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1. Background
Introduction 

The countries in the CORDS Networks collect and share surveillance data on a routine basis and countries comply with the obligation to report to WHO. 
In the context of the PHEIC Zika virus outbreak (February 2016), the CORDS network would like to add value to the routine epidemiological surveillance by suggesting a single platform to facilitate comprehensive surveillance and sharing of information across six networks. 
Aims & objectives

The aim is to enhance the scientific evidence by providing multiple layers of information (genomics, epidemiological surveillance data, public health interventions) from CORDS six networks covering a wide range of geographical regions in a comprehensive and accessible format that allows a more holistic view and analysis of the evolving situation of the Zika outbreak and the associated complications (microcephaly, neurological disorders).
2. Proposed activity

The six regional disease surveillance networks in CORDS propose to develop a joint database accessible through CORDS members’ area website that encompasses pivotal information to help answer a range of key questions: 

· Zika virus genomics information: Has the virus mutated from the Asia or African origin – and does this mutation now cause the outbreak pattern with complications? What is the genomic profile of Zika infections currently in the six networks – any changes? Will the Americas Zika virus be re-introduced to Africa or Asia?
· Animal health information: a) Zika infection in animals; b) Vector information: mosquito distribution, their behaviours and biting habits, transmission competency.
· Environmental information: Changes in the environment that could drive vector distribution changes; what are the drivers of Zika virus infection?
· Clinical surveillance data: Zika infections in humans; risk groups (pregnant women); associated complications: microcephaly and other neurological symptoms.
· Public health interventions: What are effective public health interventions to limit the distribution of vectors, prevent infections, detect complications of infections and risk communication?

While some or all of this information is probably available, CORDS’ six networks propose to develop and use an agreed single format (in an excel sheet) to record and share this data from the six networks’ regions (SE Africa, SE Europe, ME, SE Asia) with each other. 
3. Table of network activities

The comprehensive database comprises information in regards to ZIKA and associated complications (microcephaly, other neurological disorders) from five dimension: 

1. Genomics: What are the surveillance and research activities in regards to Zika in each network?

	Genomics
	Activities (scope)
	Recommendations for activities
	Format for sharing

	APEIR
	Sequence from Thailand and Indonesia (see paper on CORDS website); 
	Deep sequencing whole genome to identify if any are mutations. Discovered two changes but don’t understand the role of these changes 2015 Indonesia
2014 Thailand
	After completion whole genome sequence sharing gene bank

	EAIDSNet
	
	
	

	MBDS
	Surveillance
Information sharing, communication,

Early notification if outbreaks occur  “raise awareness and alert”
	Asking the government lab to do more tests, if possible 
	

	MECIDS
	Israel: Lab capacity is there (Palestine/Jordan don’t test)
	
	

	SACIDS
	5ooo GBS lab analysis
2 plans: partial sequencing of CPRM region – flavivirus primers that are already in the lab that were used for Dengue.
Then, complete sequences; overlap approach, long range sequencing. The aim of which is to identify if there are any changes in the bases.
	Identify changes in the bases in Tanzania isolates compared to Zika viruses in other parts of the world
	

	SECID
	No data, no capabilities
	Have established laboratory capacity; plan for seroprevalence studies: is there any circulation? 
Draw out a plan for investment
Need help with diagnostics
	

	Other partners
	
	
	


2. Animal health: What are the surveillance and research activities in regards to Zika in each network a) animal infections; b) vector surveillance

	Animal health
	Surveillance and research activities: 

a) Animal infections

b) Vector surveillance
	Recommendations for surveillance and research activities
	Format for sharing

	APEIR
	No active surveillance
	Do active surveillance 
Also in archived mosquitoes
	

	EAIDSnet
	Interface animal-human in Uganda, since 8 years no Zika confirmations
4 new flaviviruses found
No animal studies

Yellow Fever: close to Zika: assessment to find out whether the host is the same
	
	

	MBDS
	No Research plan yet
	
	

	MECIDS
	Animal health is available
	
	

	SACIDS
	Vector surveillance: Have a lot of dengue mosquitoes; screen cryopreserved mosquitoes for Zika, Royal Society 2 year project mosquito collection in national parks and human environment - will be screened.
Active collection: screen mosquitoes that are collected, screening of Aedes pools at arbovirology lab at KEMRI
Animal infections: no plans yet
	
	

	SECID
	b) Not all countries have vector surveillance; Serbia

has good surveillance (ae albopictus)
	Link vector surveillance with vector control capacities – interrelating activities
Albania is a hotspot for Aedes albopictus. Collaboration with Institut Pasteur to identify vector capacities of Aedes albopictus on Chikungunya; planning to do some experiments in the region on this.  
	

	Other partners
	
	
	


3. Environmental information: What are the surveillance activities to monitor the environment and environmental changes for vectors?
	Environmental information
	Surveillance activities (scope): 

Vector distribution and changes
	Recommendations for surveillance and research activities
	Format for sharing

	APEIR
	Biting habits

	Continue and strengthen 
	Share data

	EAIDSnet
	Biting habits: during the day, you don’t get bitten
(mosquito collection is in the evening)

Different Aedes spp in forest that don’t bite humans during the day
	
	

	MBDS
	Gathering the in-country vector surveillance information – however, the mosquitos are prevalent already (the vector is there!!!)
	
	No specific format used.

	MECIDS
	Measure mosquitoes when it’s getting warmer; Aedes is present in Israel.
	
	

	SACIDS
	Ecological habitat collection form and biting habits
	
	

	SECID
	Maculopapular rash surveillance, rash and fever, vector surveillance
	(see Animal Health). Need to have capacity 
	

	Other partners
	
	
	


4. Clinical data: What data do networks collect in regards to: a) Zika infections in human; b) associated complications: microcephaly and c) other neurological disorders
	Clinical data
	Surveillance activities: 

a) Zika infections in humans

b) Microcephaly

c) Neurological disorders
	Recommendations for surveillance and research activities
	Format for sharing

	APEIR
	No data on a), b) and c)

Thailand surveillance on microcephaly  
	Watch increase in incidence and suspicious cases
	

	EAIDSNet
	For 8 years continuous assessment in parts of the Uganda: acute febrile sentinel site, no Zika, but 18 other viruses
Viraemia is low, low transmission

So many viruses ( cross-immunity?
	
	

	MBDS
	Looking for GBS and microcephaly data – still rare but not abnormal
	
	

	MECIDS
	
	Monitoring of people who have come from South America to Israel will be done
	

	SACIDS
	Plan for medical research, but no standard of practice: no data. 
	Maybe start now
	

	SECID
	B) surveillance, but not well organised or standardised. 
c) Neuro
	Going to put resources
Neuro and Paediatric Congenital surveillance groups (e.g. Rubella. Will build links at the national and regional level for those that work on microcephaly and Guillain-Barré- Syndrome (GBS) surveillance on a regional and national level.
Explore novel ideas
	

	Other partners
	
	
	


5. Public health interventions: What are a) current and b) suggested public health interventions to limit the distribution of vectors, prevent infections, detect complications of infections?

	Public health interventions
	Current interventions (and monitoring tool):

a) Limit distribution

b) Prevent infections

c) Detect complications
d) Risk communication 
	Suggested interventions (and monitoring tool)
	Format for sharing

	APEIR
	Vector control mechanisms in place, but not 100% effective
	
	Share any tools that have been successfully implemented

	EAIDSnet
	
	
	

	MBDS
	Education and Information, basic risk communication
Thailand – raise the notification ad important disease need notification
	
	

	MECIDS
	Individual Vector prevention
	
	

	SACIDS
	Plan to develop a surveillance tool for Zika
One Health Knowledge repository: standardised way to capture information from the community (especially signs and symptoms)
Community people are trained 
	Develop an algorithm for prediction (using clinical signs)
CoP use mobile surveillance tools to contribute to preparing standard case definitions and to also provide feedback.
	

	SECID
	Information for the public 
Countries will be working together to exchange guidelines that are in tune with WHO, CDC etc
Integrated vector control 


	Standardised control recommendations
Teach each other within networks

Risk communication 

Community participation, Community work is really important
	Is going to sharing all information to limiting vectors
Going to share guidelines

	Other partners
	
	
	


4. Update on current information (as of 4-5 March 2016) 
APEIR: 5 cases, Thailand has seen sporadic cases (imported), Indonesia 2 cases
SECID: going to have a regional plan, MEDILAB secure collaboration, Golubinka (Macedonia) mentioned to Nigel that there is little information on vectors as Macedonia do not have traps and need the loan of mosquito traps. SECID have done a mapping and are not going to work with the institutes, but will other smaller organisations. Have identified people who are skilled in entomology and have been working with Israel. Some other networks are operating at the European level (MEDILAB secure and VECNET). Now there will be a discussion with both networks, who is going to do what.  Would like assistance in establishing diagnostic capacities – other CORDS networks could help? 
EAIDSNet: no discussion yet in network. Some countries have preparedness plans (Kenya Uganda, Tanzania and Rwanda).  Uganda’s preparedness plan is on the table for funding and it anticipated that this will be funded very soon.  UVRI has been doing surveillance in different parts of the country for arboviruses for the last 8 years routinely (and not found Zika virus). 
Acute febrile illness sentinel sites – blood samples of people with acute fevers samples are collected. UVRI receive these samples and diagnostics are done on causes of these febrile illnesses. No cases of Zika in last 8 years. Capacity to test for 8 different arboviruses.

Mosquito samples collected routinely in national parts and human animal interfaces in Uganda. Zika has not be identified. If it was circulating it is highly probable that it would be found. Four viruses have been isolated in this time.

Animal studies – none being done at the moment. During the yellow fever outbreak in 2010/11 an assessment was done. Yellow fever is closely related to Zika, WNV, CHK. Part of the assessment was to find out the hosts of Yellow fever, to see where Yellow fever was circulating.  There are five possible reasons why Zika may not be circulating in many populations in Africa:

1. It may be in the forest, but the mosquitoes responsible for its circulation normally bite at night. Because they bite monkeys they bite in the canopy. 

2. While there are day biters, they do not prefer to bite humans. Aedes aegypti (formosus) is a forest mosquito. 

3. Zika virus has not been adapted to multiplying in humans. You may have a person infected but the viraemia is low. Low titres mean that there is not an infective dose transmitted through biting

4. Sustainability of transmission is low due to low viraemia

5. Flaviviruses are plentiful in Africa. This confers a degree of cross immunity/protection linked to this.

New scenario: Aedes albopictus is now present in Africa and is a common vector; because of this, there can be sustained transmission of Zika; Zika that is being transmitted in S. America has adapted to multiplying in man, this leads to high viraemia, leading to multiplication of virus in vector, sustaining transmission. 

Plan for Africa: 
i) Determine whether the strain which is present is new? Or old strains recirculating? 
ii) Determine whether there is Aedes albopictus in African area. 
iii) Need to look at at old data and samples (especially that linked to measles and rubella outbreaks). These could have been Zika virus outbreaks.
Julius Lutwama’s team in Uganda is looking for Aedes albopictus in urban areas, as this is the site for importation of the vector into the country from Asia.

A question was posed about the GBS and its link to Zika. Current data indicates a high correlation, but Zika has not yet been proven as the cause. Cannot establish a cause of neurological signs, yet.
UVRI is working on three proposals based on histo-epidemiology (understanding the situation reflecting on past knowledge)
1) Civil service for HIV/AIDS: re-screen samples for Zika
2) Microcephaly is controlled by genes; mutation in a gene that causes the microcephaly; cannot explain the increase of cases

3) ( case-control study

Joint areas of work: identify areas where and how networks can work together to increase evidence base. 
5. Next Steps

Networks were enthused about the possibility of sharing comprehensive information and data on vector surveillance, genomics and public health interventions. As next steps they articulated the following strategy: 
1. Share information about the situation of Zika and associated complications and activities on CORDS website (members’ area) and frequently update this information; 
2. Build capacity within networks by sharing tools and expertise
3. Develop a proposal to enlarge the scientific evidence
It was agreed that CORDS HQ take the lead on activities to implement the suggested strategy. 
Networks suggested some immediate activities: 
Exchange visits

Share knowledge and expertise expertise via visit exchange programmes; e.g.:

1. Mobile phone as a tool: community application; participatory surveillance (SKOLL) (Thailand, Brazil). The software is open source and the skills in rolling out the application in other networks can be done. SACIDS could demonstrate how to use mobile technology for participatory surveillance to other networks via a workshop.  
Network leadership

Networks could lead on a specific area and support other networks to build their capacity in priority areas, e.g:

1. SECID will contribute to vector surveillance and control

2. SACIDS-APEIR will contribute to genomics sharing
3. SACIDS would like to take a lead on the promotion of a Community of Practice (CoP) approach
Networking
Promote the collaboration between networks and groups in Americas

Build capacity within CORDS’ networks

Share information, expertise.  An expert directory will be populated on the CORDS website and will be searchable by area of expertise. CORDS experts will be asked to give expert comment on opinion pieces and news items in the media. This serves to bring local voices to the policy table. Networks will be asked to submit 10-15 experts to populate the expert directory.
External communication - Share intelligence with the wider community and public

Networks should share their information, data and insights in one place (CORDS website; members’ area), but should then provide a public profile of comprehensive data and assessment.
CORDS Networks could make a unique contribution on how Zika is being communicated in different countries

Suggestion to hold a WHA side event for CORDS networks to present work on Zika.
Internal communication 

CORDS HQ to schedule monthly calls to discuss Zika among networks.
Research proposal

CORDS HQ is working on a joint research proposal to submit for funding and will reach out to each network for contributions. 
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