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MAJOR EPIDEMIC THREATS SINCE 2000
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FIGHT EPIDEMIC THREATS

INTERNATIONAL COLLABORATION EFFORTS TO

Major infectious threats in the 21st Century & collaboration mechanisms to fight against them
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Epidemic events* globally, 2011-2018**

a total of 1,483 epidemic events, in 172 countries

In average, there are 180-190 events per year
Number of epidemic events* by year**

2m 213 211

2011 ELE 3 a4 205 26 i gt

The boundaries and names shown and the designations used on this map 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.

© WHO 2019. All rights reserved

*WHO/IHM data as of March 2019 (note: 2018 data are
not complete)
Source: data reported to WHO and in media

* Analysis excluded Poliomyelitis. The following epidemic and pandemic diseases were analysed: Avian Influenza A(H5N1), A(H7N9), A(H7N6), A (H7N4) A(H1ON8), A(H3N2), A(H5N6), A(HON2),
Chikungunya, Cholera, Crimean-Congo haemorrhagic fever, Ebola virus disease, Lassa fever, Marburg virus disease, Meningitis, MERS-CoV, Monkeypox, Nodding syndrome, Nipah virus infection,
Plague, Rift Valley fever, Shigellosis, Typhoid fever, Viral haemorrhagic fever, West Nile fever, Yellow fever, Zika virus disease.

If a disease caused more than 1 epidemic event by year in a country, it was only counted once for the year it occurred in that country.

Includes cases imported or locally transmitted.
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Challenges

Epidemics — bigger, faster, severer
— Urban outbreaks (scale change)
— Interconnected world - traffic T

— Vulnerable population 1" (aging, NCD, fragile,
conflict, ...)
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Genesis: Virtual network of SARS clinicians

1) Clinical information for case definition,
public health purposes

2) Virtual network of SARS clinician
e New disease
e |nternational spread

e No vaccine, no medicine, IPC?

50+ clinicians in 14 countries,
telephone conference twice a week

face-to-face meeting, 14 June 2003
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The NEW ENGLAND JOUBNAL of MEDICINE

EEVIEW ABRTICLE

CURRENT CONCEPTS

Avian Influenza A (H5N1) Infection in Humans

The Writing Committee of the World Health Organization (WHO) Consultation

on Human Influen;

N UNPRECEDENTED EPIZOOTIC AV
that is highly pathogenic has crossed the
human fatalities and poses an increasin
scribes the features of human infection with infl
mendations for prevention and clinical manage
World Health Organization (WHO) Meeting on
Human Influenza A/HS, which was held in Hano
many critical questions remain, modifications of

The NEW ENGLAND JOURNAL of MEDICINE

REVIEW ARTICLE

CURRENT CONCEPTS

Update on Avian Influenza A (H5N1) Virus
Infection in Humans

Writing Committee of the Second World Health Organization Consultation
on Clinical Aspects of Human Infection with Avian Influenza A (H5N1) Virus*

HE UNPRECEDENTED EPIZOOTIC OF AVIAN INFLUENZA A (HSN1) VIRUSES  The mi
I among birds continues to cause human disease with high mortality and to al";ie!'_
pose the threat of a pandemic. This review updates a 2005 report® and incor- ¢, N
porates information recently published or presented at the Second World Health Or-
ganization (WHO) Consultation on Clinical Aspects of Human Infection with Azian
Influenza A (H5N1) Virus.?
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Norms and standards

Review I

WHO Rapid Advice Guidelines for pharmacological
management of sporadic human infection with avian
influenza A (H5N1) virus

Holger ) Schinemann, Suzanne RHill, Meetali Kakad, Richard Beflamy, Timathy M Uyeki, Frederick G Hayden, Yazdan Yazdanpanah, john Beigel,
Tawee Chotpitayasunondh, Chris Del Mar, Jeremy Farrar, Tran Tinh Hien, Bilent Ozbay, Norio Sugaya, Keiji Fukuda, Nikki Shindo,

Lauren Steckman, Gunn E Vist, Alice Croisier, Azim Nagjdaliyev, Cathy Roth, Gail Thomson, Howard Zucker, Andrew D Oxman, for the WHO Rapid
Advice Guidefine Panef on Avian Influenza
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WHO Guidelines - Process

In accord with WHO standard for guideline development;
requires substantial evidence review and assessment.

Commissioning of systematic reviews and GRADE assessments
Followed by panel review with good regional
representation

WHO

Handbook

= Guideline
| Development

http://www.who.int/kms/guidelines_review_committee/en/index.html

http://www.gradeworkinggroup.org/index.htm
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And needs for research

PUBLIC HEALTH RESEARCH AGENDA
FOR INFLUENZA

One framewo

-, STREAM 4
Background document
PUBLIC HEALTH

d
REDUCIN  LIMITINGS N INGTOOLS
orpangenicnny  Lmiratestread Ot OPTIMIZING e e Y
TREATMENT

Optimizing the treatment of patients.

(@) Word Head] i

$ :
8/ Organizatior

<~



Missed opportunities

® Though rich in information, due to lack of systematic and
standardized data collection, absence of ready-to-go
protocols, the clinical community hasn't made as much
progress as epidemiology and laboratory communities.

® |f we know care & cure, PHEIC response would be
different.

Data suggest drastic improvement of CFR just by timely and
appropriate patient care

VHF — 80~90% to 20% (Marburg 1976)
H5N1 — 60% to 30% (WHO pooled analysis)
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ISARICWHO Severe Acute Respiratory Infection

Choose historical version

Biclogical Sampling Study Version 2.5.2
By ISARIC Working Group 3

TIER1 Single s

ple point

TIERZ Serial gampling |  light &

TIER3A SamplMggontacts
TIER3B Healthcare W -
TIER3C Pharmacology

[ Highlight tiers

Click to choose tiers above, select
text (CMD-A), copy (CMD-C) then
paste (CMD-V) each page into a
new word processor document.
You are using Firefox -
unfortunately the formatting works
best using Chrome, Internet
Explorer or Safari.

Create direct link to current
settings.

Case record forms for use in the
first 50 cases:
WHO Mew Outbreak Case Record Form

WHO Mew Outbreak Follow Up Form
WHO Data dictionary

Case record forms for use in
subsequent cases:

ISARIC Core Case Record Form
ISARIC Supplementary Data Form
ISARIC Core Follow Up Form

Click here to log in to online data
entry system

TG ETS ] Protocol | Adult Info | Adult Consent | Consultee Info | Consultee Consent | Young Assent | Child Assent | Cartoon

RIC/WHO Severe Acute Respiratory Infection Biological Sampling Study e
UMMARY 17th May 2013. Version 2.5.2
Tiers included in this protocol are:

Tier 1 (Single biological sample) - Clinical samples will be collected on enrolment day (Day 1; ideally at initial presentation to
a health care facility). Clinical information will be collected at enrolment and discharge.

Tier 2 (Serial biological sampling) - Clinical samples and data will be collected on enrolment day (Day 1; ideally at initial
presentation to a health care facility), and then alternate days for the first 2 weeks, then weekly until resolution of iliness or
discharge from hospital, and again at 3 and 6 months after enroliment.

Table 2. Sampling pattern - In Patient Recruitment

Serial samples.
Recruitment Week 1 Week 2 Further |Convalesoent
samples| samples
3 months
Day 1 after
recruitment

>40kg R (o]
20 to 40kg R (o]
10 to 20kg R C
4 to 10kg R C
>4kg R (o]
Sample priority)| 1 4

R = recruitment samples. S = serial samples including pathogen samples; P = research pathogen samples only; C =
convalescent samples (see Table 3). In the event that local resource limitations require sampling frequency to decrease,
samples will be prioritised as shown (1=highest priority).
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Protocols ISARICWHO Severe Acuie Respiratory Infection
Biologicel Sampling Study Version 2.5.2

Choose historical version

By ISARIC Working Group 3

TIER1 Single sam

TIER3C Pharmacology

|| Highlight tiers

Click to choose tiers abowve, select
text (CMD-A), copy (CMD-C) then
paste (CMD-V) each page into a
new word processor docurment.
You are using Firefox -
unforfunately the formatting works
best using Chrome, Internet
Explorer or Safari.

Create direct link to current
seftings.

Case record forms for use in the
first 50 cases:
WHO Mew Outbreak Case Record Form

WHO New Outbreak Follow Up Form
WHO Data dictionany

Case record forms for use in
subsequent cases:

ISARIC Core Case Record Form
ISARIC Supplementary Data Form
ISARIC Core Follow Up Form

Click here to log in to online data
entry system

Summary Adult Info | Adult Consent | Consultee Info | Consultee Consent | Young Assent | Child Assent

ISARIC/WHO Severe Acute Respiratory Infection Biological Sampling Study o

P N e N

#2XY World Health

MMARY 17th May 2013. Version 2.5.2 ISARIC s 17 Organization
Tiers included in this protocol are: e

Tier 1 (Single biological sample) - Clinical samples will be collected on enrclment day (Day 1; ideally at initial presentation to
a health care facility). Clinical information will be collected at enrolment and discharge.

Tier 2 (Serial biological sampling) - Clinical samples and data will be collected on enrolment day (Day 1; ideally at initial
presentation to a health care facility), and then alternate days for the first 2 weeks, then weekly until resolution of illness or
discharge from haospital, and again at 3 and 6 months after enrollment.

Table 2. Sampling pattern - In Patient Recruitment

Serial samples. Continue until resolution of acute
illness*

Recruitment Week 1 Week 2 Further [Convalescent
samples| samples
erﬁli-:ly 3 months

and 6
Day 1 max
100 months after
recruitment
days
>40kg R ) C
20 to 40kg R S C
10 to 20kg R 3 C
4 to 10kg R S C
>4kg R 5 C
Sample priority 1 B 4

R = recruitment samples. S = serial samples including pathogen samples; P = research pathogen samples only; C =
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Globally accessible and applicable ,g/;;?

TIER 3 (a). TIER 3 (b). TIER 3 (c).
- Sampling of contacts - Sampling of healthcare - Population
of confirmed cases workers

pharmacokinetics of
antimicrobial/
immunomodulatory agents.

TIER 2. SERIAL BIOLOGICAL SAMPLES

- biological samples taken every 2 days during acute illness
- daily clinical data collection

( Number of cases sought

X\, World Healffl 2

¥V . eq
7 Organization s’



10 Leading causes of death globally

2020

1.

2000 @ 2019

Ischaemic heart disease

. Stroke

. Chronic obstructive pulmonary disease

9

. Lower respiratory infections

-

. Neonatal conditions

& O

. Trachea, bronchus, lung cancers

O—@
-

. Alzheimer's disease and other dementias

™
i )

. Diarrhoeal diseases

@ O

. Diabetes mellitus

O—e

10. Kidney diseases
—

0

2 4 [ 8 10
Number of deaths (in millions)

@ Noncommunicable @ Communicable @ Injuries

Source: WHO Global Health Estimates,
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Ebola in West Africa (2014)
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EDCARN Peer-reviewed Publications

The NEW ENGLAND JOURNAL of MEDICINE

- ;_gﬂ _ @ o

The NEW ENGLAND JOURNAL of MEDICI

“ ORIGINAL ARTICLE ”

Bah EI, et al. NEJM, Jan 2015; 372(1): 40-7.
Clinical Presentation of Patients with Ebola

Virus Disease in Conakry, Guinea

Lamontagne F, et al. NEJM, Oct 2014; 371(17):1565-6.

Elhadj Ibrahima Bah, M.D., Marie-Claire Lamah, M.D., Tom Fletcher, M.R.C.P.,
Shevin T. Jacob, M.D., M.P.H., David M. Brett-Major, M.D., M.P.H.,
Amadou Alpha Sall, Ph.D., Nahoke Shinde, M.D., Ph.D., William A. Fischer Il, M.D.,
OCTORER 23, 2014 Francois Lamontagne, M.D., Sow Mamadou Saliou, M.D.,
Daniel G. Bausch, M.D., M.P.H.&T.M., Barry Moumié, M.D., Tim Jagatic, M.D.,
Armand Sprecher, M.D., James V. Lawler, M.D., M.P.H., Thierry Mayet, M.D.,
Frederique A. Jacquerioz, M.D., Maria F. Méndez Baggi, M.D.,
Doing Today’s Work Superbly Well — Constanza Vallenas, M.D., Christophe Clement, M.D., Simon Mardel, M.D.,
Treating Ebola with Current Tools Ousmane Faye, Ph.D., Oumar Faye, Ph.D., Baré Soropogui, Pharm.D.,
Frangois Lamontagne, M.D., Christophe Clément, M.D_, Thomas Fletcher, M.R.C.P., Shavin T. Jacob, M.D., M.P.H. Nfaly MagaSSOUba‘ D.V.M., Ph.D., Lamine KOiVOgui' Pharm.D., Ph.D.,
Willaon . Fischergll, 'M.D., and Robiert A, Fowler, MD.CM, MS.(Epi) R ‘ Ruxandra Pinto, Ph.D., and Robert A. Fowler, M.D.C.M.

Perspective Piece
Brett-Major DM, et al. AJTMH, Feb 2015; 92(2): 233-7.
Being Ready to Treat Ebola Virus Disease Patients

Schieffelin JS, et al. NEJM, Nov 2014; 371: 2092-2100.
Clinical Illness and Outcomes in Patients

with Ebola in Sierra Leone

ORIGINAL ARTICLE

J.S. Schieffelin, J.G. Shaffer, A. Goba, M. Gbakie, S.K. Gire, A. Colubri,

David M. Brett-Major,* Shevin T. Jacob, Frederique A. Jacquerioz, George F. Risi, William A.
. - . - - R.S.G. Sealfon, L. Kanneh, A. Moigboi,* M. Momoh, M. Fullah,* L.M. Moses,
Fischer II, Yasuyuki Kato, Catherine F. Hou'llhan, lan Crozier, Henry Kyobe Bosa, James V. B.L Brown, K G. Andersen, 5. Winnicki, 5.F. Schaffner, D). Park, N.L. Yozwiak,
Lawler, Takuya Adachi, Sara K. Hurley, Louise E. Berry, John C. Carlson, Thomas. C. Button, P.-P. Jiang, D. Kargbol; S. Jalloh, M. Formilel.'*‘ v. Smﬂah‘: I Frencg. A. Kovolin:*"
. . . . s F.K. K NVUT , E. K ). S , I. Must: , M. F , MUY ,
Susan L. McClellan, Barbara J. Shea, Gary G. Kuniyoshi, Mauricio Ferri, Srinivas G. Murthy, F. Kanneh, 5. Safuf;fj,LB‘ ;ﬁ;;::”; ML Boisen, L M. Branco, A, Vandi
Nicola Petrosillo, Francois Lamontagne, David T. Porembka, John Schieffelin, Lewis Rubinson, D.S. Grant, C. Happi, S.M. Gevao, T.E. Fletcher, R.A. Fowler, D.G. Bausch,
. R ) P.C. Sabeti, S.H. Khan,* and R.F. Garry, for the KGH Lassa Fever Program,
Tim O DCITlpscy, Suzanne M. Donovan, Daniel G. BaUSCh, Robert A. FOW[Cr, and Thomas E. the Viral Hemorrhagic Fever Consortium, and the WHO Clinical Response Teamy
Fletcher
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Updated WHO pocket manual
2"d generic version, Feb 2016

® Based on Sierra Leone version but removes
SL specific sections

® More details included on:
— Pregnancy and newborn
— Breast feeding
— Paediatric care
— PPE
— Discharge
® Culmination of best evidence and consensus

gathered iteratively from multiple
stakeholders (Mar 2014 to Feb 2016)

® Supportive but aggressive approach to
clinical management

A pocket guide for front-line health workers

FEBRUARY 2016
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Case Management:
the Paradigm Shift

Ebola Hemorrhagic Fever ‘ Ebola Virus Disease

[SolaforOnl N Ebola Treatment

Unit
 safe burials; dead body « trace > isolate > treat
transport; IPC

| e Spontaneous reporting
* trace - isolate - palliate - barrier nursing 2

early treatment, PEP,
etc.
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Quality of ETU clinical care can affect the
strength of the public health response

® Rumors surrounding type of
care in ETUs resulted in
community avoidance or
violence for certain ETUs

® Increased community trust in
ETUs resulting from survivor
testimonies

%
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“ Research Is In our DNA”

Descartes - Je ponse donc |e sul,
C0ogito, ergo sum

We think so we exist,

We think to become smarter,

\WWe get smarter to strive for peace,

health and happiness.
A way to become smarter, we call it

‘Research’ .
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You are more likely to encounter the first case of
pandemic than quarantine officers at the border

~ nited States of America
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Infection control is everyone’s business

7V

3/ Organizations

N

I~ V74
World Hea_q :D



(e, World Health
S Organization




	Slide Number 1
	Declaration
	Slide Number 3
	Slide Number 4
	Challenges 
	Slide Number 6
	Slide Number 7
	Norms and standards
	WHO Guidelines - Process
	And needs for research
	Missed opportunities
	Slide Number 12
	Slide Number 13
	Globally accessible and applicable
	10 Leading causes of death globally�2020
	Ebola in West Africa (2014)  
	EDCARN Peer-reviewed Publications 
	Updated WHO pocket manual �2nd generic version, Feb 2016
	Case Management: �the Paradigm Shift
	Quality of ETU clinical care can affect the strength of the public health response
	Slide Number 21
	You are more likely to encounter the first case of pandemic than quarantine officers at the border
	Infection control is everyone’s business
	 Thank you

