization in preference to others of a similar
nature that are not mentioned. Errors and omissions excepted, the names of proprietary products are
distinguished by initial capital letters.

All reasonable precautions have been taken by the World Health Organization to verify the
information contained in this publication. However, the published material is being distributed
without warranty of any kind, either expressed or implied. The responsibility for the interpretation
and use of the material lies with the reader. In no event shall the World Health Organization be liable
for damages arising from its use.

Document WHO-EM/CSR/285/E



1.

3.

Introduction..........

Contents

Summary of diSCUSSIONS ....cc.eevuviriiriiiiiiniieneenieeicere e

Recommendations



WHO-EM/CSR/285/E

1. Introduction

The Eastern Mediterranean Acute Respiratory Infection Surveillance
(EMARIS) network is a group of countries working together to
strengthen and enhance influenza surveillance and the use of surveillance
data for developing control programmes and conducting research related
to influenza and other respiratory viruses in the World Health
Organization (WHO) Eastern Mediterranean Region. EMARIS network
meetings have been held regularly since 2011 in order to share good
practices for influenza surveillance, track progress and draw important
lessons for public health preparedness for pandemic influenza.

From 12 to 15 November 2019, the WHO Regional Office for the
Eastern Mediterranean convened the fifth meeting of the EMARIS
network, in collaboration with United States Centers for Disease
Control and Prevention (CDC) and the Oman Medical Journal, in
Casablanca, Morocco. The meeting was held alongside the second
Scientific Conference on Acute Respiratory Infections. The meeting
and conference aimed to document progress made in the Region in the
strengthening of surveillance and response capacity for both
seasonal/pandemic influenza, MERS-coronavirus (MERS-CoV) and
other emerging respiratory viruses.

The specific objectives of the combined meeting were to:

e review the achievements and challenges countries face in
strengthening surveillance and response capacities for seasonal and
pandemic influenza in the Region;

e share evidence and best practices emerging from the Region on
using influenza surveillance data for severity assessments and on
outbreak detection;
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e discuss how surveillance data on influenza and other respiratory
diseases can be translated into setting policies and programmes for
influenza prevention and control;

® document and showcase new scientific achievements and
operational research findings for prevention, detection and
response to seasonal, novel and other emerging respiratory viruses;

¢ and enhance young researchers’ knowledge and skills on selected
technical and topical areas befitting the theme of the conference.

More than 180 people, including representatives from all 22 countries
of the Region, participated in the meeting. The country participants
included surveillance focal points for influenza-like illnesses and severe
acute respiratory infections, directors of epidemiology/communicable
disease departments and directors of central public health
laboratories/national influenza centres.

The meeting was also attended by 46 experts invited for their global,
regional and country level expertise across nine thematic areas:
epidemiological surveillance, virological surveillance, influenza
burden estimation, outbreak investigation of respiratory diseases,
MERS-CoV and other emerging respiratory infections, influenza
vaccines, biosafety and biosecurity, human—animal interface and
pandemic influenza preparedness.

Additionally, 50 regional researchers participated in the meeting
through presentation of scientific abstracts during plenary sessions and
a poster exhibition.
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2. Summary of discussions

Participants highlighted the challenges they face in undertaking
influenza surveillance, prevention and control and preparing for the
next pandemic. Key challenges identified included the following:

Complex operational contexts and increasing fragility

Many countries are working against a backdrop of conflict, population
displacements, disease outbreaks and natural disasters. More than half the
countries in the Region are dealing with ongoing conflict, which poses
significant operational challenges. Of these countries, 10 are classified as
fragile states by the World Bank. The Region is the source of two thirds
of the world’s refugees, and is home to more than half (53%) of the
world’s population in need of humanitarian assistance. Today, there are
16 active emergencies ongoing in the Region. Complex contexts like
these present challenges to the logistics of influenza programmes.

Limited animal surveillance

Animal surveillance is critical in the Region where human—animal
interaction is high, yet remains weak in many countries. Animal
surveillance is important for influenza, not least because of the
pandemic potential that zoonotic strains can have. But systems for
animal surveillance are weak in many countries and the wide range of
animal hosts (across wild and domestic populations) makes
comprehensive animal surveillance very difficult in practice.

Limited use and uptake of vaccines

Vaccine coverage in the Region remains low due to vaccine hesitancy,
political barriers, industry constraints and other technical challenges. The
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lack of vaccination programmes poses a double challenge to tackling
influenza: it limits the use of vaccines for seasonal influenza and there is
evidence that it can also hold up access to a vaccine during a pandemic.

Inconsistent data sharing
The timeliness and quality of data shared varies across the Region.
Limited cross-sectoral involvement

Influenza requires a One Health approach, but cross-sectoral
collaboration in many countries remains informal at best. Many One
Health initiatives tend to focus on linking human and animal health; the
involvement of environment stakeholders is often minimal and other
stakeholders are very rarely involved. An effective response to
influenza requires the active participation of many different
stakeholders, from government ministries and departments (for
example, the ministries of finance, trade and education) to industry
representatives (industry associations) and communities (influencers,
leaders and opinion-makers).

Lack of preparedness planning

Only six countries in the Region have a publicly available pandemic
influenza preparedness plan, and only two have been published or
revised since WHO’s new guidance was released in 2013. Globally,
more than half of the world (99 countries, including 14 in the Region)
still have no publicly available pandemic influenza preparedness plan.
This represents a big gap in the fight against influenza, but is also an
opportunity for introducing a multisectoral approach to planning that
can simultaneously build International Health Regulations (2005) core
capacities and address other hazards beyond influenza.
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3. Recommendations

To Member States

1. Support early detection by strengthening human and animal
epidemiological and virological surveillance, filling related
knowledge gaps strategically, and building laboratory capacity to
support the Global Influenza Surveillance and Response
System (GISRS).

2. Enhance and expand influenza prevention by improving seasonal
vaccination programmes and investing in non-pharmaceutical
preventive measures.

3. Prepare for pandemic influenza through updating and testing
national preparedness plans, including the development of national
pandemic vaccine deployment plans.

4. Strengthen the national evidence base to improve understanding of
influenza seasonality, estimate burden of influenza in more
countries, scale up severity assessments and, ultimately, translate
research outcomes into policy.

5. Search for synergies across diseases by using the influenza
infrastructure to strengthen other respiratory disease surveillance
capacities and integrating influenza into national disease
surveillance systems.

6. Work together to align efforts by building partnerships in research
and practice, fostering regional collaboration, aligning plans with
global strategies and promoting greater data sharing.

7. Promote the One Health approach through building political will
for animal health, prioritizing zoonotic disease threats
collaboratively and developing mechanisms for integration.

8. Boost awareness and influenza seasonal vaccine uptake by tailoring
and targeting messages to key groups, engaging new partners in
communication and harnessing behaviour change theory.



0.

10.

WHO-EM/CSR/285/E
Page 6

Engage and mobilize communities by involving them in
prevention, detection and control of influenza as equal partners, and
engage marginalized groups and political leaders.
Be flexible and pragmatic by adapting systems to evolving
situations and tailoring solutions to local contexts.

To WHO

11.

12.

13.

14.

15.

Continue to support countries in building capacities to strengthen
influenza systems and structures for influenza prevention, detection
and control.

Facilitate research for policy by promoting and supporting national
influenza burden estimations and other studies to build the relevant
national evidence base for meaningful policies.

Incorporate country priorities into regional and global guidance and
strategies.

Facilitate knowledge exchange and collaboration through forums
and opportunities for exchanging experience and expertise across
the Region, including for other respiratory diseases beyond
influenza.

Continue to promote the One Health approach through capacity-
building and the development of standard operating procedures and
other guidance documents.
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