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Enhanced SurveillanceContact Tracing
under IDSP

Actions Taken

NICD HAS BEEN DECLARED AS NODAL INSTITUTE TO SUPPOR T THE 
CONTAINMENT , PREVENTION & CONTROL OF BIRD FLU.

Influenza Activities

� Vaccine policy
� Pandemic preparedness
� Rapid diagnostic development
� Characterizing host response
� Evaluating transmission
� Epidemiology and Surveillance

Domestic Influenza Surveillance Goals

� Identify and characterize circulating viruses
� Determine the timing of influenza activity
� Identify location of activity and track 

geographic spread
� Determine disease burden associated with 

influenza
� Maintain platforms / systems that can be 

used to monitor program impact

Domestic Influenza Surveillance 
:Uses of Data

� Disease Surveillance

� Informs policy recommendations
� Use of antivirals and vaccines
� Identification of high risk groups
� Data for public health communications to 

partners / public
� Assessment of vaccine effectiveness
� Effectiveness of pandemic mitigation strategies

Virologic Surveillance : Uses of Data

� Informs annual vaccine 
strain selection

� Assess match between 
vaccine and circulating 
strains

� Allows detection of novel 
viruses (e.g. avian, pandemic)

� Antiviral resistance  
assesment
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Pandemic Phase 4Pandemic Phase 4 --6 : Role of laboratories6 : Role of laboratories

During pandemic phase laboratories are required for :

- Case diagnosis
- Maximize  ILI /SARI surveillance to detect maximum 

number of cases 
- Maintain adequate surveillance to ensure the monitoring 

of 
1. Antigenic Drift
2. Antiviral Susceptibility 
3.Virulence 

� Under 18 Laboratory AI 
Lab network is established 
for the testing for 
influenza A H1N1 and 
these labs are under 
operationalization and 
validation.

� Training of microbiologists 
and lab technicians 
completed

ICMR Lab : NIV, Pune,  AIIMS, Delhi , 
PGI, Chandigarh,

CMC Vellore, RMRC Dibrugarh,
NICED Kolkatta ,Patel Chest Delhi, 

KIPM, Chennai
Other labs: Jaipur,Trivandrum,Surat

IPM 
Hyderabad

BJ Medical College

Ahmedabad

NIMHANS 

Bangalore

CRI Kasauli

Haffkines 
Mumbai

SGPGI 

Lucknow

JIPMER 

Pondicherry

IGMC Shimla

NICD, Delhi

NIV,Pune 

Manipal Medical College

18 Lab Network for Influenza  Surveillance

Specimen collection & Laboratory DiagnosisSpecimen collection & Laboratory Diagnosis

Samples to be Collected

From Ambulatory patient
• Throat Swab and
• Nasal / Naso pharyngeal 

Swab
• Blood for serological tests (if 

advised by RRT)

From an intubated patient
Lower respiratory aspirate
Blood for serological tests

Laboratory tests for Influenza A 
H1N1

Tests for respiratory samples:
� PCR-based techniques
� Virus isolation

Blood used for:
� Measurement of specific
antibodies 
(Look for four fold rise in titre)

Diagnosis  Diagnosis  contdcontd ……....

Diagnosis of cases is done by :

� Real-Time RT-PCR

� Viral Culture 

� Serology

NCDC

Laboratories

Media

Pediatric 
Hospitalization

Pediatric 
Mortality

Physicians Public

Public 
Health 

Officials

Other 

Sentinel 
Providers

State 
Epidemiologists

MULTIDISCIPLINARY ACTIONS

GLOBAL & INDIAN SCENARIO
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GLOBAL SCENARIO
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Age and Sex-wise Positive Cases of H1N1 influenza w .e.f. 01 May 2009 to 25 October 2009 [N=2966]
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Graph-1

  Gender wise weekly trend of Positive cases of H1N 1 Influenza A for week ending 7 June to week 
ending 25 Oct. 2009                                           [N=2996]
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to week ending 25 Oct. 2009                                 
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Graph-5 SummarySummary
� Maintain adequately stocked specimen collection kits and store them properly 

when they are not in use.

� Nasal swabs and throat swabs are the easiest specimens to collect and have 
greatest sensitivity in detecting influenza virus.

� Proper specimen storage, handling, and shipping is vital to a successful 
laboratory test.

� Keep track of information on the specimens collected in a database or logbook. 

� When handling infectious materials in the laboratory or in the field, take safety 
precautions & Properly dispose of any infectious material .
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SummarySummary

• Most countries will be able to perform some basic influenza 
identification tests on a clinical specimen, but more specific testing 
may need to be done at a higher level national or regional 
laboratory. 

• In view of the present outbreak India is also planning to develop 
its own vaccine and diagnostic kits with public private 
partnership

• When you report on the progress of an outbreak investigation, 
share investigation results with local health officials and the WHO 
Global Influenza Program.

THANK YOU

Long wait for 
vaccine                    

Influenza 
epidemic, New 

York, 1947.  

IN ORDER TO CONTAIN PANDEMIC
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