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THE EPISOUTH NETWORK 
 

 

EPISOUTH PROJECT (2006-10) 

In occasion of the Year of the Mediterranean (2005), a number of countries that share the Mediterranean 
ecosystem and therefore have common public health problems, agreed to develop the project “EpiSouth”, 
whose aim was to create a framework of collaboration on epidemiological issues in order to improve 
communicable diseases surveillance, communication and training in the Mediterranean region and South-
East Europe. 
  
The Project “EpiSouth” started in October 2006 with the financial support of the EU DG-SANCO together 
with the Italian Ministry of Health and has been closed in June 2010. 
As per June 2010, EpiSouth is a Network of 27 countries (9 EU and 17 non-EU countries plus 1 candidate to 
enlargement country). It is therefore the biggest inter-country collaborative effort in the Mediterranean 
region.    
 
 

EPISOUTH PLUS PROJECT (2010-13) 

A new phase of the EpiSouth Network activities has been approved and started on 15 October 2010 and is 
expected to last until 15 April 2013.   
  
The new phase implies a shift of the Network’s activities to a wider approach. Building on the knowledge of 
regional gaps and needs identified during the first EpiSouth implementation in the fields of Epidemic 
Intelligence, Vaccine Preventable Diseases and Migrants, Cross Border Emerging Zoonoses and Training in 
field/applied epidemiology, the new EpiSouth Plus Project aims  at contributing to the control of public 
health threats and other bio-security risks in the Mediterranean region and South-East Europe.  
 

 

OBJECTIVE AND ORGANIZATION 

The EpiSouth Plus project is aimed at increasing the health security in the Mediterranean area and South-
East Europe by enhancing and strengthening the preparedness to common health threats and bio-security 
risks at national and regional levels in the countries of the EpiSouth Network in the framework of the 
International Health Regulations (IHR) implementation. The reinforcement of relations of trust in the region 
is an objective and an instrument in the scope of Project’s implementation. 
 
Ensuring a successful response to this challenge requires a solid framework of collaboration and information 
exchange among the 27 participating Countries. To this purpose, Focal Points from each participating 
country have been appointed and asked for active involvement and collaboration in the project’s activities.  
 
The project is organized in seven Work Packages (WP), jointly co-led by EU and non-EU countries. WP 
leaders work in strict contact with the corresponding WP Steering Team, while a Steering Committee, 
constituted by all WP leaders, and the Project General Assembly, constituted by all participants, are 
responsible for the general strategic decisions. Finally, an Advisory Board, constituted by representatives of 
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the collaborating institutions and external experts, provide support for the revision of relevant documents 
and recommendations.  
 

 

ACTIVITIES 

Apart from three transversal WPs (i.e., WP1-Coordination; WP2-Dissemination; WP3- Evaluation) the 
project’s activities are articulated in four WPs: 
  
1) Establishment of a Mediterranean Regional  Laboratories Network to facilitate common threats detection 
in the countries involved (WP4). 
  
2) Promotion of common procedures in Generic Preparedness and Risk Management Plans among the  
countries involved (WP5). 
  
3) Enhancing Mediterranean Early Warning Systems (EWS) and cross-border Epidemic Intelligence 
allowing alerts and Epidemic Intelligence information sharing among EpiSouth countries and developing 
interoperability with other European EW platform, especially EWRS, as forecast by the current EU 
legislation (WP6). 
  
4) Facilitating IHR implementation through the production of a strategic document, with guidelines  based 
on specific assessments for describing how national plans/legislations can interact with IHR requirements 
(WP7). 
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1. Introduction 

The EpiSouth plus Work package 4 aims at establishing a Mediterranean Regional Laboratory 
Network (MRLN) in order to facilitate common health threats detection in the countries 
involved.  

In the frame of its activities, the WP4 team has made needs assessment in order to first 
identify the most relevant laboratories to involve in the core group of the MRLN, then assess 
the capacities of the involved laboratories to tailor the WP4 activities.  

This report describes the existing strengths and needs of the laboratories of the region, so as to 
foster collaboration and capacity building within the MRLN. 

2. Materials and methods 

In order to assess the needs of the laboratories within the EpiSouth plus MRLN, a 
questionnaire in two parts (see Annexes 1 and 2) and a meeting with the Heads of laboratory 
have been set up to assess laboratory capacities and needs.  

2.1. QUESTIONNAIRE TO ASSESS LABORATORY CAPACITIES 

The questionnaire to assess laboratory capacities - part 1 & part 2 - was based on existing 
questionnaires and reports (see Figure 1). These documents have helped us to choose the most 
relevant and adequate questions to assess the laboratory capacities within the EpiSouth region. 
The WP4 has then synthetized all the information from these documents in order to have the 
shortest possible questionnaire containing all needed information for the activities of the 
MRLN. The questionnaire was shared and discussed before dissemination with the WP4 
experts who participated to the improvement of the questionnaire. 

The WP4 has decided to divide it in two parts. Indeed, the first part of the questionnaire was 
addressed to an undetermined number of laboratories, depending on the EpiSouth national 
focal points (FP) and the organisation of the different countries. It was meant to be the first 
contact with the future MRLN members. The aim of this first part was to have a global view 
of the laboratories to include in the core group and to verify that laboratories have the 
minimum requirements for the WP4 activities. These requirements should be the basis 
necessary to support a possible outbreak on priority diseases (West Nile and Dengue) within 
the country and thus, within the network.   

The second part was only addressed to the laboratories of the core group, identified during the 
Meeting with the WP4 experts (08-09 January 2012, Paris) because they are those who would 
be in front line for the activities of the network. To date, 24 laboratories are part of the MRLN 
core group. 

The responses to both parts of the questionnaire by the core group were used to assess the 
laboratory capacities and therefore to identify their needs so as to tailor and prepare in 
particular the training sessions and a recommendation document.  
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Figure 1: Main questionnaires and reports used for designing the Questionnaire to assess 
laboratory capacities 
 

 

- WHO Laboratory assessment tool 1 
- Laboratory assessment. WHO 2 
- Guide for National Public Health Laboratory Networking To Strengthen Integrated 

Disease Surveillance and Response (IDSR). WHO. 2008 [special focus on Annex 8] 3 
- Survey for the national Reference labs for dengue diagnostic. Questionnaires 

addressed to the Red Suramericana para la prevención y control del dengue. Shared by 
the WP4 expert from Centro Nacional de Microbiología, Instituto de Salud Carlos III.  

- Questionnaire for Site assessment of clinical Laboratory capacity. CDC. 4  
- Monitoring and supervision checklist for disease surveillance. Ghana Health services.5 
- Microbiology Questionnaire. European Reference Laboratory System for Human 

Pathogens (EURLOP). 6 
- ECDC technical report of June 2010 “Core functions of microbiology reference 

laboratories for communicable diseases”7 
- International Health Regulations. World Health Organization. 2005 
- Checklist and indicators for monitoring progress in the development of IHR core 

capacities in States Parties. IHR. 2012 8 
- Global survey of laboratory quality standards and External Quality Assessment 

Schemes (EQAS). World Health Organization (WHO), in collaboration with the 
World Organization for Animal Health (OIE), the Food and Agriculture Organization 
(FAO) and the International Atomic Energy Agency (IAEA). 9 

- Epidemic/ Epizootic West Nile Virus in the United Stated: Guidelines for surveillance, 
prevention and Control. Centers for Disease Control and Prevention. 200310 

- EpiSouth Report of training needs assessment in countries participating in the 
EpiSouth project. Report 6/2008.  

- EpiSouth plus WP5 Questionnaire on Public Health preparedness and response core-
capacity assessement. 2012 

 

  

                                                 
1 Laboratory assessment tool.  WHO/HSE/GCR/LYO/2012.2. WHO. April 2012. (has been shared by WHO before 
publication). Available via: http://www.who.int/ihr/publications/laboratory_tool/en/index.html 
2 www.cdc.gov/dls/ila/documents/WHOLaboratoryAssessment.pdf 
3www.afro.who.int/en/downloads/doc_download/3470-guide-for-national-public-health-laboratory-networking.html 
4 www.cdc.gov/dls/ila/documents/HIV%20Lab%20site%20assessment.pdf 
5http://www.google.fr/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0CEoQFjAA&url=http%3A%2F%2Fwww.gha
naqhp.org%2Ffileadmin%2Fuser_upload%2FQHP%2FIDSR_Lab_Checklist.pdf&ei=o4IzUN6EI4qFhQfw0YGgCg&usg=A
FQjCNFjaCsLm94gQ-hiVjEm3UZ_1q33cA&cad=rja 
6 Shared by the EpiSouth WP1 
7 http://www.ecdc.europa.eu/en/publications/Publications/Forms/ECDC_DispForm.aspx?ID=538 
8 http://www.who.int/ihr/checklist/en/ 
9 http://www.who.int/ihr/lyon/eqassurvey/en/index.html 
10 http://www.cdc.gov/ncidod/dvbid/westnile/lab_guidance.htm 
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2.2. THE HEADS OF LABORATORY MEETING 

On 08 and 09 March 2012, a first Meeting with the Heads of Laboratory has been organised 
by the WP4 in the Refik Saydam National Public Health Agency in Ankara, Turkey (see 
Annex 3). 

The participating heads of laboratory have presented a global view of their strengths and 
needs concerning the diagnosis of Dengue and West Nile and their expectations towards the 
activities of the MRLN. Three heads of laboratories, excused for the meeting have sent their 
presentations that have been shared during the meeting. These topics have then been 
discussed during a round table. A synthesis is presented in the section 3.2. 

3. Results 

The last questionnaire was received in February 2013. The results of the questionnaire 
analysis and a summary of the discussions during the Meeting with the Heads of laboratory 
are described in the sections 3.1 and 3.2. 

The following results have to be carefully interpreted because they depend on the position of 
the respondent who answered the questionnaires or the persons who attended the meeting. We 
noticed that, especially for the part 1, some laboratories have given the point of view of the 
laboratory, other of the department (of virology, microbiology), other of the whole institution 
(i.e. Central public health laboratory).  

3.1. QUESTIONNAIRE TO ASSESS LABORATORY CAPACITIES – PART 1 & 2 

This section describes the main results of the analysis of the Questionnaire to assess 
laboratory capacities - part 1 & part 2 of the 24 laboratories member of the MRLN core 
group out of the 27 EpiSouth countries (89% of the EpiSouth countries are represented).  

The results of the part 1 have especially enabled us to verify that the candidate members were 
meeting the minimum requirements to be part of the laboratory network supporting a possible 
outbreak on the WP4 priority diseases (West Nile and Dengue). Part 2 was only addressed to 
the core group laboratories.  

 Generalities 

Ninety-two percent of the laboratories are national laboratories, the 2 other laboratories are 
laboratories of intermediate level (1 is in a Hospital and 1 in a University). All the laboratories 
involved in the core group are National reference laboratories (NRL), but only 67% are 
specifically a reference for West Nile and Dengue (or related pathogens). Two laboratories 
are also international reference laboratories related to West Nile and Dengue issues (Greece 
and Spain). 

Concerning the global networking activities of the laboratory, only 25% of the responding 
countries declare that a national laboratory network exists in their country, and they are all 
part of it. Seventy-nine percent of the laboratories are involved in an international network: 11 
laboratories of the MRLN are involved in ENIVD (European network for “imported” viruses).  
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The laboratories have for main activities virology (88%), immunology/serology (71%) and 
molecular biology (58%). Out of the 3 laboratories that did not mention virology as a main 
activity, two did not answer the questions of the table 1 ‘Main activities’ (questionnaire part 
1) and the other laboratory mentioned immunology/serology as main activity (as well as 
research and bacteriology) and is a Central Public Health Laboratory. This means that all 
selected laboratories are very relevant for the MRLN. 

 The diagnostic capacity 

SEROLOGY 

All the laboratories have the capacity to perform the ELISA IgG/IgM serology that is the 
front-line diagnosis and mostly used in the MRLN. Thus, all have the ELISA equipment. 
However, only 83% of the laboratories declared performing the IgM serology for West Nile 
and 75% the IgG serology. The IgM serology is the indicator of a recent infection, which 
explains that there are more laboratories performing this assay compared to the IgG serology. 
Concerning Dengue, 54% of the laboratories declared performing IgM serology and 50% IgG 
serology.  

GENOME DETECTION BY PCR 

Eighty-three percent of the laboratories have the RT-PCR and real-time PCR capacity. 
However, half of the laboratories (50%) perform a PCR detection of West Nile, whereas it is a 
confirmatory technique. Only 30% perform this assay for Dengue (see Table 1). Indeed, most 
of the laboratories have the equipment to run a PCR because the equipment and the 
techniques are also used for the diagnosis of other viruses, like influenza.  

OTHER DIAGNOSTIC CAPACITIES 

The gold standard to confirm a case of West Nile is the viral isolation, but it is not often used 
by the MRLN laboratories for the diagnosis of West Nile and Dengue: only a quarter (25%) 
perform this assay to detect the West Nile virus and 21% to detect the dengue virus. This 
assay is difficult to set-up, because it requires a Biosafety level 3 facility and it lasts more 
than a week to obtain the results. Moreover, these viruses do not stay long in the blood 
samples and are difficult to grow. Half of the laboratories have the know-how and/or the 
capacity to perform virus isolation in general, because some of them provide this assay for the 
influenza diagnosis.  

The confirmatory diagnosis could be done by 2 other assays that are very specific to WNV 
and DENV: the seroneutralisation and the hæmagglutination test.  

- The neutralisation assay aims to detect the specific antibodies against the virus without 
cross-reactivity to other Arboviruses. Only 9 of the MRLN laboratories (38%) have 
the capacity to do this test.  

- The hæmagglutination inhibition assay is very specific to the viruses but does not 
provide a measure of the infectivity, contrary to the neutralisation test. This test is only 
provided by 5 laboratories (21%).   
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Table 1: Analysis of the diagnostic capacities related to West Nile and Dengue. Questionnaire to 

assess laboratory capacity – Part 1 & 2 (N=24) 

 

Source*        n  %  N

   PCR         

Q1  Perform PCR for the diagnosis of        24

      West Nile  12  50,00   

      Dengue  7  29,17   

      Tuberculosis  5  20,83   

      Influenza  12  50,00   

Q2  Equipment        24

      Freezer ‐70°C  24  100,00   

      Centrifuge, cooled  23  95,83   

      Thermocycler, basic PCR                 22  91,67   

      Thermocycler, real‐time PCR                 22  91,67   

      Gel electrophoresis equipment for nucleic acids and peptides    19  79,17   

Q2  RT‐PCR capacity  20  83,33   

Q2  Real‐time PCR capacity  20  83,33   

                

   SEROLOGY         

Q1  Perform IgM Serology for         24

      West Nile  20  83,33   

      Dengue  13  54,17   

Q1  Perform IgG Serology for        24

      West Nile  18  75,00   

      Dengue  12  50,00   

Q2  ELISA equipment   24  100,00  24

Q2  ELISA IgG capacity  24  100,00  24

Q2  ELISA IgM capacity  24  100,00  24

Q1  Virus isolation for         

      West Nile  6  25,00   

      Dengue  5  20,83   

      Influenza  7  29,17   

Q2  Virus isolation (know‐how and/ or capacity)  12  50,00  24

Q2  Haemmaglutination Inhibition  5  20,83  24

Q2  Neutralization test  9  37,50  24

*NB. The column “Source” specifies if the results is from the Questionnaire part 1 (Q1) or 2 (Q2) 
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Biosafety and Quality  

BIOSAFETY 

See Annex 4 for the detailed results.  

Most of the laboratories have a biosafety program in place (83%), specific biosafety 
guidelines in place in their laboratory (88%). Nevertheless, some basic guidelines like for fire 
emergency or protection against specific infectious agents are not available in all the 
laboratories (only 63% have these). 

Less than 71% of the laboratories provide basic training in biosafety and 71% of the 
laboratories identify training in biosafety as a (short or long-term) priority.  

All the laboratories have at least a Biosafety level 2 facility (see Table 2), except one 
laboratory that we presume has completed the questionnaire considering its own laboratory 
facility and not the institutional facilities that he could have an access to.  

 

Table 2:  Maximum level of biosafety level facility available in the MRLN laboratories. (N=24) 

Maximum  biosafety level  n % 

BSC3 + BSL3  7 29,17 

BSL3  4 16,67 

BSC3  1 4,17 

BSL3 practices + BSC2 + BSL2  2 8,33 

BSC2 + BSL2  7 29,17 

BSC2  2 8,33 

None  1 4,17 

 

The waste management is the most covered biosafety topic. All the laboratories have 
procedures for it. All have separate disposals for infectious and non-infectious waste.  

QUALITY 

Only 11 laboratories have an accreditation (46%), meeting international standards. 

The majority of the laboratories have participated to an external quality assessment and have a 
staff trained in quality assurance (88%); 83% have a quality assurance scheme in place; 75% 
perform an internal quality assessment for each analysis and 79% declares quality assurance 
as a (short or long-term) priority need for their lab.  

Procedures for analysis and specimen testing are available for 92% of the laboratories, but 
only 67% have quality manual and procedures.  

For the detailed results, please see Annex 5.  

 Data management 

Sixty-three percent of the laboratories share a database with the Public Health institution or 
the epidemiological services and 75% use a database server to save the results.  
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All the laboratories record at least the date and time of sampling. Most of them also collect: 
the name (96%), the sex, the age (92%) and the address/origin (88%) of the patient. Only 58% 
of the laboratories record the temperature/clinical details of the patient that are necessary 
information to interpret the laboratory results and give a relevant laboratory diagnosis.  

However, even if they all record the date of sampling, only 75% are able to easily find 
previous record using this entry, only 53% can find the results related to a specific laboratory 
result, but 96% can easily find back results by entering identification or sample number and 
83% by patient name or location.  

Concerning the use of the collected data, there is a gap between the MRLN laboratories. Only 
half of the laboratories are able to use the data that they have collected after analysis. Indeed, 
they could not easily find back the samples or specific results according to some criteria that 
could help an (epidemiological) investigation. (See Annex 6) 

 Opinion of the heads of laboratory 

The 5 top needs of the laboratories are  
(see Table 3): 

- Funding;  

- Diagnostic capacity; 

- Training on diagnostics; 

- Emergence of “new” pathogens; 

- Method harmonisation. 

The 5 top services that could be proposed are 
(See Table 4):  

- Identification and typing; 

- Training. 

- Expert advice; 

- General identification and typing 

techniques; 

- Access to specialised equipment. 
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Table 3: Needs expressed by the laboratories. Questionnaire to assess laboratory capacity – Part 2 (N=24) 

 

 
1 Other:  

‐ Specific training on BSL3  

‐ Training in biomedical engineer for BSL2 and BSL3 maintenance 

‐ Need reagents and training 

 

* NB. Score of priority has been calculated using the following formula:  

Score of priority = number of answers ‘Immediate’ x 2 + number of answers ‘Long‐term’ x 1

    

Score of priority * Number of answers: N 

  ‘Immediate priority’ ‘Not a priority’   
  and ‘Long-term priority’ or Missing   

Needs of the laboratories         
  Funding 40 22 2 24
  Diagnostic capacity 36 19 5 24
  Training in Diagnostic 36 19 5 24
  Emergence of ‘new’ pathogens 36 22 2 24
  Method harmonisation 34 20 4 24
  Method development 34 19 5 24
  Quality assurance 34 19 5 24
  Collaborations (including cross-sector collaboration) 31 19 5 24
  Training in Biosafety 30 17 7 24
  Bioinformatics 25 17 7 24
  Staffing 25 15 9 24
  Research 24 17 7 24
  Laboratory Infrastructure 23 15 9 24
  Contingency planning 22 14 10 24
  Other1 4 2 22 24
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Table 4: Services expected by the laboratories concerning the MRLN activities. Questionnaire to assess laboratory capacity – Part  2 (N=24) 

 

    

Score of interest* Number of answers: N 

  ‘Very interesting’  ‘Not interesting’    
  and ‘Interesting’ or ‘Don't know’ or Missing   

  Identification and typing 37 21 3 24
  Training 35 19 5 24
  Expert advice 34 21 3 24
  General identification and typing techniques 33 20 4 24
  Access to specialised equipment 32 20 4 24
  Assistance / support for biosafety issues 30 18 6 24
  Bioinformatics 29 21 3 24
  Secondary diagnostic 29 20 4 24
  Advanced identification and typing techniques 29 19 5 24
  Support in IHR compliance 27 19 5 24
  Assistance / support in quality assurance 26 17 7 24
  Access to specialised equipment /  techniques 21 15 9 24

 

Other propositions from the heads of laboratory:  
- Support in management of BSL3   
- Virus culture (neutralisation test)?   
- Diseases imported by illegal immigration to address and prevent possible outbreak 
- Exchange on techniques, info and standardised methods on website, support for quality assurance issues concerning infectious diseases 
- We can provide assessment for other labs 

 

* NB. Score of interest has been calculated using the following formula:  

Score of interest = number of answers ‘Very interesting’ x 2 + number of answers ‘Interesting’ x 1 
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Regarding the opinion of the heads of laboratory, the WP4 could propose the top 5 of the 
services, expected by the heads of laboratory, and that answers mostly to the top 5 of the 
needs. However, for the funding issue, the WP4 could not help but could only play a role of 
facilitator by informing the EpiSouth national focal points and partners that the financial 
support plays an important role by improving the lab preparedness. For the emergence of the 
new pathogens, the WP4 would also try to facilitate the communication between the EpiSouth 
National Focal points (FP) that are within the epidemiological services and/or the public 
health institution. These FPs have some information and the laboratories could need it to get 
the staff prepared and trained. (See Tables 3 and 4).   

3.2.  MEETING WITH THE HEADS OF LABORATORY 

The objectives of the meeting were to inform the participants about the network, to discuss 
the needs and strengths of the laboratories and the criteria to select the trainees for the first 
training on “Dengue and Biosafety within the laboratory”. 

Of the 21 heads of laboratory invited1, 13 countries were represented (participation rate was 
62%).  

The Meeting with the Heads of laboratory underlined the heterogeneity between the countries, 
especially the level of complexity of the different systems (of information, reporting and 
organisation at national and international levels) and of the capacities.  

The participating laboratories have pointed out some strength of their laboratories: 
accreditation of the lab, experience in WN/Dengue diagnosis, use of recognized procedures 
and guidelines, international experience (collaboration, support or sending of samples to other 
countries), development of new techniques, existing biosafety committee or division, etc.  

The discussion with the participants confirmed the needs detected through the questionnaire 
(part 1) and exposed new difficulties (mostly confirmed in the second questionnaire) that were 
not possible to ask in the questionnaire: internal legislation making complicated the data 
collection, difficulties to communicate with administration or high-level responsible, lack of 
implementation of legislation (biosafety), no information to find a good supplier.   

The lack of BSL3 management and maintenance was mentioned several times and the heads 
of laboratory from non-EU countries underlined the difficulty to find companies of 
maintenance that work in their countries.   

The participants proposed topics to develop for building the capacities: improvement of 
biosafety, diagnostic methods and bioinformatics (including data management), preparedness 
to and management of an outbreak.  

4. Discussion 

After the analysis of the questionnaire and the discussion with the heads of laboratory, some 
strengths and needs have been risen up.  

                                                 
1 Lebanon, Libya and Cyprus were involved later. 
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Finally, the MRLN members have all the capacities, the know-how, and most of them the 
appropriate equipment, to provide a diagnosis of West Nile and Dengue. The MRLN involves 
laboratories that have a higher level, and thus that could support the other members needing a 
confirmatory diagnosis.  

However, part of them meets difficulties to get funding to buy the reagents or diagnostic kits 
to provide the diagnosis. Those that have sufficient financial means do not easily find the 
adequate supplier or the relevant reference to buy for the diagnosis. The laboratories, out of 
the funding question, need to get information on the previous issues.  

Even if the answers to the questionnaire have shown that the laboratories seem to have the 
adequate procedures or guidelines on biosafety and a quality process available in their 
laboratories, some heads of laboratory have underlined that they are not always implemented 
in routine.  

There is a gap between two halves of the MRLN concerning the data management. There is a 
need to support this thematic in the perspective of the preparedness to face a public health 
threat. In case of an outbreak in the EpiSouth region, the laboratories of the MRLN should be 
able to find back specific samples and data to confirm a diagnosis and to give support to the 
epidemiological investigation.  

5. Preliminary recommendations and next WP4 actions 

The results of the questionnaire have shown the heterogeneity of the capacities of the different 
MRLN members, confirming the necessity of establishing a regional network that would 
facilitate communication, mutual support, sharing of expertise and information, etc. 
Therefore, the WP4 will support capacity building as well as the networking activities.   

CAPACITY BUILDING 

The information collected through the questionnaire only draws an outline of the biosafety 
practices and state-of-the-art in the laboratories. Further information on the content and the 
application of these guidelines and procedures could help to better identify the biosafety 
needs. Therefore, the WP4 would try to take advantage of the onsite assessment visits by 
experts to emphasise the evaluation of the biosafety practices and ask to the experts to give 
tailored recommendations and give some tools to help the laboratories at the implementation 
of the procedures. As well, these onsite visits will be the opportunity to make onsite capacity 
building. Indeed, the experts could propose some concrete advises according to the real 
capacity of the laboratories and organise short onsite tailored training according to the needs 
and expectations of the laboratory.  

The diagnostic capacities are heterogeneous from one country to another. The WP4 would 
facilitate the sharing of experience and propose during the training sessions several methods 
that could be used by the laboratory of each trainee. In order to be relevant and to give an 
immediate improvement of the diagnostic capacity for most of the laboratories that need it, 
the training session will present the in-house method used by the organising laboratory as well 
as the strengths and limits of some commercial diagnostic kits that are mostly used in the 
MRLN.  
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To face an eventual outbreak, the use of a database helps to be more reactive and efficient to 
manage laboratory data and find previous results. Thus, the WP4 would try to introduce data 
management modules in the training and at the agenda of the visit of the experts for the 
laboratories that would need or ask for it.  

NETWORKING ACTIVITIES 

The WP4 would promote the use of the private forum on the EpiSouth MRLN working area 
to foster the communication and exchanges of experience between the laboratories. 
Furthermore, a common email address would be proposed to the MRLN members that 
quickly need an answer to urgent issue.  

The WP4 would ask to the laboratories with the highest level of diagnosis to be in a list of 
“supra reference” or “supportive” laboratories that could provide the confirmatory diagnosis. 
These laboratories should have a BSL3 facility and the capacity to perform a diagnosis with 
RT- and real-time PCR as well as the seroneutralisation test or the hæmagglutination test and 
the viral isolation.  

The way to share the information, methods and protocols among the laboratories would be 
discussed during a meeting. Should be also discussed the way to facilitate communication 
between laboratories and the NFPs or other national authorities.  

The meeting with the heads of laboratory has consolidated our propositions for networking 
and training and confirmed the necessity of a network within the Mediterranean area to 
support the preparedness of Public Health institutions and laboratories. This event has been a 
success to get the heads of laboratory involved and to rise up new issues and new tracks to 
develop. In order to maintain and foster the communication and to continue buiding-up the 
trust and the involvement of all MRLN members, bi-annual meetings are recommended and 
the WP4 would explore the possibility of organising joint meetings with other networks to 
have a sustainable network.  

6. Conclusion 

To face the heterogeneity of the laboratory capacities on these priority issues, the WP4 would 
take into account the different capacities by involving all the members and creating a 
supportive network.  

The WP4 activities will answer partly the expectations of the laboratories, in consequence of 
available time and funds. However, each step forward brings new issues that were not known 
at the beginning of the project. The development of the laboratory network and the trust 
between members and the WP4 as well as the whole EpiSouth network to help us to foster the 
emergence of new ideas and the expression of new needs and requests.  

There is a necessity to make this MRLN and the EpiSouth network sustainable in order to 
continue to answer the laboratories’ needs and more broadly of the countries of the 
Mediterranean and Balkans region.  
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Annex 3: Agenda of the Meeting with the Heads of laboratory. 08 & 09 March 2012, Refik Saydam 

National Public Health Agency, Ankara (Turkey)  

 

 



 

XVIII 

 

 

 

 



 

XIX 

 

Annex 4: Analysis of the biosafety state‐of‐the‐art within the MRLN core group. (N=24) 

NB. The column “Source” specifies if the results is from the Questionnaire part 1 (Q1) or 2 (Q2) 

 

Source n % N

BIOSAFETY FRAME
Q1 Biosafety program in place 20 83,33 24

Biosafety policy only 11 55,00 20

Biosafety committee only 0 0,00 20

Biosafety policy and committee 5 25,00 20

BIOSAFETY DOCUMENTS
Q1 Procedure for waste management 24 100,00 24
Q2 Specific biosafety guidelines 21 87,50 24
Q2 Procedure availlable for

Handwashing 21 87,50 24

Disinfection of contaminated materials 21 87,50 24

Storage and destroy hazard sample 20 83,33 24

Sterilisation 20 83,33 24

Laboratory cleaning 20 83,33 24

Laboratory related injury 20 83,33 24

Glassware and equipment washing 18 75,00 24

Fire emergency 15 62,50 24

Protection against specific infectious agents 15 62,50 24

BIOSAFETY PRACTICES
Q2 Checking frequency of Safety Cabinet Class II or III: at least once per year 19 79,17 24
Q2 Frequency of use of 

Lab coats (always) 24 100,00 24

Gloves (always)* 23 95,83 24
Q2 Place where lab coats and lab linens are washed:  24

External/Laundry service 15 62,50

In the lab 6 25,00

At home + external /laundry service 2 8,33

Missing 1 4,17

BIOSAFETY TRAINING
Q1 Training done in

Safety while manipulating samples 16 66,67 24

Safety while sampling 16 66,67 24

Effects of disinfectants and procedures for disinfections and  decontamination 14 58,33 24

Proper waste management  17 70,83 24
Q2 Needs of training in Biosafety (immediate or long‐term priority) 16 66,67 24

WASTE MANAGEMENT
Q1 Procedures for waste management in place 24 100,00 24
Q2 Availability of procedures for waste disposals 21 87,50 24
Q2 Waste disposals

Separate disposals for infectious and non‐infectious wastes 24 100,00 24

Covered waste disposal containers 23 95,83 24

Safe and adapted waste containers 23 95,83 24

Special sharps containers 22 91,67 24

Dedicated waste for used solvents 16 66,67 24

EQUIPMENT
Q2 Autoclave 21 87,50 24
Q2 Safety cabinet level II 22 91,67 24
Q2 Laboratory confinment level II 19 79,17 24
Q2 Safety cabinet level III 10 41,67 24
Q2 Laboratory confinment level III 13 54,17 24

* the other answer is "Sometimes"
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Annex 5: Analysis of the quality state within the MRLN core group. (N=24) 

NB. The column “Source” specifies if the results is from the Questionnaire part 1 (Q1) or 2 (Q2) 

 
Source     n  %  N

Q2  Laboratories with accreditation  11  45,83  24

             

   QUALITY ASSURANCE         

Q2  Unique identification lab number or system for identifying specimen  22  91,67  24

Q2  Participation to External quality assessment program  21  87,50  24

Q1  Staff trained in quality assurance  21  87,50  24

Q1  Quality assurance scheme in place  20  83,33  24

Q2  Internal quality assessment for each analysis  18  75,00  24

Q2  Needs of quality assurance (immediate or long‐term priority)  19  79,17  24

              

   DOCUMENTS          

Q2  Analytical procedures documented at each work station  22  91,67  24

Q2  Standard/validated methods or protocols for specimen testing  22  91,67  24

Q2  Written "how‐to‐use" summary for each equipment  18  75,00  24

Q2  Quality manual and procedures (international)  16  66,67  24

              

              

   UTILITIES          

Q2  Room for collection of specimen  22  91,67  24

Q2  Effective separation with adjacent laboratories  22  91,67  24

              

   EQUIPMENT          

Q2  Dedicated computer  24  100,00 24

Q2  Each piece of equipment have a unique label and identification  23  95,83  24

Q2  Available equipment capable of achieving the performance required  20  83,33  24

Q2  Data safeguard system  18  75,00  24

Q2  Equipment calibrated before use  18  75,00  24
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Annex 6: Analysis of the data management state‐of‐the‐art within the MRLN core group. (N=24) 

NB. The column “Source” specifies if the results is from the Questionnaire part 1 (Q1) or 2 (Q2) 

 
Source        n %  N

   DATABASE        

Q1  Share a database with epidemiological services/ PHI  15 62,50  24

Q2  Use a database server to save results  18 75,00  24

      Accessible to the whole institute  8 44,44  18

                 

   AVAILABLE DATA          

Q2  Record of           

      Date of sampling  24 100,00 24

      Time of sampling  24 100,00 24

      Name of the patient  23 95,83  24

      Sex of the patient  22 91,67  24

      Age of the patient  22 91,67  24

      Address/origin of the patient  21 87,50  24

      Temperature/clinical details of the patient  14 58,33  24

      Name of sampler  15 62,50  24

      Type of sample  12 50,00  24

Q2  Able to find results by          

      ID or sample number  23 95,83  24

      Location or patient name  20 83,33  24

      Sampling date  18 75,00  24

      Results   15 62,50  24

Q2  Information that the lab can retrieve separately for analyses from  the lab database:       

      Client database  22 91,67  24

      Results entry by patients/location  21 87,50  24

      Prescriber database  17 70,83  24

      Analysis database  17 70,83  24

      Results statistic production  15 62,50  24

      Statistic production by specimen origin  14 58,33  24

      File creation  12 50,00  24

      Disease database  12 50,00  24

      Order query using criteria  12 50,00  24

      Technical validation  12 50,00  24

      Result form edition  12 50,00  24

      Statistic production by diseases  12 50,00  24

      Results entry by batch  11 45,83  24

      Doctor validation  11 45,83  24

      Access to file history  11 45,83  24

      Barcode reading  10 41,67  24

 


