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Questions posed by the Review Committee Chairman 

Group 

 

Core Questions Issues for 
Discussion 

International 
Organizations 

-In pandemic preparedness and response at global 
level, what worked well, what did not and why?  

- What key lessons did you learn? 

- What recommendations would you make based 
on your experience to improve global 
preparedness and response for potential future 
influenza pandemics and other public health 
emergencies? 

- Coordination  

- Communications 

 

Scope of this evidence 

The European Centre for Disease Prevention and Control (ECDC) is an official European Union 
(EU) agency created to strengthen Europe’s defences against infectious diseases.  Since its 
start up in 2005, ECDC has been providing evidence, advice, training and practical support to 
the EU Institutions and Member States. It should be noted, however, that while ECDC plays a 
central role in monitoring, assessing and communicating threats to health from infectious 
diseases in the EU, risk management is outside ECDC’s mandate. The coordination at EU level 
of national measures in relation to the recent pandemic was ensured by the EU Member 
States in liaison with the European Commission.*

                                                           

* cf. Article 6(4) of Decision 2119/98/EC  
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ECDC provided scientific advice, surveillance information and technical support to risk 
managers in the European Commission and EU Member States during that pandemic. In 
particular this took the form of regularly updated risk assessments, daily updates, weekly 
surveillance overviews, planning assumptions and specific information on public health 
measures, antivirals and vaccination updating the more general analyses prepared in advance 
during the inter-pandemic period (which for ECDC began in 2005, when it became 
operational) so that they fitted the specific features of the 2009 pandemic. All of these were 
public and appear on our web-site. Although risk management is under the responsibility of 
Member States working in collaboration with the European Commission, some of the 
observations made in this paper addressed this particular issue due to its close linkage with 
the risk assessment role performed by ECDC. 

Throughout the pandemic, ECDC has worked closely with the European Commission, both 
Directorate-General for Health and Consumers (DG SANCO) and Directorate-General for 
Research (DG Research), WHO Headquarters and the Regional Office in Copenhagen (EURO), 
the European Medicines Agency (EMA), the European Food Safety Authority (EFSA), and EU 
Member States. With WHO EURO we worked with the EU candidate and potential candidate 
countries, ensuring a coherent approach at European level. The views expressed in this 
paper, however, are those of ECDC alone. 

Complexity and uncertainty 

A pandemic is a complex event, characterised by a high degree of uncertainty – particularly in 
its opening phases. Decisions can only be made on the basis of the information available at 
the time.  If, in April 2009, public health experts had known everything we know now about 
the new H1N1 virus then some of the decision made may well have been different. Hindsight 
is 20/20 vision.  The high degree of uncertainty about how the pandemic was going to 
unfold, about the degree of severity of the pandemic - and about how the public, the media 
and policy makers were going to react - need to be borne in mind when assessing the 
decisions made in 2009. 

Things that worked well – preparedness before the pandemic 

Many of the things that worked well during the pandemic were due to investments in 
preparedness and planning before the pandemic happened, especially in the period 2001-
2009. WHO deserves credit for the leadership it showed on this issue at international level. 
Within the EU, the European Commission deserves credit for its leadership on pandemic 
preparedness. ECDC worked very intensively with both WHO and the Commission in 
supporting pandemic preparedness work in the EU from 2005 onwards (i.e. from the year 
ECDC became operational). In particular, ECDC assisted all 27 EU Member States, plus 
Norway, Iceland and Liechtenstein, to undertake pandemic preparedness self assessments to 
help countries improve their plans and preparedness. This involved visits to all Member 
States. We also organised, or contributed to, numerous conferences, seminars and technical 
meetings on pandemic preparedness, and published extensively on this subject. 

This investment in preparedness during 2001-2009 meant that, when the pandemic came, EU 
countries were better prepared than many other countries. 
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Things that worked well during the pandemic – global cooperation   
 

• The new International Health Regulations gave WHO a clear mandate and procedures 
for determining that this public health emergency of international concern (PHEIC) 
was a pandemic. 

• Public health experts from around the world worked together with huge commitment 
and professionalism to understand the new influenza virus, and the threat it posed. 

• ECDC worked closely with WHO and national public health institutes to ensure factual 
and independent information was available. 

• Very useful national studies and analyses with considerable information sharing 
between ECDC and counterpart CDC’s globally, such as for example, US CDC and 
China CDC. 

• There was considerable work undertaken by WHO, Regulatory Bodies and Public 
Health Bodies involved in vaccine development, licensing, production and safety 
monitoring with unprecedented information sharing.  

• Though WHO and ECDC conducted separate risk assessments, they usually came to 
the same conclusions – and so could reinforce each other. 
 

Things worked well during the pandemic – cooperation in Europe   

• Close working of all the relevant EU family of Bodies and Agencies under the 
European Commission including its Health and Research Directorates (DG SANCO & 
DG Research) and the health focused agencies (ECDC, the European Medicines 
Agency-EMA and the European Food Standards Agency-EFSA). 

• An EU case definition for the new H1N1 influenza was agreed within 4 days following 
the declaration of a PHEIC by the WHO Director General during the pre-phase of the 
pandemic, and helped ECDC provide comparable data on cases EU-wide. 

• During the pandemic the EU’s sentinel surveillance system, and laboratory based 
surveillance system, for seasonal influenza proved effective in monitoring the 
pandemic, feeding into the global networks. 

• Daily epidemiological updates were provided by ECDC from April 2009 to January 
2010. 

• Regularly updated risk assessments from ECDC were also made available. 
• Updated planning assumptions were undertaken by EU Member States and ECDC. 
• Technical guidance from ECDC on matters ranging from hand hygiene to priority 

groups for vaccination was published on ECDC website. 
• The European Medicines Agency’s (EMA) rapid evaluation procedures for vaccines 

worked as planned. 
• ECDC has contributed to the work undertaken under a Commission led EU Vaccine 

Task Force.  
• The EU’s pharmacovigilance system, led by EMA, has proved effective in monitoring 

the safety of the pandemic vaccines and antivirals medicinal products. 
• During country support missions in Europe, such as in Bulgaria, Turkey and Ukraine as 

well as during a South Eastern Europe workshop, the ECDC and WHO worked well 
together. 

• ECDC and EU Member States rapidly produced estimates of vaccine effectiveness. 
• The ECDC funded VAESCO project, which provided valuable input into analysis 

concerning some potential adverse events following immunization with pandemic 
vaccines e.g. by estimating background incidence rates of adverse events of special 
interest. 

• After the pandemic, WHO and the ECDC are cooperating in 2010 to undertake joint 
data collection on vaccination policies and coverage.  
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Things that did not work well 
 

• In Europe, a significant number of people perceived that public health authorities 
exaggerated the extent of the threat from H1N1, and that the response was out of 
proportion to the threat. 

• Public confidence in national vaccination programmes may have been damaged in 
some countries because of this perception 

• WHO, ECDC and other expert organisations had difficulty in explaining why the 
number of reported deaths in the pandemic was so low (especially in comparison to 
the expectations that had been established before the pandemic). 

• WHO, ECDC and other official bodies struggled to find a response to the rumours and 
misinformation about the pandemic that spread via the internet and social media. 

• While the process for going to Phase 6 was clear, the process for standing-down from 
pandemic Phase 6 was less clear. Further analysis could be given to how, when and 
according to what criteria we move down from Phase 6. 

• Attempts to establish hospital-based surveillance, and mortality surveillance, in the 
midst of the pandemic. 

• Rapid sharing of national epidemiological analyses did not always occur. 
• The EU and international systems for sharing best practice in treatment and public 

health data from this PHEIC were sometimes weakly developed and informal. 
• Analyses based on seroepidemiology were extremely slow in coming forward. 
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Lessons learned 
 

1. Preparedness, co-ordination and flexibility are key to coping with a crisis 
 
The 2009 Pandemic has shown that Europe can cope with a health crisis. However, the 
pandemic virus could have been worse and yet there were still major challenges in our ability 
to respond. We need to use the 2009 pandemic as a “test run”, so that we can do better if 
when faced with a more severe challenge. That said we also need more flexibility in our 
plans. This means flexibility not just in being able to adapt if the situation gets worse, but 
also being able to adapt quickly to a better than expected outcome. 
 

2. Systems established prior to the pandemic worked, but there is still more to 
do 

Any system we might want to use in a pandemic – be it a system for surveillance, or for 
sharing good practice in treating patients – needs to be put in place before the pandemic 
happens. It is unrealistic to expect such systems to be created during a pandemic. Whatever 
systems are needed, the foundation upon which all such systems are built are the national 
institutes of public health, the microbiology laboratories and the public health professionals 
working in them. These must be defended and strengthened where there are weaknesses.  
 
We need to continue to develop and further improve coordination between key players and 
clarify their roles, responsibilities and reporting relationships. 
 

3. Risk communication in Europe faces many challenges 
 
This pandemic has clearly illustrated the challenge in risk communication. We need to further 
strengthen communication efforts. Europe is diverse and communicating risk in this setting is 
constantly challenging. This diversity inevitably leads to varied perceptions of risk among the 
public, experts and front line health professionals. One challenge in our risk communication is 
to better involve the scientific community and civil society. Our aim must be that risk is 
understood, and that trust is maintained. For citizens, public health experts and policy 
makers, taking informed decisions relies on independent and transparent scientific 
information. 
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Key Recommendations: 
 
Ahead of the next pandemic: 

• The criteria for declaring an influenza pandemic should be reviewed. 
• There should be a more rigorous analysis of the level of risk that justifies vaccination 

or investment in a new vaccine – either for the population as a whole or specific risk 
groups 

• There should be greater flexibility in planning for future pandemics, to prepare for 
different types of pandemics and to avoid giving any impression of exaggerating 
threats by official bodies. 

• Surveillance systems for pandemics should be improved and further strengthened, 
especially as regards their ability to rapidly assess crucial characteristics, such as 
transmissibility, the many aspects of severity, the various risk groups, etc. 

• We need to further strengthen and develop our knowledge base and our systems in 
the area of risk communication. 

• There should be continued investment in National Public Health Institutes and 
microbiological laboratory services. 

• Hospital-based surveillance systems of severe disease and deaths need to be 
strengthened.  

• We need to ensure timely information from seroepidemiology.  
• We need to ensure rapid sharing of analyses between countries, especially during 

crises.   
• An approach of identifying a key group of the most important things that are known 

to differ between pandemics, the  ‘known unknowns’ , e.g. which age groups are most 
affected, where is most transmission is taking place, what are case fatality rates 
among vulnerable groups etc.   Once a core set of questions is agreed, arrangements 
should be made whereby many countries agree to answer these questions then and 
rapidly share their analyses with ECDC / WHO*

• Establishing networks of clinicians ahead of a pandemic to share good practice in 
treatment and relevant information for public health purposes.  

 .    

• Agreeing an approach to and the issue of severity of a pandemic (while being wary of 
simplistic solutions).  ECDC has been developing its ideas on this – a severity 
assessment matrix . 

• WHO may wish to consider having more expert discussions in future, including risk 
managers, aimed towards assessment and conclusions on which countermeasures 
should be used - and which should not

• WHO should work in coordination with regional technical bodies like ECDC to help 
ensure the capacity of national technical bodies in their microbiological, 
epidemiological and public health functions is maintained and strengthened. 

 be used. Specifically periodic involvement of 
national risk managers at intervals in the pandemic, as the EU did with some success 
under its Health Security Committee.  

                                                           

* See Nicoll A, Ammon A, Amato Gauci A et al Experience and lessons from surveillance and studies of the 2009 
pandemic in Europe. Public Health 2010 124:14–23. 
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• Use of ECDC’s Acid Tests approach*

• More emphasis on communication with health professionals in a crisis.  This would 
need to be undertaken at the national level but with regional and global support.  

, or something similar, to ensure that plans and 
preparedness are worked right through to the front line delivery service.   

 
ENDS 
 

                                                           

*For more details of this approach see Some Suggested ‘Acid Tests’ for helping assess, strengthen local 
preparedness for moderate or severe pandemics, ECDC, Stockholm, February 2007. This document can be found 
online at the ECDC web-site 

http://www.ecdc.europa.eu/en/healthtopics/Documents/0702_Local_Assessment_Acid_Tests.pdf�

