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11.. DDIIRREECCTTOORRSS RREEPPOORRTT

This is my last report as Director of the Centre as
I will be retiring on November 30. It has been a
privilege to be involved with the Centre since
1990 and to see its role recognized locally and
internationally.

The emergence of highly pathogenic avian
influenza has reinforced the importance of
influenza as a disease and the ongoing threat of
pandemics. This has led to renewed investment in
control measures, expanded production of
vaccines and a recognition of the vital role of
government investment to address public health
issues which are not commercially attractive to
industry.

The role that the Centre plays in surveillance of
influenza in the region, through characterization
of novel strains, production and distribution of
reference agents, training of staff and providing
expert advice and consultancy services, has been
recognized through additional utilization of the
Centre’s facilities and additional support for its
service and research programs.

This support has enabled the Centre to obtain
several items of urgently needed equipment,
increase staff to meet an increased workload and
to play a greater role in National and Regional
activities.

As Director, I have been fortunate to be assisted
by an excellent and hard working team and an
involved and effective board of management.
Through their combined efforts, funds have been
provided to enable the Centre to relocate to
purpose built laboratories at the Victorian
Infectious Diseases Reference Laboratory, part of
the Melbourne Health Network, within the next
12 months. I would like to express my
appreciation to the Director of VIDRL, Mike
Catton for his support and collegiately, through
the negotiation and transaction period.

Although physical relocation of the laboratories
will probably not take place until the end of 2007,
Melbourne Health will assume administrative
responsibility for the Centre from December 1
2006.

Relocation of the Centre will end almost 60 years
of continuous involvement with WHO by the
laboratory on its existing site as it was one of the
first influenza laboratories designated by WHO,
when the Global Influenza Program commenced

in 1948. The Centre is extremely grateful to its
successive hosts, the Government owned
Commonwealth Serum Laboratories which hosted
it from 1948 to 1994 and to its successor CSL
Ltd, which continued to house it, with
government support, after the organisation had
been privatized.

The next decade promises to be an extremely
exciting period for the Centre as the move into
new facilities will provide not only improved
working conditions and access to new techniques,
but the opportunity for a range of clinical,
epidemiological and research collaborations and
access to additional sources of funding.

It merely remains to welcome my successor, Anne
Kelso, who will be taking up her position in
February 2007, to thank all the colleagues who
have made the position so fruitful and to wish the
Centre all the best in the future.

WHO Flu Centre retreat in Portsea, August 2006

Ian D. Gust
Director
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IINNTTRROODDUUCCTTIIOONN

Two types of influenza virus are responsible for
epidemic disease in humans, Type A and Type B.
These can be readily distinguished by tests using
antibodies produced against internal proteins of
the virus. Both influenza A and B viruses have
two proteins on their surface, haemagglutinin (H)
and neuraminidase (N). For influenza A viruses,
these proteins exist in a number of antigenically
distinct forms – 16 different haemagglutinins (H1
– H16) and nine different neuraminidases (N1 –
N9). Haemagglutinin is the more abundant of the
surface proteins and antibody against it is the
most important in immunity to influenza.

The WHO program is directed to monitoring
changes in the surface antigens of influenza A and
B viruses (antigenic drift) and detecting the
appearance of new antigenic forms of influenza A
viruses in the human population (antigenic shift).

Since 1977, three families of influenza viruses
(influenza A(H1N1), influenza A(H3N2) and
influenza B) have co-circulated in the human
population and a representative strain of each is
included in current vaccines. The monitoring of
H5N1 viruses has also become an important part
of WHO’s influenza surveillance program.

EEPPIIDDEEMMIIOOLLOOGGIICCAALL DDAATTAA

Many countries undertake surveillance for the
occurrence of influenza viruses or influenza-like
disease. In conjunction with strain analysis this
information can be useful in determining the need
to update influenza vaccines. To assist these
decisions, where possible, the Centre sources
epidemiological data in addition to virus isolates.

During 2006 epidemiological data was obtained
from the following sources:

Australia
The Communicable Diseases Network Australia
(Australian Department of Health and Ageing
http://www.cda.gov.au/surveil/ozflu/flucurr.htm).

Australian Sentinel Practice Research Network
(Royal Australian College of General
Practitioners) Laboratory Surveillance (labVISE
http://www.health.gov.au/internet/wcms/publishin
g.nsf/content/laboratory%20surveillance%20(labv
ise)-2.)

WHO Collaborating Centre for Reference and
Research on Influenza
(http://www.influenzacentre.org/)

New Zealand
The Health Communicable Diseases Centre, NZ
Ministry of Health
http://www.surv.esr.cri.nz/virology/influenza_weekly_update.php

AAuussttrraalliiaa

The overall level of influenza-like illness (ILI) was
moderate in 2006. The figure below shows the
incidence of ILI reported through the Australian
Sentinel Practice Research Network in 2006 and the
previous 11 years.

Influenza-like illness in Australia 1996-2006
Source: Australian Sentinel Practice

The influenza that occurred in Australia in 2006 was
mainly caused by influenza A(H3N2) and influenza
B viruses. Of the 650 isolates received for analysis
by the Centre, A(H3N2) was the major subtype
(58.7%), followed by influenza B (37.8%) and
influenza A(H1) (3.5%). The number of isolates was
the second lowest in the past 10 years reflecting the
mild influenza season in 2006 in Australia.

Source: National Notifiable Diseases Surveillance System
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