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ANRS|MIE

A BRIEF HISTORY

International Health Context

~N

1851: first international sanitary conference

1892: International Sanitary Convention (3
diseases)

1951: International Health Regulations (6
diseases)
1976: identification of the Ebola Virus

1981: emergence of an unknown epidemic in the
USA

1983: identification the Human Immunodeficiency
Virus

2000: enactment of the GOARN

2000s: growing importance of NTDs

2005: IHR enlargement (Annex 2)

2003: emergence of SARS and H5N1 influenza
2014-2018: Ebola epidemics in Africa

2019: emergence of COVID-19

2021: re-emergence of Marburg in Guinea

ANRS | Maladies infectieuses émergentes

ANRS|MIE Evolution

1988: creation of the ANRS to evaluate, stimulate,
coordinate and finance research on HIV/AIDS

1998: opening to LMICs to support national public
health policies

1999: Hepatitis C enters the scope of the agency
2005: Hepatitis B enters the scope of the agency
2019: STDs and TB enter the scope of the agency

2021: transformation of the agency into the
ANRS|Emerging Infectious Diseases, ANRS|MIE
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MISSIONS

The ANRS|MIE, autonomous Inserm
agency, has four core missions:

The agency is economically autonomous and finances, every year,

Financing research projects all over the world

The agency has a scientific autonomy to define its research priorities.

Evaluation S : :
it atio It evaluates scientific projects before funding

Thanks to a variety of working groups and task forces the agency built
a constant dynamic of reflexion and information

Animation

The agency plays the role of promoter and supports research teams in
carrying out their studies

ANRS | Maladies infectieuses émergentes
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WORKING FRAMEWORK

Stakeholder
Research types )
involvement

4 N ( )
e Fundamental * |nternational
. organisations
* Translational Research themes _
. * International funders
* Vaccine \
. « HIV/AIDS + States
e Clinical
: : : * Viral Hepatitis * Research institutes,
» Epidemiological laboratories
. » STDs
* Public Health . NGO
* Social Sciences 1B °
« EIDs & rEIDs » Patients’ association

» Capacity strengthening

» Civil society
» Preparedness and response

\_ J \_ J

One Health Approach

ANRS | Maladies infectieuses émergentes
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CONTEXT

EIDs IN AFRICA

Timeline of major emerging and re-emerging diseases in Africa, 1950-2020

Zika virus Ebola virus

1962: First reported 1976: First reported
human infection human infection

in Uganda in DRC

Since 1962, spread in Since 1976, caused

Africa causing outbreaks ~ major outbreaks in DRC,
in Cabo Verde in 2015 Gabon,ROC and West Africa

several African Uganda, DRC, Kenya, countries

countries, the largest Angola, and Zimbabwe
was reported from

Kenya in 2004

Meningococcal meningitis Cholera

The African meningitis belt is Cholera is reemerging

hyperendemic to meningitis in Africa. The most severe
outbreak was observed in

In 1996, Africa experienced Zimbabwe in 2008/09

the largest outbreak of meningitis

with 25 000 registered deaths Measles

Chikungunya Marburg Hemorrhagic Monkeypox HIV / AIDS Bubonic plague
Fever

1952: First reported 1970: First reported 1981: First Plague is involved in

human infection in 1967: First recognized human infection reported cases epidemics in several

Tanzania in laboratories in DRC African countries

In 2020, more than

Since 1960, epidemics  ginge 2000, outbreaks Since 1970, reported 25 million people Bubonic plague
were reported from were recorded in from 11 African are living with epidemics were recorded

HIV/AIDS in Africa in Algeria (2003, 08),
Libya (2009), and
Madagascar (2014-17)

Outbreaks occur
throughout Africa,

largest o
W

DRC (2010-13)

COVID-19

As of August 2020, a total of
1,267,656 confirmed cases
and 30,294 deaths are
reported from Africa

utbreak in

Yellow fever virus

Since 2010, several
outbreaks have been
observed in East,
Central, and West Africa

John N. Nkengasong'-* and Sofonias K. Tessema'

1Africa Centres for Disease Control and Prevention, Addis Ababa, Ethiopia
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Cell 183, October 15, 2020

2021 Marburg
Guinea

2020 Q) covip-19

Continental

2018 Ebola
DRC

Lassa
Nigeria

2017 Lassa
Togo

Plague
Madagascar

Marburg
Uganda

2014 Ebola
West Africa



.-, . MALADIES INFECTIEUSES EMERGENTES CO N I EX I

EIDs IN AFRICA

Emerging, re-emerging, and other diseases reported to Africa CDC in 2020 (January - August 2020)

Measles

Rift Valley fever

Chikungunya

Crimean- Congo
haemorrhagic
fever (CCHF)

5 / / Dengue

Yellow fever

Cholera

Lassa fever )

Bacterial meningitis

° o - Monkeypox
Poliomyelitis(cVDPV2)

Ebola virus disease

Plague

& Anthrax
Hepatitis E

@ Emerging and vaccine derived @ Re-emerging diseases Number of reported cases: *1 +100 *1000 ®10000 @ 50000

John N. Nkengasong'* and Sofonias K. Tessema’

ANRS | Maladies infectieuses émergentes "Africa Gentres for Disease Control and Prevention, Addis Ababa, Ethiopia Cell 183, October 15, 2020
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The ANRS|MIE network
In Africa
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OVERVIEW

INTERNATIONAL NETWORK

* Since its creation, the ANRS|MIE has build a strong, rich and dense
network of international partners all over the world, especially in Africa.

Roumanie ...___.‘Ukrame .-Kazakhstan
Géorgie e’
®
[
Tunisie
R Egypte -
Maroc - -+ @ . gypte iFan Bangladesh
Cgba République
; Dominicaine Mauritanie Burkina Faso ® . e
Mexique .. . L4 = : i : ..Vietnam
e ' Sénégal., Ma"f ; o9
.‘_.. g . ngef Tehad Inde ° ®
: 2 Gambie-. Thailande."
Haiti Suriname
: Guinée Bissau-- t . ngerla Cameroun <-Ethiopie .
d Guinée- ® -Républigue
Colombie -+ *® o 00 e "' ®: centrafr?came .Ouganda Cambodge
Céte d’lvoire : {Bénin ® ‘. ...... Kenya
2 -4 Ghana Togo Lot e
Equateur - o . O Rwanda
20N K & .,"' ‘Burundi
Congo-Brazzaville ® Cgr[\)go bsotpato e
32 e @ % Malawi .Mzdagascar
o Brésil Angola” SRBieT e 25
: L] ®.. !
Bolivie . e e e ‘Maurice
Namibie* e o4
" A * Zimbabwe
Botswana :
chiti-~® . i@ Mozambique
"7 -Argentine : : " Swaziland
Afrique du Sud |-855thE

@ Countries with ANRS|MIE partner sites
e Countries collaborating to research with ANRS|MIE funding and/or sponsoring

ANRS | Maladies infectieuses émergentes
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NETWORK

PARTNER SITES

« Collaboration agreements
« Coordination

« Physical or virtual sites

Ilvory Coast

« Budget

Cameroun

* Activities

COLLABORATIONS

Burkina Faso

Mali Guinea

ANRS | Maladies infectieuses émergentes
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AFRICAN PROJECTS

« Since its creation, the ANRS|MIE has contributed to almost 415 projects in
Africa on various themes and research areas.

» ltis currently involved in around 60 active projects.

Hepatitis infection - 58
SARS-CoV-2 infection l

29
12
T
3
2

' Mer Maditzrranes

HIV/Hepatitis coinfection

Transversal research I
TB infection |

Ebola virus infection

ANRS | Maladies infectieuses émergentes
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FINANCING COVID-19 RESEARCH

o Since 2020, the agency has invested on COVID-19 research
projects by launching two urgency grants for a total of 8.6 M€
(40 projects) of which 6.2 M€ for 26 projects across Africa.

« The ANRS|MIE has also financed 5 project extensions for
COVID-19 research for a total of 1.9 million euros.

45 2 urgency [ Extension

projects COVID-19

ANRS | Maladies infectieuses émergentes



(; AFROSCREEN

Renforcement des capacités
de séquencage en Afrique

>/

The AFROSCREEN project

A multi-institutional capacity
building project in Africa

INSTITUT AFD
PAST E U R O o€ DeveLorreHENT




Background

SARS-CoV-2 genomic sequencing for public health
goals

Interim guidance % World Health
World Healt
8 January 2021 “i@‘g Organization

Guidance for surveillance of SARS-CoV-2 variants

Interim guidance

772X, World Health
9 August 2021 ~‘é},"’ Organization

EX
REPUBLIQUE
FRANCAISE

Zirit
FEgalité WILADES NEECTESES ENERTENTES
Fragernité

* Sequencing programmes still require substantial
investment.

* Countries are encouraged to rapidly deposit SARS-
CoV-2 sequences in a public database in order to
share them with the scientific community for public
health purposes.

* Resilient, high-quality global sequencing
programmes [will serve] for the detection and
management of other outbreak pathogens in the
future.

* Routine genetic sequencing is critical to follow the
emergence and impact of VOIs and VOCs.

* Prompt sharing of information around SARS-CoV-2
variant genomic sequences in public databases is
integral to the global understanding and control of
SARS-CoV-2.

INSTITUT
PASTEUR




Background

8476312 217483 7868860 75984845
Cases Deaths Recoveries T&StS

Afncan @ SERICR CDC,
Union e\
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GI SAI D Percent of COVID-19 cases shared via GISAID / °
oct 27" 2021 J, A ———

* Worldwide: 4 616 355 sequence entries with complete collection information via GISAID
* Africa: 48 932 (<1% of total COVID-19 cases on the continent)
EX

REPUBLIQUE f INSTITUT
PASTEUR

FRANGAISE
Liere

figalité
Pragernité




Context

2020

3 projects funded
by AFD

Inserm/ANRS | MIE

APHROCOV

IRD
ARIACOV

Institut Pasteur

EX
REPUBLIQUE

FRANCAISE
Liberté

Fagalité
Fratermité

%&FROSCREEN

Initiative « Health in Common 1 » around laboratory capacity
strengthening in 13 African countries to detect SARS-CoV-2

Supporting hospital preparedness in the operational response
to the COVID-19 pandemic

Research/Action project to support the African response to the
COVID-19 pandemic

Supporting institutes of the Pasteur Network in Africa

INSTITUT
PASTEUR




The AFROSCREEN project %&\FROSCREEN

10 M€ Consortium

[+ ]
24 months an ”ﬁ PASTEUR ij
P NETWORK s Développement

A
MALADIES INFECTIEUSES EMERGENTES \E ') FFFFFF
AFD !l Inserm & African Partners

Respond to surveillance needs for SARS-CoV-2 and

Objective emerging pathogens

Multi-stakeholder project in West and Central Africa
and Madagascar
13 countries — 22 Laboratories and reference centers

General coordination and scientific coordination
handled by ANRS | MIE
Articulation with Africa CDC (MoU in preparation)

EX
REPUBLIQUE INSTITUT

Geographical

distribution

i PASTEUR

figalité
Pragernité




Organization and Coordination

FROSCREEN

Agence Frangaise de Développement (AFD)

General project coordination

!

ANRS | MIE / Inserm

Funding agreements

Administrative and scientific
coordination

Pasteur Network
I ANRS|MIE / INSERM Network

N\

Project beneficiaries Institut Pasteur ANRS | MIE / Inserm “ W' IRD Network
Partners executing the project & Genomic surveillance
Q, Epidemiological investigations
S RN & & QA TR

INSP

yCHU Fann

IP Guinée
&> CHU
Treichville

CHU Point

Centre
Pasteur

& CHU

CERFIG/ f Jamm IRCB / IP WACCBIP
» CHU
BIOLIM INRB IP Bangui INSP CREMER ﬁSourou CERMES LEHV et NMIMR
PAC-CI CRCF
Sanou
Togo DRC CAR Ivory Coast Guinea Mali Senegal Cameroun Burkina Niger Benin Madagascar ~ Ghana
Faso

National partners beneficiaries of generated data

MoH of participating countries

Emergency Response Operation Centers (CORUS)
National Public Health Institutes (NPHI)

Regional reference laboratories

Reference laboratories for influenza and respiratory viruses

International partners beneficiaries of generated data

Africa Centers for Disease Control and Prevention (Africa CDC)

World Health Organization (WHO) and WHO African Office

West African Health Organization (WAHO)
Organization of Coordination for the Control of Endemic
Diseases in Central Africa (OCCEDCA)



Objectives

General
Objectives

Specific
Objectives

EX
REPUBLIQUE

FRANCAISE
Liberté

Pragernité

/NEFROSCREEN

Sequencing capacity strengthening in laboratories within 13 African countries for
surveillance of SARS-CoV-2 and other emerging pathogens

Monitor the evolution of SARS-CoV-2 and other emerging pathogens integrating
into each country's national system

To train, equip and reinforce sequencing capacities or PCR screening in targeted
laboratories

To detect emerging variants and follow their spreading dynamics in populations

To alert rapidly health authorities and the international community in case of
emergence of a variant of interest (GISAID)

To investigate epidemiological characteristics of SARS-CoV-2 variants of interest in
Africa

To improve the response to the COVID-19 crisis and to prepare countries to respond
to future emerging pathogens on the African continent

INSTITUT
PASTEUR
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Work Packages AFROSCREEN

- WG 1: Biology — SARS-CoV-2 viral surveillance

- Laboratories capacity strengthening (equipment and infrastructures rehabilitation)
- Reinforce competencies in laboratory teams
- Implement a routine laboratory monitoring activity
- Implement molecular epidemiology activities

- WG 2: Public Health & Epidemiology — surveillance of SARS-CoV-2

variants of concern

- Investigate clusters of variants of interest

- Undertake institutional integration to ensure the optimal use of sequences and the surveillance of their
propagation in the general population

- WG 3: Communication

- Raise awareness about the project
- Ensure the visibility of the network of laboratories and reference centers in the 13 countries
- Ensure the visibility of the different members of the consortium and their partners

REPUBLIQUE iy ‘ { INSTITUT
FRANGAISE ” Inserm an LRD JPASTEUR

FM
Prasermité
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Perspectives ‘G@QFROSCREEN

- Sharing of molecular data = Deposit of sequences in GISAID
- Epidemiological investigations

- Use of data from sequencing and epidemiological investigations
by public health authorities = Public health measures

- Consolidate technological platforms that will enable the
surveillance of other emerging pathogens

'E.
ERANCARE INSTITUT

PASTEUR

Pratermeé



Articulation with international /NA?FROSCREEN
initiatives %

m!g&wg.eg"
¢
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‘TronC®)

West African Health Organization

Promoting better health through regional integration

REPUBLIQUE INSTITUT O AFD
f‘mNCAISE pAST EUR T

Pragernité
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EMERGEN: French consortium for surveillance and research on
EMERQging infectious pathogens via the microbial GENomics

1 1
i CNR Virus des infections respiratoires I 1 CNR-LE Appui au séquengage du SARS-CoV-2 | E Appel a ! i
' #) INSTITUT . AP-HP Hpitaux | AP ;| manifestafion
: 1 ol R Gpitaux . o 0 |
i ( PASTEUR | E Henimondor s Universtis [y 13 deret
| 1 1 re e publique 1 1
A S I

Laboratoires de virologie + séquengage de proximité

| ans) arc
I [ | R B3I - J

Coordination

‘e ® Santé an@:
-o e publique - |

1085 (4 5EMIE

Réseau Virologues Laboratoires de
Hospitaliers (AC43) biologie médicale (n=12)

o @ France Il Inserm

‘“CNRGH Sentinelles  ~°

NG e Unité des virus émergents FAnws Sarinsie
- Technologies pour la Santé (UMR UVE) . a n S e S
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/. AFROSCREEN

Renforcement des capacités
de séquengage en Afrique

>

Thank you for your attention

INSTITUT O AFD
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