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Background
The Global Influenza Hospital Surveillance Network (GIHSN) was established in
2012 to generate epidemiologic data on influenza admissions. A common protocol
is currently being used in 32 hospitals in the Russian Federation, Czech Republic,
France, Turkey, China, India, Valencia,Mexico and Brazil.
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Figure	1:	Map	of	the	GIHSN	contributing	 sites	in	2015/16	season.

GIHSN goal to measure the incidence of severe disease related to influenza has
proved difficult due to lack of denominators, because patients can go to any
hospital, only specific wards in a participating hospital are involved or participating
hospitals are reference centers for big regions.

The GIHSN has set-up in 2015/16 a pilot activity to evaluate the feasibility and
reliability of estimating in the GIHSN sites the incidence of admissions with
influenza following the recommendations recently issued by WHO.

Methods
We requested all participating sites to define a “residence area”. Only admissions in
patients residing for the last six months in this areawere considered for inclusion.

In Valencia, a well-defined denominator by hospital was available and cumulative
incidence rates of admissions with influenza per 100,000 by age-group were
estimated for the 2014/15 season. For sites as Moscow or St. Petersburg, with an
unknown denominator, each city was defined as the residence area, whereas, in
Ankara, it was decided to be all Turkey. We estimated a most plausible site-
denominator obtaining the population by age group for the residence area and
multiplying the number of subjects in each age-group by the fraction of admissions
due to ARI/ILI (in St. Petersburg) or pneumonia (in Moscow) in the participating
hospitals over the total of ARI/ILI or pneumonia admissions in the residencearea.

Results
The information obtained from the sites is shown in Table 1 and the overall
incidence rates are shown in Table 1 and Figure 2.

Table	1:	Source	population	and	overall	and	by	age-group	cumulative	incidence	rates	of	admissions	with	influenza-
positive	admission	per	100,000.

Figure	2:	Overall	cumulative	incidence	rates	of	influenza-positive	admissions	GIHSN	sites,	2014/15.

Cumulative incidence rates by age group are shown in the Table 1 and Figures 3
and 4. Admission rates by age group followed the expected age pattern with
admission rates being higher at age extremes.

The application of the WHO approach standardizes for in-site differences in health
care services involved in ascertaining admissions with influenza. Next step is to set-
up mechanisms to obtain the basic information needed to estimate weighted
denominators and to explain the heterogeneity inside and across sites.

Conclusion

Limitations
For the majority of GIHSN participating sites it was not possible to provide
residence-area denominators, and when available by age-groups, the age group
rangewas not homogenous.

Figure	3:	Pilot	estimates	of	influenza	cumulative	incidence	rates	in	2014/15	season	in	GIHSN	sites.

Figure	4:	Incidence	rates	of	influenza-positive	admissions	GIHSN	sites,	2014/15.
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Figure 3. Incidence rates of influenza-positive admissions
GIHSN sites, 2014/15*

Consultation on National, Regional and Global Estimates of the Burden of Influenza Disease
Geneva, Switzerland, 12-13 July 2016


