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ECDC Management Board approves Centre’s work plan for 2006 and a 
provisional budget of € 17.2 million  

The ECDC Management Board has approved the Centre’s work programme for 
2006 and a provisional budget totalling 17.2 million euros.   The central priorities 
of the work plan are the build up of the Centre’s core functions in the areas of 
disease surveillance, scientific advice, preparedness and training.  Tuberculosis 
(TB) becomes a priority disease for ECDC to address in 2006, along with the 
priority diseases the Centre started work on in 2005: influenza, HIV/AIDS, and 
drug resistant microbes (e.g. MRSA).  The provisional budget depends on the 
17.2 million euro allocation proposed for ECDC by the European Parliament’s 
Budget Committee being accepted by the EU’s Budgetary Authorities when they 
finalise the EU budget for 2006.  This is due to happen by the end of December. 
 
Around 15% of the provisional budget for the Centre agreed by ECDC’s Management Board is 
earmarked for buildings and infrastructure, such as IT-systems, for the Centre: in particular, the 
Parliament’s Budget Committee has proposed to allocated 1.5 million euros to the ECDC’s 2006 
budget for the development of an emergency operations facility at the Centre’s Stockholm 
headquarters.  7.7 million euros is foreseen for salaries: this would enable the Centre to 
increase its core staff from the present figure of 29 to 50 by the end of 2006.  The rest of the 
budget would be spent on projects, networks, scientific meetings and other such activities 
aimed at delivering on the Centre’s work programme. 
 
Dr. Marc Sprenger, Chair of the ECDC’s Management Board said: “This budget will enable the 
ECDC to continue to grow and develop in 2006.  Zsuzsanna Jakab has already assembled a 
formidable senior scientific team in Stockholm this year and they have done some substantial 
scientific work.  However, ECDC will need more scientists in Stockholm and more networking 
with experts across Europe as it embarks in earnest of its mission help the EU and its Member 
States to reinforce their defences against infectious disease.” 
 
Zsuzsanna Jakab, Director of ECDC said: “My ambition is that by the end of 2006 ECDC will 
have experts in place to cover all 46 of the infectious diseases that are notifiable at EU level.  
We will have 50 core staff in place by then plus, I hope, a good number of scientists on 
secondment to us from national public health institutes.” 
 
Further information: 
 
Ben Duncan tel: +46.708.597833 
http://www.ecdc.eu.int  

http://www.ecdc.eu.int/
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BACKGROUND 
 
ECDC is a new EU agency tasked with reinforcing Europe’s defences against infectious 
diseases by fostering cooperation between national public health authorities.  It became 
operational in May 2005 and has its headquarters in Stockholm (Solna) at the Tomteboda, on 
the campus of the Karolinska Institute.   
 
List of infectious diseases that are notifiable at EU-level 
 
European Parliament and the Council Decision 2119/98/EC established a network and created 
a legal framework for EU-wide disease surveillance and cooperation on disease control.  
Implementing Decisions adopted by the European Commission in 2000 and in 2003 (see 
European Commission press memo of 23 July 2003 MEMO/03/155), defined a list of diseases 
that should be monitored Europe-wide.  These are listed below: 
 
Diseases preventable by vaccination  
Diphtheria; Infections with Haemophilus influenza group B; Influenza; Measles; Mumps; 
Pertussis; Poliomyelitis; Rubella; Smallpox; Tetanus  

 
Sexually transmitted diseases  
Chlamydia infections; Gonococcal infections; HIV-infection; Syphilis  

 
 

Viral hepatitis  
Hepatitis A; Hepatitis B; Hepatitis C  

 
Food- and water-borne diseases and diseases of environmental origin  
Anthrax; Botulism; Campylobacteriosis; Cryptosporidiosis; Giardiasis; Infection with 
Enterohaemorrhagic E.coli; Leptospirosis; Listeriosis; Salmonellosis; Shigellosis; 
Toxoplasmosis; Trichinosis; Yersinosis  

 
Other diseases  

• Diseases transmitted by non-conventional agents:  
o Transmissible spongiform encephalopathies, variant Creutzfeldt-Jakob's Disease 

• Air-borne diseases  
o Legionellosis; Meningococcal disease; Pneumococcal infections; Tuberculosis 

• Zoonoses (other than those listed in the section “Food and water borne diseases of 
environmental origin”)  

o Brucellosis; Echinococcosis; Q-fever; Rabies; Tularaemia  
• Serious imported diseases  

o Cholera; Malaria; Plague; Viral haemorrhagic fevers  
 
 

Special health issues  
• Nosocomial infections  
• Antimicrobial resistance 


