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Quick introduction and objective of the meeting
GIHSN main achievements 2024-25 & Sites 2025-26
GIHSN data report 2024-25

Focus #1: Screening strategy
Presentation & discussion

Focus #2: WGS scale-up
Presentation & discussion

Focus #3: Weekly dashboard -Timeliness of data sharing
Presentation & discussion

Conclusion

End of meeting

C Mahe
L Torcel-Pagnon

C Commaille
S Chaves & All

L Torcel-Pagnon & All

C Commaille & All

C Mahe
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GIHSN LATEST PROGRESSES

FIE 2024-25 goals & achievements:

v Expand the GIHSN surveillance (sites, viruses)
8 new participating sites (South America, AsiaPac & Africa)
All sites doing Flu, SARS-COV2 & RSV

v Foster timely data sharing
Progress in monthly updates and good pilot of weekly report

V' Scale up WGS capacities

+2 sites doing WGS locally (Brazil & Peru), more WGS results
v Increase GIHSN data visibility

Dashboard, LinkedIn post

Global Influenza
Hospital Surveillance
Network

FIE goals for 2025-26 season:

>

YV V VYV V

Strengthen the GIHSN network

Launch weekly reporting on GIHSN website
Increase WGS volume for sites in capacities

Seek for joint project/funds

Increase collaboration on strain selection process

Copyright GIHSN 2025 | 6



SITES FOR 2025-26 SEASON: ON GOING PROCESS

National Institute for

The CIRN (SOS) Network,
Halifax, Canada

£ ki Diceaca ». Smorodintsev Research
2 5 2
Bucharest, Romania

St-Petersburg, Russia

Sl Kyiv City Center for Diseases

Icahn School of Medicine at

Instituto Nacional de
Enfermedades

Mexico-City, Mexico

Integral de los

Control and Prevention of the

Moscow, Russia

6
American University of Beirut,
Beirut, Lebanon

¢ 5

ANRS-MIE,
Paris, France

FISABIO-Public Health,
Valencia, Spain

) ™ Kyiv, Ukraine

Fundacion para la Salud W
2

The University of Hong Kong,
A e—— ©

L . .
m National Institute of Health

Islamabad, Pakistan

Coatepeque/Chiquirines,
Guatemala

Laboratorio UNIMOL,

Cartagena, Colombia

De An

Medellin, Colombia

Global Influenza
Hospital Surveillance
Network

The Chinese University W
7 of Hong Kong,

-~

KEMRI, ¢ 1
Nairobi, Kenya N ¢

: ‘Institut Pasteur de
Lima, Peru

® (L(
0

Laboratorio De Salud 10 I

Madagascar,
O— Antananarivo,
p— — Nigeria Centre for | Madagascar
ospital Pequeno Principe, . 2
Curitiba, Brazil . Pisease Confrol 2 1 O~ _dnstitute of Environmental
’ and Prevention, University of the Witwatersrand, i onee and Recearch
Johannesburg, South Africa Wallaceville, New Zealand
I
\I:INHP, / J "Makerere University L
Kampala, Uganda
® Selected sites x . Number of hospitals per site Hospital location

O Under discussion National Influenza Center (NIC)

Close collaboration with NIC Copyright GIHSN 2025 | 7
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27 SITES IN 24 COUNTRIES PARTICIPATED IN THE GIHSN IN 2024-2025

and D) s National Institute for
2 Warsaw, Poland nfectious Disease

The CIRN (SOS) Network, Bucharest, Romania ' = ot lntiuenzs
Halifax, Canada St-Petersburg, Russia
Icahn School of Medicine at <
m N
‘ANRS-MIE, 5

Paris, France

FISABIO-Public Health,
Valencia, Spain

Smorodintsev Research

Sl Kyiv City Center for Diseases
Control and Prevention of the

Moscow, Russia

Kyiv, Ukraine

6

( American University of Beirut,

Enfermedades

Instituto Nacional de W
2

The University of Hong Kong,
Respiratorias, J C Department of Microbiology,
. 4
4 O_ N 1
-

S & r-:NationaI Institute of Health
4 o

. . . difdid d K dll 8
The Chinese University W LT M U T
7 of Hong Kong,
KEMRI, ¢ !

®
(LQ Nairobi, Kenya "
(o)

Fundacion para la Salud
Integral de los 2
Guatemaltecos,

-~

" ~nstitut Pasteur de

Madagascar,
O 3
Nigeria Centre for |

1 Disease Control

2
- . 1 QO _fnstitute of Environmental
Curitiba, Brazil and Prevention, 2 University of the Witwatersrand, ‘science and Research
Laboratorio De Salud 10 I Johannesburg, South Africa Wallaceville, New Zealand
1

Publica De Antioquia, J l

Lima, Peru

Laboratorio UNIMOL,
Universidad de Cartagena,

2

Uy WS

Hospital Pequeno Principe,

" o INHP, / " Makerere University
Kampala, Uganda
@® Ssites already in GIHSN 2023-24 x . Number of hospitals per site Hospital location
Global Influenza

Hospital Surveillance

Network © New sites (2024-25) National Influenza Center (NIC) Close collaboration with NIC Copyright GIHSN 2025 I 9
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SCOPE OF VIRUSES TESTED BY SITE 2024-25 (1/2)

Institut National d'Hygiéne Publique (INHP),

Cate d'lvoire Abidjan

Kenya Medical Research Institute (KEMRI),
Kenya LU

Nairobi
Madagascar INew! Institut Pasteur de Madagascar, Antananarivo
Senegal Institut Pasteur of Dakar (IPD), Dakar
South Africa University of the Witwatersrand, Johannesburg

Uganda

University of the Witwatersrand, Johannesburg

Asia/Pacific

The University of Hong Kong, Department of

ina ! 1
ChinaliNew] Microbiology, Hong Kong
China INew! The Chinese University of Hong Kong
Institute of Environmental Science and
New Zealand .
Research, Wallaceville
Pakistan National institute of health Islamabad Pakistan -
Middle East
Lebanon American University of Beirut, Beirut

Global Influenza
Hospital Surveillance
Network Copyright GIHSN 2025 110




SCOPE OF VIRUSES TESTED BY SITE 2024-25 (2/2)

Country Site/Institution Influenza SARSZ-COV- RhV EV/IRhV | MERS-CoV HMPV SARS-CoV ORV

Eurasia

France ANRS-MIE, Paris

The National Institute of Tuberculosis and Lung
Diseases, Warsaw

National Institute for Infectious Diseases "Prof.

Romania Dr. Matei Bals", Bucharest

FSBI "N.F. Gamaleya NRCEM" Ministry of

R Health, Moscow

Spain FISABIO, Valencia

Sl Kyiv City Center for Diseases Control and
Ukraine Prevention of the Ministry of Health of Ukraine,
Kyiv

North America

The CIRN Serious Outcomes Surveillance

Sapads (SOS) Network, Halifax

USA Icahn School of Medicine at Mount Sinai, NYC

South America

Brazil Hospital Pequeno Principe, Curitiba

Laboratorio de Salud Publica de Antioquia,

. '
Colombia INew! Medellin

Laboratorio UNIMOL, Universidad de Cartagena,

ia ! 1
ColopbialiNew] Cartagena de Indias

Fundacion para la Salud Integral de los

1 1
Chvgitzinzl el Guatemaltecos, Coatepeque/Chiquirines

Instituto Nacional de Enfermedades
Respiratorias, Mexico City

Peru Instituto de Medicina Tropical, Lima - -

Mexico INew!

uenza

Lul// Hospital Surveillance '
‘ Network Copyright GIHSN 2025 111




OVERALL NB OF PATIENTS ENROLLED AND POSITIVE CASES OF

INFLUENZA, SARS-COV2, RSV AND ORV (2024-25) (#)
(AS OF NOVEMBER 25TH, 2025)

40000
35000
30000
25000
20000
15000
10000

5000

Network

Global Influenza
Hospital Surveillance

Temporary data - Data collection on going

a7318
36001
33524
4
21105
4732 5202
- N .
5 227
WY N
Total
m#Enrolled W #influenza+ ~ #WGS Influenza W #Tested SARS-CoV-2  m#SARS-CoV-2+ . BWGS SARS-CoV-2+ m#Tested RSV = #RSV+ ~ #WGSRSV m#Tested ORV  m#ORV+

Copyright GIHSN 2025 | 12



DISTRIBUTION OF PATIENTS ENROLLED BY AGE GROUP AND SEX -

ALL SITES (2024-25)
(AS OF NOVEMBER 25TH, 2025)

18000

16000

N =37.152*

J
A

14000

12000
28,2%
10000
8000
19,4%
: I
5-49y +65y

4000

2000

<5y 50-64y

*No age and sex completed for 166 patients H Male HFemale

Global Influenza
Hospital Surveillance
Network Copyright GIHSN 2025 | 13




DISTRIBUTION OF PATIENTS ENROLLED BY AGE GROUP - BY SITE (2024-25)

(AS OF NOVEMBER 25TH, 2025)

Cote d'lvoire N = 1.486
Kenya N=1.624
Madagascar N =633
Senegal N =1.555
South Africa N =3.492
Uganda N =381
Hong Kong - CUHIK | N =536
Hong Kong - HIKU | N =509
N ew Zealan | | N =3.543
Pa kit | N =4.850
Lerb:an o | N=2.120
France N =787
Pollain ] | N=43
Rorma i | N =447
Russia - Mo:sc ov | N =300
Spain I N=2.434
Ulkrai e | N =395
Canada N =637
fRyNe ¢ N=8.219
Br-azzi | e N = 5611
Collombia - Anti o uia | N =220
Colombia - Cartagen.a | e | N = 265
‘G uiartee i L. | N =772
Mexico — Mexico City (1N R ) 1N N =882
P rus | N =542
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

< m5-4 m 50-64; +65
*No age completed for 35 patients Sy S v v

N total = 37.283* J

Global Influenza
Hospital Surveillance
Network Copyright GIHSN 2025 | 14




4.732 FLU POSITIVE CASES COLLECTED IN 2024-2025 (TO DATE)

National Institute for
Warsaw, Poland i isease

£ ctin e D Smorodintsev Research

The CIRN (SOS) Network, Bucharest, Romania

Halifax, Canada

St-Petersburg, Russia

Sl Kyiv City Center for Diseases
Control and Prevention of the

“National Research Center of

Icahn School of Medicine at

Moscow, Russia
Kyiv, Ukraine

American University of Beirut,
Beirut, Lebanon

The University of Hong Kong,
Department of Microbiology,

Respiratorias,

Instituto Nacional de
Enfermedades

L

L4 . .
m National Institute of Health

Fundacion para la Salud
Integral de los
Guatemaltecos,

The Chinese University T T G T
of Hong Kong,

" ~nstitut Pasteur d

Madagascar,

O,

Laboratorio UNIMOL,
Universidad de Cartagena,

Nigeria Centre for
Disease Control
and Prevention,

q Lima, Peru (L
University of the Witwatersrand,
Johannesburg, South Africa

Hospital Pequeno Principe,
Curitiba, Brazil

‘Institute of Environmental

Laboratorio De Salud
Publica De Antioquia,

Wallaceville, New Zealand

188

"Makerere University [l

\ o d Pro

“Cote d’lvoire alter F
Kampala, Uganda

Global Influenza

@® Ssites already in GIHSN 2023-24 ° Number of Flu+ per site Hospital location
Hospital Surveillance

Network © New sites (2024-25) National Influenza Center (NIC) Close collaboration with NIC Copyright GIHSN 2025 1 15
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DISTRIBUTION OF LAB CONFIRMED INFLUENZA CASES BY

VIRUS SUBTYPE AND LINEAGE (2024-25)
(AS OF NOVEMBER 25TH, 2025)

Coted'lvoire 1
Kenya 1
Madagascar | - N = 4'732
Senegal m
South Africa |
Uganda 1
Hong Kong - CUHK ]
Hong Kong - HKU u
New Zealand ]
Pakistan
Lebanon |
France |
Poland m
Romania -
Russia - Moscow ]
Spain - No B-Yamagata
Ukraine I
Canada I
USA I
Brazil |
Colombia - Antioquia 1 —
Colombia - Cartagena I
Guatemala I
Mexico - Mexico City (INER) 1

Peru |
0 200 400 600 800 1000 1200

A(H1N1)pdm09 A(H1Nother) A(H3) M A(H3Nother) B (Yamagata lineage) B (Victoria lineage) M A (Not subtyped) H B (Lineage not determined)

Hospital Surveillance

Global Influenza
‘ Network Copyright GIHSN 2025 | 16



DISTRIBUTION OF OTHER RESPIRATORY VIRUSES (2024-25)

(AS OF NOVEMBER 25TH, 2025)

Coted'lvoire N
Kenya N =10.633
Madagascar m
Senegal I - ___________________________________|
South Africa I
Uganda moomm
Hong Kong-CUHK m
Hong Kong-HKU I BN
New Zealand IEEE—— - ____________________________________________________________|
Pakistan I ]
Lebanon IEEE———— ]
France I I
Poland |
Romania 70 EE
Russia - Moscow IS
Spain I |
Ukraine NN
Canada
USA I ——
Brazil m I
Colombia - Antioquia I
Colombia - Cartagena | m
Guatemala M ]
Mexico - Mexico City (INER) I G|

Peru 1 ]

o

200 400 600 800 1000 1200 1400 1600 1800

M #SARS-CoV-2+ #RSV+ HE#O0RV+
/ IT ) Global Influenza
an Hospital Surveillance
Network Copyright GIHSN 2025 | 17



SEVERITY (2024-25)

40000 37318 5000 4732
35000 N=37318 | 4500 N =4.732
4000
30000
3500
25000 3000
20000 2500
15000 2000
1500
10000
4274 1000
5000 500 487
11,5% 865 10,3% 110
0 S 0 I
2,3% 2,3%
W #Enrolled MW#ICU admissions M #Deaths W #Influenza+ M #ICU admissions M#Deaths
2000 4000
1735 = I N = 3.696
1800 N=1.735 3500
1600
3000
1400
1200 2500
1000 2000
800 1500
600
1000
400
108 506
200 500
11,4% 45 13,7% 39
= 0 0 1,1%
ll||' ) Glob§l Influenz_a 2,6% r70
::::';3'( Surveillai M #SARS-CoV-2+ M #ICU admissions M #Deaths #RSV+ MW #ICU admissions M#Deaths Copyright GIHSN 2025 | 18




WGS SCALE-UP: 1739 WGS INFLUENZA REPORTED TO DATE
(ADDITIONAL SEQUENCES EXPECTED -COTE D'IVOIRE, KENYA, UGANDA, HKU ...)

145 @
Smc?rodmtsev Research *no clinical data

Sl Kyiv City Center for Diseases
Control and Prevention of the

National Institute of

National Institute for

Warsaw, Poland ntectious U

Bucharest, Romania

St-Petersburg, Russia

“National Research Center of

Moscow, Russia

179

ANRS-MIE, ‘J Kyiv, Ukraine

“Paris, France

FISABIO-Public Health, (P90 @ @

Valencia, Spain

212

American University of Beirut,
Beirut, Lebanon

o ©

L4 . .
m National Institute of Health

Instituto Nacional de
Enfermedades
Respiratorias, 51

The University of Hong Kong,
Department of Microbiology,

L

J

Fundacion para la Salud 2
Integral de los Institut Pasteur of

Guatemaltecos, Dakar, Senegal Q

114

The Chinese Universit T T G T

of Hong Kong, 536 @
y/

" ~nstitut Pasteur d

Madagascar,
L

Laboratorio UNIMOL,
Universidad de Cartagena,

Nigeria Centre for
Disease Control
and Prevention,

7

O,

‘Institute of Environmental
ience NAd Rese N

Wallaceville, New Zealand

Curitiba, Brazil

Laboratorio De Salud
Publica De Antioquia,

"Makerere University [l

\ o d Pro

"Cote d’Ivoire

Kampala, Uganda

Global Influenza

@ Ssites already in GIHSN 2023-24 @ Number of WGS Flu per site Hospital location
Hospital Surveillance

Network © New sites (2024-25) National Influenza Center (NIC) Close collaboration with NIC Copyright GIHSN 2025 1 19

iI|D



W A

SIS,

o
<
N
1
pd
—~~ =
I -
N E
N m
LN m
(@\| o
| Q
< w
[@\| £
() e
(@\| nn.._._
L 2
= £
Vs =
>
)
g g g S g g 3 S
G = = = = =
Z
O
Z.
L
D)
@ N
N
% v & SIS
LL ~ o %
= 3
O 8 N AT SIS <
[7p]
Z < @ YL ¢
Ll »
U -y < 7
Q
E 5 Q LA
3
m 3 8 A A A A A SIS AA AL SIS LSS
Q
W g S A SIS
g
P
2
=

w0

70
60
50
40
30
20
10

0

Mexico - Mexico City (INER)
Copyright GIHSN 2025 | 21

Senegal

20

Hospital Surveillance

Global Influenza
Network




FINALIZATION OF DATA COLLECTION 2024-2025

(PATIENTS ADMITTED UNTIL OCTOBER 31ST, 2025)

« Cut-off date 2024-2025: 31st December 2025

All data should be completed by this date
Data provided after this date won't be reported in the GIHSN Annual Report 2024-2025

Thank you for your cooperation

Hospital Surv ce )
NNNNNN k Copyright GIHSN 2025 | 22
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PROCESS FOR IDENTIFICATION OF CASES AND DATA COLLECTION - GIHSN

Case ascertainment | Hospitalized cases with respiratory illnesses need to be
(identify possible approached SYSTEMATICALLY (e.g., everyday of the week,

eligible cases) OR pre-defined days of the week)
Assess if meet case definition
no yes
No need to collect Enroliment
data (Meet case definition +
(not part of GIHSN database) consent given) All data from enrolled patients should be

entered in the GIHSN database regardless of test
results

Questionnaires at enrollment and at Questionnaire ResPiratory SPeCimen

discharge (based on chart abstraction) to completed collected

capture clinical outcomes

v

Tested for influenza, RSV, SARS-CoV-2 and others

WGS done locally or sent to Lyon

_ _ WGS from influenza viruses uploaded to GISAID*

Network Copyright GIHSN 2023 | 24
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Surveillance overview

Screening and inclusion of hospitalized patients with respiratory illness meeting
protocol case definition year-round (November through October the following year)

Collection of epidemiologic and clinical data with a standardized questionnaire
administered at enrolment and a chart abstraction at patient discharge/death

Enrolled patients would have respiratory specimen collected shortly after hospital
admission (within first 72 hours) and sent for testing at the local and/or reference
laboratory or National Influenza Centre

Specimens: A number of respiratory specimen types may be used, including swabs,
brush, aspirate, and wash, and specimens may be collected from numerous sites,
including the anterior and posterior nasopharynx, oropharynx, and nares

* |deally, combined nasal swab + throat swab have shown to perform similarly to

nasopharyngeal(NP) aspirate or NP swabs, and can improve yield for other respiratory
viruses

Global Influenza Comparison of Respiratory Specimen Collection Methods for Detection of Influenza Virus Infection by Reverse Transcription-PCR: a Literature
Hospital Surveillance Review - PMC (nih.gov)

Network

Copyright GIHSN 2020 | 25


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6711916/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6711916/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6711916/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6711916/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6711916/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6711916/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6711916/

SCREENING - SITE SPECIFIC

Refer to the questionnaire - First page

Core questionnaire: Patients of all ages

Version 12 December 2024 : ConSistency by Site.’ Not
varying by patient

Global Influenza
Hospital Surveillance
Network

QUESTIONNAIRE TO BE FINALIZED FOR ALL ENROLLED PATIENTS
for all eligible patients hospitalized in the previous 72 hours and overnight hospitalization,
who are able to communicate (alt. through a proxy), who have given consent to participate in

the study and who are experiencing symptoms in the last 10 days prior to admission

In the following questions, “do not know” answers apply for unknown information or not
collected variables

Screening

1) How was patient identified as a potential surveillance case?

1.a. Case finding based on pre-defined admission diagnosis (refer to Annex1) O Yes O no
1.b. Case finding based on hospital admission logs for acute respiratory iliness O ves O No
1.c. Case finding based on testing for influenza O ves O No
II;, Globél Influenz_a
Q_/ | Hospital Surveillance Copyright GIHSN 2020 | 27

Network



CASE DEFINITION - SITE SPECIFIC

H . _ 1. Severe acute respiratory infection (SARI) case definition
Refer to the questlonnalre Page (https://www.who.int/teams/global-influenzo-programme /surveillonce-and-
2; question #8 monitoring,/cose-definitions-for-ili-ond-sari )

An acute respiratory infection with:

e history of fever or measured fever of = 38(°

8) Case definition used: (Refer to Annex 2) - One answer only

& qnd cough; / . .

8.1. SARI case definition Oves O no < Consistency by site! Not
8.2. Extended ?J_\Rl case deﬁni.ti.on | Oves O no ¢ with onset within the last 10 days. Varying by patient
8.3. ECDC modified case definition - in last 7 days Oves O no . o

o o . ¢ and requires hospitalization
8.4. ECDC modified case definition - in last 14 days Oves O no
8.5. Acute respiratory illness case definition Oves O No 2. Extended SARI case definition
8.6. Cases tested for Influenza O ves O no . . . . o .
8.7. Other (please detail: ... ) Ovee O ne An ncute respiratory infection with cough and onset within 10 days that requires

hospitalization (no fever required)
3. ECDC modified case definition for influenza like-illness (ILI) in last 7 days

Combination of:

¢ qf least one of the following four systemic symptoms: fever or feverishness, headache,
myalgia, or moluise;

¢ qf least one of the following three respiratory symptoms: cough, sore throat or
shortness of breath

4, Acute respiratory illness case definition: Acute onset of af least one of the following
four respiratory symptoms: cough or sore throat or shortness of breath or coryzo and o
dlinician’s judgment that illness is due to infection

5. Cases Tested for influenza — a hospitalized person who has been tested for influenza

by Global Influenza within 72 hours of hospital admission
Ql_y Hospital surveillance

Network Copyright GIHSN 2020 | 28



Example of case finding when using EMR — based on influenza testing

= |dentify patients that were hospitalized for respiratory illness based on list of ICD codes or key terms (available in the
protocol)

= This would be done, e.g., Mondays and Wednesdays and Fridays (set of days)

Patients

tested for
influenza

Single or due PCR; or biofire multiplex PCR

No YES
X Excluded from GIHSN %nclude in the database for GIHSN

surveillance
Tested Flu-RSV Tested Flu-SARS-Cov2 Tested with multiplex
Flus RSV Flu+ SARS-CoV2+ 'cvc')‘it;?lztions of
Flut RSV- Flu+ SARS-CoV?2 - viruses

- RSV+ Flu- SARS-CoV2 +

Flu- RSV- | Flu- SARS-CoV?2 - | T

Sometimes only negative samples would be tested with the multiplex

* Sometimes multiplex is only used for those who were negative for both viruses tested with the duo PCR
* Other scenario would be if patients were tested for RSV by duo PCR and by multiplex. If we want to look at co-detections we

would need to only consider those systematically tested with the same assay. That means that we cannot group RSV+ from
duo PCR with RSV positive from multiplex when looking at co-infections
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WGS STATUS

As of today

J 1433 WGS INFLUENZA shared in 2024-25 compared to 952 for same time period last year
[ 2 new sites doing WGS locally (Brazil Peru)

O 2 sites sending samples to NIC Lyon (Ukraine, Uganda)

Key guiding principles for 2025-26

» Prioritize Flu to try to reach 100 Flu WGS per site pending Flu+ rate
» Sequence per batch for efficiency

» Be on time for WHO reports (VCM in Feb & Sep)

Some sites are in capacity to expand WGS (Spain, NYC US, Pakistan & NZ)

Global Influenza

Hospital Surveillance )
Network Copyright GIHSN 2025 | 32
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Global Influenza
Hospital Surveillance
Network

GIHSN report of activity prior to the WHO Consultation on the Composition of Influenza
Virus Vaccines for use in the 2026 Southern Hemisphere Influenza Season.

Report prepared the 8" of September 2025

Global Influenza
Hospital Surveillance
Network

LAST KEY CONTRIBUTION

This report collates the sequencing data of hospitalized patients from 18 sites in 16 countries reporting
810 sequences available in the GISAID database on 2025/09/08: Canada (36), Hong Kong (37), Kenya
(15), Lebanon (27), Madagascar (37), Mexico (24), New Zealand (72), Pakistan (22), Peru (14), Romania
(36), Russian Federation (268), Senegal (5), South Africa (95), Spain (41), Ukraine (54), United States
(27). Samples were collected between 2025-02-19 and 2025-08-10. Additional sequences from Brazil
are under analysis but could not be integrated in the report as deposited in the GISAID database after
2025/09/08.

@ GIHSN sites (2024-25) () Number of influenza sequences  « Hospitals location

Fig. 1 Map showing the repartition of the participating countries, between February 2025 and August
2025, with the number of influenza sequences shared by sites.

Preliminary analyses from the last GIHSN activity
report (sept 2025) suggest that infections with
influenza A subclades D.3.1 (HIN1) and J.2.2 (H3N2)
may be associated with a higher risk of requiring
respiratory support compared to contemporaneous
lineages
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WHAT'S NEXT

11 of December: 4 @
= Lab webinar organized by NIC Lyon > 7

WeEeBe|eNe AR

On going research led by NIC-Lyon

=>» Access to GIHSN clinical data to enable robust multivariable and
phylogenetic-trait analyses to clarify whether emerging subclades observed
in Sep report are linked to greater severity

Under discussion with WHO:
= Severity scale & WGS — how the GIHSN can further support VCM
= QC for new site doing WGS
= Workshop to investigate the added value of Al for strains selection

TEAMWORK

Global Influenza

Hospital
Network

Surveillance
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WEEKLY REPORTING - PILOT LAUNCHED MARCH 2025

V1 TO GO LIVE BY END OF 2025

< Objectives: Collect from sites weekly counts on pathogens circulation and provide real-
time insights/snapshots on influenza, SARS-CoV2 and RSV circulation

Inform public health

Demonstrate agility and reactivity of the GIHSN

<+ Process implemented:

All GIHSN sites 2024-25 are invited to provide weekly counts on number of cases tested and number
of positives by virus (Influenza, SARS-CoV2, RSV) via an Excel template

Data collected is displayed in an interactive graph and can also be used in specific reports.

% Pilot feedback is excellent:

Excellent contribution of sites
Very interesting tool, some results to be discussed with sites

Recommendation to confirm the pilot and go live in 2025-26

Global Influenza
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Madagascar

Colombia - Antioquia

e
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#samples tested

sles tested

Southern Hemisphere

South Africa

Guatemala

#Sampl

sles tested

Brazil - Curitiba

3
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https://preprod.data.gihsn.org/dashboard_wr/

REMINDER: TIMELINESS OF DATA SHARING OVER THE SEASON

< Weekly counts: to be reported each week (Excel file)

< Clinical data: to be reported as soon as available and at least once a month (last Wednesday
of each month)

If dataset for the month is not complete (missing variables), it can be completed/amended the
following month

<+ WGS data: to be reported as soon as available and at least twice a year ahead of the report
to WHO prior to the consultation on Vaccine Composition (Feb & Sep):

As a general rule: All GISAID accession number should be reported in the clinical questionnaires end of
January and end of August at the latest, to be included in the activity report

As a general rule: For sites sending their samples to Lyon lab for WGS, all samples should be received
mid-January and mid-August at the latest

Reminders are systematically sent well in advance to all sites so that the timeline is well known by

Global Influenzaq I I
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CONCLUSION

Cedric MAHE, President, Foundation for Influenza Epidemiology
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THANK YOU!

contact@gihsn.org

www.gihsn.org

Global Influenza

Hospital Surveillance
Network Copyright GIHSN 2025 | 40

b



mailto:contact@gihsn.org

	Diapositive 1
	Diapositive 2 WELCOME!
	Diapositive 3 AGENDA
	Diapositive 4
	Diapositive 5
	Diapositive 6 GIHSN latest progresses
	Diapositive 7 SITES for 2025-26 season: on going process
	Diapositive 8
	Diapositive 9 27 SITES IN 24 countries participated in the GIHSN in 2024-2025
	Diapositive 10  SCOPE OF VirusES tested by site 2024-25 (1/2)      
	Diapositive 11  SCOPE OF VirusES tested by site 2024-25 (2/2)   
	Diapositive 12 Overall nb of patients enrolled and Positive cases of influenza, SARS-CoV2, RSV and ORV (2024-25) (#) (AS OF november 25th, 2025)
	Diapositive 13
	Diapositive 14
	Diapositive 15  4.732 flu positive cases collected in 2024-2025 (to date)  
	Diapositive 16  Distribution of lab confirmed influenza cases by virus subtype and lineage (2024-25)   (AS OF november 25th, 2025) 
	Diapositive 17 Distribution of other respiratory viruses (2024-25) (AS OF november 25th, 2025)
	Diapositive 18 Severity (2024-25)  
	Diapositive 19 WGS SCALE-UP: 1739 WGS INFLUENZA reported to date (ADDITIONAL SEQUENCES EXPECTED –cote d’ivoire, kenya, Uganda, HKU …)
	Diapositive 21 Whole genome sequencing by site 2024-25 (2/2)  
	Diapositive 22 Finalization of data collection 2024-2025  (patients admitted until october 31st, 2025)
	Diapositive 23
	Diapositive 24 Process for identification of cases and data collection - GIHSN
	Diapositive 25 Surveillance overview 
	Diapositive 27 SCREENING - site Specific
	Diapositive 28
	Diapositive 29 Example of case finding when using EMR – based on influenza testing - Identify patients that were hospitalized for respiratory illness based on list of ICD codes or key terms (available in the protocol) - This would be done, e.g., Mondays a
	Diapositive 31
	Diapositive 32 WGS Status
	Diapositive 33 Last key contribution
	Diapositive 34 What’s next
	Diapositive 35
	Diapositive 36 Weekly reporting – pilot launched march 2025 V1 to go live by end of 2025
	Diapositive 37 demo
	Diapositive 38 Reminder: Timeliness of data sharing over the season
	Diapositive 39
	Diapositive 40

