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Number of hospitalsper site

25 SITES IN 22 COUNTRIES IN THE GIHSN IN 2025-2026

The CIRN (SOS) Network,
Halifax, Canada

Icahn School of Medicine at Mount 
Sinai, 
New York City, USA

Instituto de Medicina Tropical 
Universidad San Marcos,
Lima, Peru

National Institute of 
Public Hygiene, 
!ōƛŘƧŀƴΣ /ƾǘŜ ŘΩLǾƻƛǊŜ

KEMRI,
Nairobi, Kenya

Institut Pasteur of 
Dakar, 
Dakar, Senegal

American University of Beirut, 
Beirut, Lebanon

National Institute for Infectious 
Diseases,
Bucharest, Romania

National Research Center of 
Epidemiology and Microbiology,
Moscow, Russia

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

Hospitallocation

National Institute of Health lslamabad 
Pakistan,
Islamabad, Pakistan

Makerere University 
Walter Reed 
Program,
Kampala, Uganda

ANRS-MIE,
Paris, France

FISABIO-Public 
Health, 
Valencia, Spain
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4

6

7
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1

Institut Pasteur de 
Madagascar, 
Antananarivo, Madagascar

3

Fundacionpara la Salud Integral de 
los Guatemaltecos, 
Coatepeque/ Chiquirines, Guatemala

Instituto Nacional de Enfermedades 
Respiratorias, 
Mexico-City, Mexico

Laboratorio De Salud Publica De 
Antioquia, 
Medellin, Colombia

Laboratorio UNIMOL, Universidad de 
Cartagena, 
Cartagena, Colombia

2

2

The University of Hong Kong, 
Department of Microbiology, 
Hong Kong, China

The Chinese University of Hong Kong, 
Hong Kong, China

3

10

1

1

NationalInfluenza Center (NIC)

Close collaborationwith NIC

4

Institute of Environmental 
Science and Research, 
Wallaceville, New Zealand

4
University of the 
Witwatersrand,
Johannesburg, South 
Africa

1
Hospital Pequeno 
Principe, 
Curitiba, Brazil

1

Smorodintsev Research Institute 
of Influenza,
St-Petersburg, Russia

5

7

2

7

Northern HemisphereSites

Intertropical Sites

Southern HemisphereSites
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GIHSN KEY FEATURES

Use of a standardized protocol and questionnaire (year-round 
surveillance)

Strong links between clinical sites and laboratories

Use of existing infrastructures combined with capacity building through 
the network and catalytic funding by a Foundation

Interface with WHO and local authorities (MoU with WHO in 2023)

Sites own their data. Consolidated data warehouse for research purpose 
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Progressive scale -up over the last 10 years with limited disruption during the pandemic

Total Enrolled = 267k+ Total Influenza+ = 40k+

Virus genomesequencing

SARS-CoV-2 circulation

Year-round surveillance

GISHN SCALE UP OVER THE SEASONS

4 sites 6 sites 6 sites 10 sites 15 sites 18 sites 18 sites 20 sites 18 sites 19 sites 18 sites 20 sites 26 sites
#Positives #Enrolled
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GIHSN GOVERNANCE

Å A dedicated fund under the aegis of Fondation de France: the Foundation for Influenza Epidemiology
(FIE). This funding only represents 1/3 of the actuel implementation cost

Å A transparent governance system , with an Executive Committee and an Independent Scientific 
Committee

Å Coordination of the network, operational implementation and data management are supported by an 
independent organization (Impact Healthcare) funded by the FIE
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AREAS OF STRATEGIC FOCUS

ÅSpeed : towards « real time » (from research to outbreak
detection )

ÅOptimisation of WGS data reporting for VCM

ÅLeveraging AI to predict epidemiologic evolution

ÅDrivers of vaccine protection ( European pilot)

ÅRaising more private sector funding to fill surveillance gaps and 
seek synergies

ÅContinous quality improvement
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AGENDA 1/3
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AGENDA 2/3
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AGENDA 3/3
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GIHSN ANNUAL MEETING, 17-19 JUIN 2026

ROUNDTABLEɀCURRENTSURVEILLANCE ECOSYSTEM

Moderator : Cédric MAHE
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ROUNDTABLE ɀCURRENTSURVEILLANCE ECOSYSTEM

× Wenqing Zhang , WHO, Geneva, Switzerland

× Joseph Bresee , US Task Force for Global Health, Atlanta, USA

× Nicola Lewis , The Francis Crick Institute, WHO CC, London, UK

× Rick Bright , Bright Global Health, Washington DC, USA

× Marc Rondy , Pan American Health Organization (PAHO), USA

× Sebastian Maurer -Stroh , GISAID
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GIHSN ANNUAL MEETING, 17-19 JUNE 2026

GIHSN DATA REPORT 2025-26 (TO DATE)

Catherine COMMAILLE-CHAPUS, GIHSN Coordination & Data Management



15Copyright GIHSN 2026   I

Number of hospitalsper site

25 SITES IN 22 COUNTRIES IN THE GIHSN IN 2025-2026

The CIRN (SOS) Network,
Halifax, Canada

Icahn School of Medicine at Mount 
Sinai, 
New York City, USA

Instituto de Medicina Tropical 
Universidad San Marcos,
Lima, Peru

National Institute of 
Public Hygiene, 
!ōƛŘƧŀƴΣ /ƾǘŜ ŘΩLǾƻƛǊŜ

KEMRI,
Nairobi, Kenya

Institut Pasteur of 
Dakar, 
Dakar, Senegal

American University of Beirut, 
Beirut, Lebanon

National Institute for Infectious 
Diseases,
Bucharest, Romania

National Research Center of 
Epidemiology and Microbiology,
Moscow, Russia

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

Hospitallocation

National Institute of Health lslamabad 
Pakistan,
Islamabad, Pakistan

Makerere University 
Walter Reed 
Program,
Kampala, Uganda

ANRS-MIE,
Paris, France

FISABIO-Public 
Health, 
Valencia, Spain
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Institut Pasteur de 
Madagascar, 
Antananarivo, Madagascar

3

Fundacionpara la Salud Integral de 
los Guatemaltecos, 
Coatepeque/ Chiquirines, Guatemala

Instituto Nacional de Enfermedades 
Respiratorias, 
Mexico-City, Mexico

Laboratorio De Salud Publica De 
Antioquia, 
Medellin, Colombia

Laboratorio UNIMOL, Universidad de 
Cartagena, 
Cartagena, Colombia

2

2

The University of Hong Kong, 
Department of Microbiology, 
Hong Kong, China

The Chinese University of Hong Kong, 
Hong Kong, China

3

10

1

1

NationalInfluenza Center (NIC)

Close collaborationwith NIC

4

Institute of Environmental 
Science and Research, 
Wallaceville, New Zealand

4
University of the 
Witwatersrand,
Johannesburg, South 
Africa

1
Hospital Pequeno 
Principe, 
Curitiba, Brazil

1

Smorodintsev Research Institute 
of Influenza,
St-Petersburg, Russia

5

7

2

7

Northern HemisphereSites

Intertropical Sites

Southern HemisphereSites
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PROCESS FOR IDENTIFICATION OF CASES AND DATA COLLECTION - GIHSN

Case ascertainment 
(identify possible 

eligible cases)

Enrollment
(Meet case definition + 

consent given)

No need to collect 
data

(not part of GIHSN database)

Questionnaire 
completed

Assess if meet case definition 

yesno

Respiratory specimen 
collected

All data from enrolled patients should be
 entered in the GIHSN database regardless of test 
results

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

WGS from influenza viruses, uploaded to GISAID*

WGS done locally or sent to Lyon 

Questionnaires at enrollment and at 
discharge (based on chart abstraction) to 
capture clinical outcomes

Hospitalized cases with respiratory illnesses are assessed 
systematically (e.g., everyday of the week,
pre-defined days of the week)

*WGS also done for SARS-COV2
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SCOPE OF VIRUSESTESTEDBY SITE 2025-26 (1/2)
(AS OF JUNE5TH, 2026)

Country Site/Institution Influenza
SARS-CoV-

2*
RSV* AdV* HBoV* HCoV* EV* EV-D68* MERS-CoV* HMPV* HPIV* RhV* EV/RhV* SARS-CoV* ORV*

Côte d'Ivoire
Institut National d'Hygiène Publique (INHP), 

Abidjan

Kenya
Kenya Medical Research Institute (KEMRI), 

Nairobi

Madagascar 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

Hong Kong - CUHK The Chinese University of Hong Kong

Hong Kong - HKU
The University of Hong Kong, Department of 

Microbiology, Hong Kong

New Zealand
Institute of Environmental Science and Research, 

Wallaceville

Pakistan National institute of health lslamabad Pakistan

Lebanon American University of Beirut, Beirut

Africa

Asia/Pacific

Middle East
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SCOPE OF VIRUSESTESTEDBY SITE 2025-26 (2/2)
(AS OF JUNE5TH, 2026)

Country Site/Institution Influenza
SARS-CoV-

2*
RSV* AdV* HBoV* HCoV* EV* EV-D68* MERS-CoV* HMPV* HPIV* RhV* EV/RhV* SARS-CoV* ORV*

France ANRS-MIE, Paris

Romania
National Institute for Infectious Diseases "Prof. Dr. 

Matei Bals", Bucharest

Russia - Moscow
FSBI "N.F. Gamaleya NRCEM" Ministry of Health, 

Moscow

Russia - St. Petersburg
Smorodintsev Research Institute of Influenza, St 

Petersburg, Russia

Spain FISABIO, Valencia

Ukraine

SI Kyiv City Center for Diseases Control and 

Prevention of the Ministry of Health of Ukraine, 

Kyiv

Canada
The CIRN Serious Outcomes Surveillance (SOS) 

Network, Halifax

USA Icahn School of Medicine at Mount Sinai, NYC

Brazil Hospital Pequeno Principe, Curitiba

Colombia - Antioquia
Laboratorio de Salud Publica de Antioquia, 

Medellin

Colombia - Cartagena
Laboratorio UNIMOL, Universidad de Cartagena, 

Cartagena de Indias

Guatemala
Fundacion para la Salud Integral de los 

Guatemaltecos, Coatepeque/Chiquirines

Mexico
Instituto Nacional de Enfermedades Respiratorias, 

Mexico City

Peru Instituto de Medicina Tropical, Lima

North America

South America

Eurasia
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OVERALL NB OF PATIENTS ENROLLEDAND POSITIVE CASES OF 
INFLUENZA, SARS-COV-2, RSV AND ORV (2025-26) (#)

(AS OF JUNE 5TH, 2026)

Temporary data - Data collectionon going

N = 28.836
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*No age and sex completed for 167 patients N = 28.669*

DISTRIBUTION OF PATIENTS ENROLLEDBY AGEGROUP AND SEXɀ
ALL SITES (2025-26) (#)

(AS OF JUNE 5TH, 2026)

39,9%

20,3%

10,3%

29,6%
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N = 28.688*

DISTRIBUTION OF PATIENTS ENROLLED

BY AGEGROUP ɀBY SITE (2025-26) (#)
(AS OF JUNE 5TH, 2026)

*No age completed for 148 patients

AFRICA

ASIA/PACIFIC

MIDDLE EAST

EURASIA

NORTH AMERICA

SOUTH AMERICA
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The CIRN (SOS) Network,
Halifax, Canada

Icahn School of Medicine at Mount 
Sinai, 
New York City, USA

Instituto de Medicina Tropical 
Universidad San Marcos,
Lima, Peru

National Institute of 
Public Hygiene, 
!ōƛŘƧŀƴΣ /ƾǘŜ ŘΩLǾƻƛǊŜ

KEMRI,
Nairobi, Kenya

Institut Pasteur of 
Dakar, 
Dakar, Senegal

American University of Beirut, 
Beirut, Lebanon

National Institute for Infectious 
Diseases,
Bucharest, Romania

National Research Center of 
Epidemiology and Microbiology,
Moscow, Russia

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

Hospitallocation

National Institute of Health lslamabad 
Pakistan,
Islamabad, Pakistan

Makerere University 
Walter Reed 
Program,
Kampala, Uganda

ANRS-MIE,
Paris, France

FISABIO-Public 
Health, 
Valencia, Spain
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7

1

Northern HemisphereSites

1

Institut Pasteur de 
Madagascar, 
Antananarivo, Madagascar

3

Fundacionpara la Salud Integral de 
los Guatemaltecos, 
Coatepeque/ Chiquirines, Guatemala

Instituto Nacional de Enfermedades 
Respiratorias, 
Mexico-City, Mexico

Laboratorio De Salud Publica De 
Antioquia, 
Medellin, Colombia

Laboratorio UNIMOL, Universidad de 
Cartagena, 
Cartagena, Colombia

2

2

The University of Hong Kong, 
Department of Microbiology, 
Hong Kong, China

The Chinese University of Hong Kong, 
Hong Kong, China

3

10

1

1

Intertropical Sites
NationalInfluenza Center (NIC)

Close collaborationwith NIC

4

Southern HemisphereSites

Institute of Environmental 
Science and Research, 
Wallaceville, New Zealand

4
University of the 
Witwatersrand,
Johannesburg, South 
Africa

1
Hospital Pequeno 
Principe, 
Curitiba, Brazil

1

Smorodintsev Research Institute 
of Influenza,
St-Petersburg, Russia

7

2

7

52

29

64

57

29

20

43

70

423

122

467

283

168

399

191
165

101

75

99

481

16

203

231

72

50

3.910 FLU POSITIVE CASES COLLECTED IN 2025-2026
(AS OF JUNE 5TH, 2026)

Number of Flu+ per sitexx
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DISTRIBUTION OF LAB CONFIRMED INFLUENZA CASES BY 
VIRUS SUBTYPE AND LINEAGE ɀ BY SITE (2025-26) (#) 

(AS OF JUNE 5TH, 2026)

N = 3.910

No B-Yamagata

AFRICA

ASIA/PACIFIC

MIDDLE EAST

EURASIA

NORTH AMERICA

SOUTH AMERICA
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PRESENCE OF COMORBIDITIES AMONG LAB CONFIRMED INFLUENZA 
CASES - BY SITE (2025-26) (%)

(AS OF JUNE 5TH, 2026)

AFRICA

ASIA/PACIFIC

MIDDLE EAST

EURASIA

NORTH AMERICA

SOUTH AMERICA

N = 3.910
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DISTRIBUTION OF OTHERRESPIRATORY
VIRUSESɀBY SITE (2025-26) (#)

(AS OF JUNE 5TH, 2026)

AFRICA

ASIA/PACIFIC

MIDDLE EAST

EURASIA

NORTH AMERICA

SOUTH AMERICA

N = 6.673
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SEVERITYɀALL SITES (2025-26) (#)
(AS OF JUNE 5TH, 2026)

N = 28.836 N = 3.910

N = 487 N = 3.302

9,9% 8,0%

11,3% 16,6%

2,0% 2,4%

3,7% 1,2%
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The CIRN (SOS) Network,
Halifax, Canada

Icahn School of Medicine at Mount 
Sinai, 
New York City, USA

Instituto de Medicina Tropical 
Universidad San Marcos,
Lima, Peru

National Institute of 
Public Hygiene, 
!ōƛŘƧŀƴΣ /ƾǘŜ ŘΩLǾƻƛǊŜ

KEMRI,
Nairobi, Kenya

Institut Pasteur of 
Dakar, 
Dakar, Senegal

American University of Beirut, 
Beirut, Lebanon

National Institute for Infectious 
Diseases,
Bucharest, Romania

National Research Center of 
Epidemiology and Microbiology,
Moscow, Russia

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

Hospitallocation

National Institute of Health lslamabad 
Pakistan,
Islamabad, Pakistan

Makerere University 
Walter Reed 
Program,
Kampala, Uganda

ANRS-MIE,
Paris, France

FISABIO-Public 
Health, 
Valencia, Spain
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Northern HemisphereSites

1

Institut Pasteur de 
Madagascar, 
Antananarivo, Madagascar

3

Fundacionpara la Salud Integral de 
los Guatemaltecos, 
Coatepeque/ Chiquirines, Guatemala

Instituto Nacional de Enfermedades 
Respiratorias, 
Mexico-City, Mexico

Laboratorio De Salud Publica De 
Antioquia, 
Medellin, Colombia

Laboratorio UNIMOL, Universidad de 
Cartagena, 
Cartagena, Colombia

2

2

The University of Hong Kong, 
Department of Microbiology, 
Hong Kong, China

The Chinese University of Hong Kong, 
Hong Kong, China

3

10

1

1

Intertropical Sites
NationalInfluenza Center (NIC)

Close collaborationwith NIC

4

Southern HemisphereSites

Institute of Environmental 
Science and Research, 
Wallaceville, New Zealand

4
University of the 
Witwatersrand,
Johannesburg, South 
Africa

1
Hospital Pequeno 
Principe, 
Curitiba, Brazil

Smorodintsev Research Institute 
of Influenza,
St-Petersburg, Russia
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52

29

64

57

29

20

43

70

423
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467

283

168

399

191
165

101

99

481

16

203

231

72

50

24
20

28

2

44

51

74

77

4

106

191

38

26

7

7

112

43

83

65

Number of WGS Fluper sitexx

WGS SCALE-UP: 1.000+ WGS INFLUENZA REPORTED TO DATE 
(25% OF FLU+ WERE SEQUENCED SO FAR)

75 Still ongoing
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GIHSN ACTIVITY REPORT SHARED EARLY FEBRUARY 2026 WITH WHO 
PRIOR TO THE VACCINE COMPOSITION MEETING (1013 SEQUENCES)

Phylogenetic tree of the A(H1N1) and A(H3N2) viruses analyzed between September 
2025 and February 2026; Tips (samples) colors correspond to Oxygen 
supplementation (yes: red; no:blue) with vaccine reference strains displayed in green. 

 Sequencing data of hospitalized patients from 21 sites in 19 countries reporting 1,013 
sequences passing quality filters and available in the GISAID database on 2026-02-03 

During the period 2025-09-01 to 2026-01-19 , A/H3N2 virus dominated (n=843), 
followed by A/H1N1 viruses (n=157) and rare detections of B viruses (n=13). 
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VIRUS CIRCULATION OVER THE WEEKSɀBY SITES

× Weekly reporting active : 

× https://data.gihsn.org/dashboard_wr/

https://data.gihsn.org/dashboard_wr/
https://data.gihsn.org/dashboard_wr/
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Progressive scale -up over the last 10 years with limited disruption during the pandemic

Total Enrolled = 267k+ Total Influenza+ = 40k+

Virus genomesequencing

SARS-CoV-2 circulation

Year-round surveillance

THE GIHSN OVER THE SEASONS
PATIENT DISTRIBUTION BY SEASON

(AS OF JUNE 5TH, 2026)

4 sites 6 sites 6 sites 10 sites 15 sites 18 sites 18 sites 20 sites 18 sites 19 sites 18 sites 20 sites 26 sites
#Positives #Enrolled
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CONTINUOUS IMPROVEMENT IN DATA QUALITY, DATA 
COMPLETENESSAND REPORTINGTIMELINESS

Number of cases reported

Number of WGS reported

Data quality (systematic controls at data submission, action plans with sites)

Data completeness (systematic monitoring by variables, action plans with 
sites)

Timeliness of data reporting: eCRF or monthly reporting by batches

Interactive dashboards available on the GIHSN website
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MORE INFORMATION

× GIHSN Annual Report 2024 -2025 & Dashboard

× https://gihsn.org/annual -report -2024-2025/

https://gihsn.org/annual-report-2024-2025/
https://gihsn.org/annual-report-2024-2025/
https://gihsn.org/annual-report-2024-2025/
https://gihsn.org/annual-report-2024-2025/
https://gihsn.org/annual-report-2024-2025/
https://gihsn.org/annual-report-2024-2025/
https://gihsn.org/annual-report-2024-2025/
https://gihsn.org/annual-report-2024-2025/
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COFFEE BREAK
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GIHSN ANNUAL MEETING, 17-19 JUIN 2026

GIHSN SITES ɀACHIEVEMENTS& CHALLENGES

Moderators : Laurence TORCEL-PAGNON (FIE) & Catherine COMMAILLE-CHAPUS
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Number of hospitalsper site
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GIHSN SITES ACHIEVEMENTS & CHALLENGES

×Around the room presentation (3-5Ʌ each per site, 
standing up )
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AFRICA

×South Africa

×Madagascar (remote)

×Uganda (remote)

×Kenya

×Côte dɅϥvoire

×Senegal
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Soweto, South Africa
Paediatric (<14y) Surveillance

SITE AT A GLANCE

CHBAH, Soweto
3,400-bed public tertiary hospital

Catchment
~1.9M people; ~190k children <5y; maternal HIV 
28ς33%

Immunoprophylaxis-naïve cohort
No paediatric flu vaccine, no RSV maternal 
vaccine, no nirsevimab (cost)

KEY MESSAGES

INFLUENZA
Å Early & steep rise from epi week 21

ÅWǳƴŜ ǇƻǎƛǘƛǾƛǘȅ Ϥом҈ όҒ н× June average)

Å National data: H3N2 subclade K

RSV
Å Muted season; peak below 2024/25

Å RSV-B dominant again

Å Signal not confounded by vaccine/monoclonal

SURVEILLANCE
Å Criteria, consent & team unchanged

Å Fewer admissions reflect lower burden

INFLUENZA PREVALENCE (%)
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SUMMARY

Influenza
Season started earlier and is more intense than 
the pre-pandemic baseline; June admissions 
ticking up.

RSV
Activity muted vs 2024/25, tracking near pre-
pandemic levels; B-dominant cycling, not 
programmatic.

Surveillance
Enrolment criteria, consent and team 
unchanged - signal is a real reduction in disease, 
not a methods artefact.

Data as of June 2026 · CHBAH / Wits VIDA

PAEDIATRIC RESPIRATORY ENROLMENTS BY MONTH (<14y)
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INSTITUT PASTEUR DE MADAGASCAR
ANTANANARIVO - MADAGASCAR

ÅShort Site description / surveillance settings

ÅThree hospitals in Antananarivo / 4 millions inhabitants

ÅNational Influenza Centre

Å15 staffs involved ( scientists, lab tech, clinical doctors, nurse, data manager)

ÅRespiratory viruses' circulation 2025-2026

ÅOverall positivity rate=47% (758/1610 samples tested) 

ÅAmong positive specimen, RSV (84%) was predominant; with an epidemic in 
the first half of 2026 and a peak in February 

ÅLow detection rates of Influenza (15%) and SARS -CoV-2 (6%) among hospital 
cases

o Overall, these viruses circulated year -round , with increased activity 
from December 2025 to early February 2026)

ÅMain take-home messages

ÅHospital surveillance provides timely information on severe RV circulation

Å Integrated surveillance: epidemiological , virological and genomic data 
shared through monthly bulletin and data -sharing platforms (GIHSN, 
GISAID)

GIHSN sites
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Makerere University Walter 
Reed Program - UGANDA

ÅShort Site description / surveillance settings
ÅUganda has two tertiary hospitals participating in 2025-26 season: Bwera

district hospitaland Kayunga Regional Referral Hospital covering 
approximately 4 million people

ÅGeographic diversity, with Bwera Hospital representing a border setting with 
cross-border population movement from the Democratic Republic of Congo, 
and Kayunga Regional Referral Hospital representing a central Uganda referral 
setting.

ÅThe works complements the NIC and other respiratory surveillance networks in 
Uganda

ÅRespiratory viruses' circulation 2025-2026
ÅInfluenza A : 17% (47/283);  Influenza B : 1/283

ÅSARS-CoV-2: 1/283

ÅRSV: 7% (19/283 )

ÅMain take-home message
Influenza A (17%) and RSV (7%) are key contributors to 
severe respiratory disease.
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KENYA MEDICAL RESEARCH INSTITUTE

ÅDescription of site/surveillance settings
ÅSeven (7) sites in diverse geographical locations (Figure 1). 
ï Coast General Teaching and Referral Hospital, Kenyatta National Hospital, Nyeri, 

Nakuru, Kakamega, Siaya, and Marsabit County Referral Hospitals

ï Total of 4,100 bed capacity for adults and pediatrics

ï Bed occupancy vary by site, range between 20-120%

ÅTesting of nasopharyngeal & oropharyngeal swabs done at the NIC 

ÅEnrolment of patients of all ages with Severe Acute Respiratory Illness

ÅRespiratory viruses' circulation 2025-2026
ÅPositivity; Influenza A/B (8%), RSV (41%), SARS-CoV-2 (3%)

ï A/H3N2 dominant with detection in 32/64 Flu positives

ï K subclade detected as early as June 2025 (Figure 2.)

ï B/Victoria in 16/64 Flu positives ï recent detections

ï Increased RSV activity from February 2026

ÅPriorities 
ÅBetter integration with the MoH for sustainability

ÅImproved utility of findings for decision making

#included #LCI #tested 
for RSV

#RSV+ #tested 
for SCV-2

SCV-2+ #WGS 
LCI

#WGS 
RSV

826 64 358 148 826 21 20 13

Figure 1: Location of GIHSN sites in Kenya for 2025-2026 season. 

Table 1: Summary of patients enrolled, specimens tested and sequenced in Kenya for 2025-2026 
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Figure 2: K subclade detected
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CďTE DõIVOIRE

ÅShort Site description / surveillance settings
Å7 hospitals / Catchment area: Pop > 1,500,000

Å2 pediatric sites, 5 sites for all ages. Year around surveillance

ÅAll SARI cases that meet the case definition are recruited and 
sampled: e-CRF, Nasopharyngeal swab

ÅRelation with a NICΥ tŀǎǘŜǳǊ LƴǎǘƛǘǳǘŜ ƻŦ /ƾǘŜ ŘΩLǾƻƛǊŜ

ÅRespiratory viruses' circulation 2025-2026
o A(H3N2), B Victoria, RSV, SARS -CoV-2

ÅMain take-home messages

ÅContinuous co-circulation of influenza viruses and SARS-CoV-2 
results in hospitalizations

ÅSequencing done at site level: Influenza A, SARS-CoV-2, RSV 
and other respiratory viruses

Geographical distribution of sentinel sites
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Institut Pasteur de Dakar/
Senegal

Å All year-round surveillance, screening and inclusion of hospitalized patients with respiratory illness meeting protocol case 
definition, (November 2025 to October 2026)

Å Collection of epidemiologic and clinical data for all participating patients (i.e., those who meet case definition and 
consent to participate), with a standardized questionnaire administered at enrolment and a chart abstraction at patient 
discharge/death

Å Diagnostic: Flu, RSV, SARS-CoV-2 and other respiratory virus
Å A total of 605cases from November2025 to May 2026
Å Children under 1 year old, largest group
Å 314 (51.9%) werepositive for at least one respiratoryvirus
Å Influenza (n=29, 4.8%), RSV (n=13, 2.1%) and SARS-CoV-2 (n=1, 0.2%)
Å RV(n=129, 21.3%); PIV(n=51, 10.1%), HMPV (n=48, 9.5%)
Å Most frequently reported symptom: cough(497 cases),
Å Shortnessof breath(491 cases)
Å Asthmawasthe most associatedcomorbidity(112 cases)
Å 333 (55.0%)of patients requiredsupplementaloxygen
Å Systematicwholegenomesequencingfor Flu, RSV and SARS-CoV-2
Å Challenges:Extension of SARI surveillance beyondDakar, improvehospitaldata quality
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ASIA PACIFIC + MIDDLE EAST

×New Zealand

×Hong-Kong CUHK

×Hong-Kong HKU

×Pakistan

×Lebanon



45Copyright GIHSN 2026   I

Respiratory viruses' circulation 2025 -2026

ÅWGS: More timely - Illumina     Nanopore 
platform 

ÅUnusually long flu season - Mar-Oct 2025

ÅEuro Surveill. 2025;30(49):pii=2500894

New Zealand Institute for Public Health and Forensic Science
(PHF Science, formerly ESR )

Site description / surveillance settings

ÅAuckland: 2 hospitals (~2161 beds) for ~1M popn 
(European, Māori/Pacific, Asians)

ÅSARI and non-SARI sampling (3543) 

ÅHospital labs & NIC : PCR (825), WGS (193)

ÅPCR vs RAT testing in one hospital

Main take -home message
SH site: sentinel site = early warning for NH countries
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The Chinese University of Hong Kong, 
Hong Kong SAR, China

Å Short Site description / surveillance settings

Å Prince of Wales Hospital, opened in 1982, (catchment population 1.3 ɀ 1.8m)

Å 1800 + beds

Å Tertiary teaching acute care hospital with almost all specialty services

Å No relation with a NIC

Å Respiratory viruses' circulation 2025-2026

Å Influenza A(H3N2) ɀ Predominant subtype , early peak from January through March, and a second 

smaller peak from October to December

Å Influenza B ɀ Occasional detections , detected throughout the year at lower levels.

Å Co-circulation of other respiratory viruses : SARS-CoV-2, RSV, rhinovirus, enterovirus is common

Å Main take-home messages, Challenges & Priorities

Å Challenges: assemble team (research & clinical), harmonizing with different research teams

Å CDARS(Clinical Data Analysis and Reporting System) improves data collection speed and quality .

Å Standardization of specimen panel would enhance comparability and allow better assessment of 

co-circulating viruses . 

Aerial view of Prince of Wales Hospital taken in 2015. 
Source: https://www3.ha.org.hk/pwh/pwhredevelop2/background_e.htm 

https://www3.ha.org.hk/pwh/pwhredevelop2/background_e.htm
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The University of Hong Kong/
Hong Kong

ÅShort Site description / surveillance settings
ÅQueen Mary Hospital / 1,700 beds 

ÅPatient recruitment: Initially 3x/ week; now Monday -Friday

ÅHospitalized; aged ɰ18 years; suspected acute respiratory 
infection; specimens submitted for respiratory virus testing

ÅRespiratory viruses' circulation 2025-2026
Å2025/1/1 to 2026/5/30:

ÅTotal 1052 cases; Respiratory viruses detected: 33.9%

ÅInfluenza: 13% (H1: 3.8%; H3: 6.8%; B: 1.4%; unknown: 1%)

ÅSARS-CoV-2: 6.6%; EV/RV: 6.1%;  hMPV: 3.4%; RSV: 2.2%; PIV: 
2.5%; AdV: 0.2%)

ÅMain take-home messages
Å Influenza is the most frequently detected respiratory virus, and 

mostly H3
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National Influenza Centre -NIH

Profile: Influenza Sentinel Surveillance 

https://doi.org/10.3390/v18010026

Å NIH designated NIC since 1980

Å ARI reporting mainly through DEWS/ DHIS

Å No mechanism for influenza surveillance to report 
seasonal trends & pick novel outbreaks till 2004-05

Å Regional influenza database used for reference 
purposes 

Å Pilot project for influenza surveillance NIH - 
NAMRU-3 (2004-05) based on WHO protocols 
(Surveillance/ Lab)
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Genomic surveillance of Influenza & SARS -CoV-2 in Pakistan
National Influenza Centre (NIC), NIH  sequencing achievements, May 2025 ïJune 2026

SARS-CoV-2 molecular -clock 

phylogeny (BEAST)
Omicron lineages: XEC, XFG, 

LP.8.1.1, LF.7.9 and NY.3.

Influenza A(H3N2) HA
. Subclade K (J.2.4.1) predominant (64.4%). 

https://doi.org/10.1002/jmv.70607 https://doi.org/10.1002/jmv.70885

Å Total Real Time PCR test performed 14152. Conducted 

genomic surveillance of Influenza and SARS-CoV-2.

Å Total 147 samples sequence in which, 95 Influenza A(H3N2), 8 

Influenza B and 52 SARS-CoV-2 genomes to the GISAID 

platform.

Å Sequence samples are from Islamabad, Peshawar, Multan, 

Swat, Lahore, Gilgit and Karachi

Å Findings published as two Letters in the Journal of Medical

Virology (2025ï2026).
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Respiratory Data highlights & Take Home Message

The NIC-GIHSN site provides a standardized surveillance 
platform in Pakistan that generates robust clinical and 
epidemiological evidence on Severe Acute Respiratory 
Infections through integrated surveillance to monitor the 
evolution and spread of influenza viruses and SARS-CoV-2, 
which helps to mitigate the public health threats and 
strengthen the pandemic preparedness  
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American University of Beirut/
Lebanon

Logo

ÅShort Site description / surveillance settings

ÅRespiratory viruses' circulation 2025-2026
Å A total of 1,888 samples tested across the full 2025ς2026 season up to W22-2026.
Å Season peaked at W52, 2025 (N=124) with 75 cases, driven predominantly by Influenza A/H3N2; sustained 

high transmission over W52ςW2 (75, 61, and 50 cases respectively). All AH3N2 genomeswere assigned to the 
2a.3a.1 HA clade, subclade K, and were genetically divergent from the 2025ς2026 vaccine strains.

ÅMain take-home messages
Å Influenza A/H3N2 had the highest weekly count of the season.
Å RSV dominated late-season circulation (JanuaryςMarch 2026), following a classic epidemic curve with a sharp 

winter peak and gradual spring resolution.
Å SARS-CoV-2 circulation remained negligible throughout the 2025ς2026 season compared to the previous 

seasons.
Å Due to funding constraints, only 50% of samples/week are being processed starting May 2026; unscreened 

samples preserved at ҍ80° C for future testing.

ZHUMC
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EURASIA

×Romania

×Ukraine

×France

×Spain

×Russia
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National Institute for Infectious Diseases άtǊƻŦΦ 5ǊΦ aŀǘŜƛ .ŀƭǓέ
Bucharest, Romania

1 Nov 2025 ς1 June 2026

» The main infectious diseases hospital (690 beds) in Romania
» Large catchment population: 5,937,382 inhabitants from Bucharest and South-Eastern Romania
» On-site molecular genetics with sequencing capacity
» Prospective epidemiological active surveillance study
» Year-round surveillance (Nov 2025-Oct 2026)
» Case definition and inclusion/exclusion criteria according to the GIHSN study protocol

Influenza positiveInfluenza negative

77.4%, N=672

868 patients enrolled and tested for influenza and other respiratory viruses

22.5%, N=196

15%

62%

21%

2%

A/H1

A/H3

A NS

B/Victoria
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12% positive for RSV
1% positive for SARS-CoV-2

47 (23.9%) viral co-detections identified 
in influenza-positive patients

» A/H3 was the predominant circulating subtype (62%),  Nearly one quarter of 
influenza-positive patients had viral co-detections (Rhinovirus, RSV, Bocavirus).

---
NS ς no subtype
EW ς epidemiological week

» 86,7% (N=170) children
» 7.6% (N=15) adults
» 5.6% (N=11) elderly

89 
WGS samples 
of influenza 

Challenges: 
× Limited personnel resources
× Viral circulation patterns
× Age-related differences in 

patient presentation 

Priorities:
× Increasing patient enrollment
× Training healthcare personnel
× Expanding sequencing activities
× Enhancing the visibility of the 

project
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SI «Kyiv City Center for Diseases Control
and Prevention of the Ministry of Health 

of Ukraine»
Logo

ÅShort Site description / surveillance settings

Å3 hospitals; population of 1 446 000

ÅWe collaborate with NIC in some fields, both our organization and NIC 
subordinate to the Ministry of Health of Ukraine

ÅRespiratory viruses' circulation 2025-2026

Å47% Influenza positive samples

ÅAmong all positive influenza viruses 67% - H3, 13% - H1, 20% - A 
unsubtyped and only 1 - laboratory confirmed influenza B virus

Challenges:

ÅThe main challenge is the war 

ÅThere was no stable power supply during this autumn-winter season

Priorities:

Å To involve one more child hospital

Å To increase the number of collected samples

ÅMain take-home messages

ÅQuality samples collection, storage and transportation

ÅHigh quality clinic diagnostics

MAP
(site & hospitalslocation)
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FRANCE
SPEAKER: LOUISE LEFRANÇOIS 

ÅShort Site description / surveillance settings
Å RESPIVAC: prospective, multicentric, observational test negative design study on 

adults hospitalized for SARI, regardless of their vaccination status 

Å Active surveillance (daily screening), year around

ÅRespiratory viruses' circulation 2025-2026 (Study period: November 
01,2025 to June 03,2026)

ÅMain take -home messages
Å Influenza and SARS-CoV2 well tested ; RSV and ORV testing could be increased

Å Sequencing of 70% respiratory viruses identified by the sites  (Influenza, SARS-
COV2, RSV, EV/RV) according to the availability and quality of the sample (>300 
sequences)

Å Data collected (socio-demographic, clinic and epidemiologic)

PICTURE/GRAPH

Montpellier

St Etienne 

Lyon 

Dijon 

Paris «Bichat» 

Nantes

Rennes

Participants 1415

Influenza positive/influenza tested 333/1339  (25%)

SARS-COV2 positive/ SARS-COV2 tested 61/1350    (4,5%)

RSV positive/ RSV tested 71/994       (7%)

ORVpositive/ ORV tested 61/219 (28%)

Collaboration with National 
Reference Center (NRC) for 
Respiratory viruses of Lyon ς 
Pr Bruno Lina 
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FISABIO / SPAIN

ÅShort site description / surveillance settings
ÅVAHNSI: 5 hospitals / 1.468.666 catchment area

ÅRespiratory viruses' circulation 2025-2026
From 1 st September to 31 th  May:

Å 2,972 ILI patients

Å 2,517 Tests performed

Å 412 (16.37%) Flu positives

Å 7.70% A(H1N1)pdm09 ɀ 8.54% A(H3N2) ɀ 0.16% NS

Å 59 (2.34%) SARS-CoV-2 positives 

Å 256 (10.17%) RSV positives 

ÅMain take-home messages
ÅInfluenza season earlier than usual. H3N2 Clade K.

ÅRSV positivity half that of influenza, overlap in time.

ÅLow SARS-CoV-2 circulation in winter -spring months.


