ARI Specimen Collection  

Mae La refugee camp and Wang Pha migrant clinic

Aims and objectives
Acute respiratory infection (ARI) surveillance commenced in Wang Pha SMRU migrant clinic and Mae La refugee camp AMI clinic in 2007 with the following objectives:
· Establish the burden of ARI in the migrant worker and refugee population living on the Thai-Burma border, in particular the number of cases of influenza-like illness (ILI) and pneumonia;
· Characterize the common respiratory bacterial pathogens carried by patients living along the Thai-Burma border;
· Determine the burden of respiratory infection caused by influenza viruses and respiratory syncitial virus (RSV) in this population;
· Detect the seasonal pattern of ARI;
· Strengthen the diagnostic skills of the clinic staff with regard to acute respiratory infections.
Preparation

Medics from both sites were trained about the project: 
· Objectives of the surveillance activities;

· ARI case definitions (ILI and pneumonia);

· Completion of the case reporting form (CRF);

· Specimen collection, safety, and transport.

Currently, six medics and health workers have been trained at both sites.
2007 activities
Week long cross-sectional surveys occurred at the following time points:

· 28th May – 1st June:
Maela (AMI OPD1)

· 12th – 13th June:
Wang Pha (SMRU OPD)

· 31st July – 6th August:
Maela (AMI OPD1)

· 13th – 17th August:
Wang Pha (SMRU OPD)
· 17th – 21st September:
Wang Pha (SMRU OPD)
Specimens were obtained from patients of all ages presenting with ILI or pneumonia (nasopharyngeal aspirate [NPA] and nasopharyngeal swab [NPS]).

These samples were sent back to SMRU laboratory daily for analysis. Information from the patient CRF was entered into the SMRU respiratory infection data base and analyzed on a monthly basis.

2008 activities

Continuous active surveillance will commence in 2008. The SMRU ARI field worker will visit both Maela and Wang Pha OPD for two days every week and collect clinical information and respiratory specimens (NPA and NPS) from all patients meeting the case definitions for ILI or pneumonia.

An extra virus, human metapneumovirus (hMPV), will be added to the viral PCR panel in the laboratory.

