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Overview

This document is an update of the interim guidance entitled Operational
considerations for COVID-19 surveillance using GISRS, published on 26 March 2020,
and of the interim guidance Preparing GISRS for the upcoming influenza seasons
during the COVID-19 pandemic — practical considerations, published on

26 May 2020. The document incorporates additional considerations for
assessing and addressing disruptions in influenza sentinel surveillance systems
and for extending influenza sentinel surveillance to COVID-19. It also includes
the updated algorithms for surveillance testing of influenza and SARS-CoV-2,
which would enable the monitoring of the potential co-circulation of these
respiratory viruses during the upcoming influenza season 2020/2021 and the
detection of co-infections with SARS-CoV-2 and influenza or other respiratory
viruses. This version is based on the most recent published evidence and
country lessons learnt for leveraging the Global Influenza Surveillance and
Response System (GISRS) for COVID-19 surveillance compiled before and during
a virtual consultation in October 2020.

r—[KEY POINTS} N

The threat of influenza epidemics and pandemics persists. It is
imperative for the GISRS to maintain meaningful surveillance of
influenza worldwide and for countries to remain vigilant while adapting
to meet COVID-19 surveillance objectives.

B Countries are advised to first assess and address disruptions to the
influenza sentinel surveillance systems when implementing sentinel
surveillance of COVID-19.

B Specimens from sentinel sites should be tested for both influenza
and SARS-CoV-2 viruses. If possible, multiplex PCR assays for the
simultaneous detection of influenza and SARS-CoV-2 viruses should be
selected for efficient use of reagents, consumables and hands-on time.

®  |tisimportant to ship timely representative influenza viruses and/
or clinical specimens from positive specimens to WHO Collaborating
Centres, according to existing WHO guidance.

B Reporting of weekly aggregated sentinel surveillance is a critical
component of surveillance.

B Despite its great challenges, the COVID-19 pandemic provides an
opportunity to strengthen core surveillance capacities that can deliver
public health benefits during and well beyond this emergency.
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