Measles and Rubella LabNet
Meeting

Key Recommendations



Molecular Survelllance



Measles D4 (Enfield strain) distribution March 2007 - April 09
(Stars may not represent exact location of the case )
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Cluster analysis indicates “#7” @‘}‘)
(Mvs/Enfield.GBR/14.07) as main D4 strain
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Third wave of measles in Switzerland
- Distinct transmission chains -
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Third wave: predominance of ,D4-Enfield” in regions with highest
incidence (i.e. Cantone of Lucerne: 8 x D4-E and 1 x D5-L detected).

=% Need for continuous genotype monitoring in ongoing outbreaks



Measles Genotype Distribution 2009 as submitted to WHO

As of 10 Oct 2009
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Recommendation

Increased efforts should be made to collect molecul ar surveillance
data from chains of infection and especially in tho se countries
where no baseline sequence data exists.

The LabNet should utilize the well validated tools and samples
available for enhancing molecular surveillance, whe re
appropriate, such as;

: Oral fluid, throat swabs, urine and PBMC samples
- Archival sera

- Shipping of samples dried onto filter paper
- Conventional and real time PCR



Genotype/sequence
Databases



Data as of 16 Oct 2009 (Sept 2008)
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MeaNS sequence database Q";‘)




Pylogenetic tree analysis and Mapping




Recommendation

All Countries to submit measles sequence data following the WHO
recommended timeliness indicators.

HPA is encouraged to develop a similar database to MeaNS for
rubella

A "steering committee" will be formed to review protocols and
address ongoing issues with the sequence and genotype
databases.



Enhanced survelllance



Reducing the cost of shipping

* Drying samples onto filter paper:
— serum for confirmatory testing
— PCR products for seguencing
— Rubella virus maintains viability

Rec: Labs should consider using the technique,
of drying reagents, specimens, viruses onto
filter paper to ship samples when appropriate.



Recommendation

Serosurveys:

A protocol for the development of serosurveys and t heir
Interpretation will be developed

A validation panel will be developed for standardis Ing these
surveys, similar to that developed for ESEN

Documentation of measles elimination:

These documents should be shared with other LabNet
members for feedback and ensure consistency within the
LabNet.



Quality Assurance
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Measles Measles
2008 2008

WHO Member states Specimens Lab Report Lab Surveillance Report:
region reporting (expected) received Positive Lab positive

AFR 36 | (46) 17,700 3,725 4,919  (40/46)

AMR 30 | (35) 17,714 44 205  (35/35)

EMR 21 | (21) 15,630 5306 5,308  (21/21)

EUR 40 | (53) 25,428 3,838 3,957 (50/53)

SEAR 10 | (11) 4,397 1,234 690 (10/11)

(27) 9,580 5,037  (19/27)

(193) 90,449 14,819 | 20,116 | (175/193)
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Recommendations

More comprehensive analysis of the proficiency test results to
determine trends which can identify testing and reporting issues

Labs in countries which have eliminated measles and rubella should
Implement internal quality control procedures to ensure accuracy
of their testing.

In countries where most measles and rubella IgM testing is
performed in private/commercial labs, performance of these labs
should be monitored and results shared with the National
laboratory .

Labs and surveillance colleagues are encouraged to meet regularly
to ensure that laboratory and surveillance data are synchronised.



Point of Care Test



Addition of NPT strip to rNP —specimen mix

Cotton linter paper wick —

Control line

Test line Q

Nitrocellulose membrane >

Anti-NP gold conjugate >

Conjugate release pad >

Patient’s oral fluid sample __|

NP

Tube —




Measles IgM NPT results

Sera : read at 10 -12 minutes, two observers
Measles IgM NPT
ot Ea | Posiive | Negative | Tota
Positive 69 7 76
Negative 6 88 94
Total 75 05 170

Sensitivity :  90.8%
Specificity : 93.6%




Recommendation

Point of care (POC)

The LabNet encourages the further development of
POC assays and recommends evaluating these
under field situations.



Recommendation

LabNet is concerned about the number of laboratory
coordinator vacancies currently unfilled or that wi |
become vacant in the near future. LabNet members
are encouraged to apply for these positions and/or
share the vacancy descriptions with potential
candidates.



Recommendation

Advocacy

To ensure the LabNet has sufficient capacity to mee  tthe enhanced
laboratory-based surveillance activities in alignme nt with AFRO

and SEARO's pre-elimination and mortality reduction goals, the
regional coordinators are requested to identify the Ir needs for
resources and support for training activities for t he next
biennium.

The LabNet should investigate strategic pairings wi th other
laboratory based surveillance programmes (such as H 1V, Flu,
Polio )



