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Opening and welcome

1. The Chair, Director ECDC, opened the meeting anltamed the Advisory Forum (AF)
members and alternates present to the first medtinge held on ECDC’s own premises.
Apologies were received from: Cyprus, Lithuania,e&@e and WHO as well as from the
representatives of the Standing Committee of EwopPoctors and the European Patient
Forum. New nominations had been received by ECIDxCPavel Slezék as the new appointed
alternate for the Czech Republic and Dr Nedret Bghir as the new representative for WHO.

Adoption of draft agenda  (document AF7/2/2)

2. Before adopting the agenda, the Director invitedfeé8t Schreck from the European
Commission (SANCO C3) to comment on item 16: Iriéional Health Regulations. He

explained that it had been hoped that the finalroamcation on the Interaction between IHR
and Legislation at European Level could be presert@wever, this had not yet received final
clearance from the Commission, so it had to bepoostd until the next meeting. It will set out
how the EWRS will be used to facilitate communieas within the framework of the IHR and

describe the responsibilities of the different estim this framework. The Director confirmed

that this would be added to the agenda for the Md»ex meeting. It is an important document
that will clarify the role of ECDC with regard tbe IHR.

3. The Director also proposed to postpone to the Adxtmeeting item 17 on “country
inventory of assets and gaps” as the call for tend@s being re-issued.

4. The agenda was adopted as amended.

Declaration of conflict of interest

5. The member from France declared his role as swgmeraf the heads of EuroHIV and
EuroTB; the member from Denmark declared his raléeader of the disease-specific network
EUVACNET; the members from Italy and Ireland deetiatheir involvement in the work of the
Venice project.

Director’s briefing on ECDC’s work progress

6. The Director presented, in chronological order,rtisgor events that had taken place since
the previous meeting. These included several evergted by ECDC, including the conference
on Influenza Pandemic Preparedness, and the WHiZe§ic Vision for a polio-free world. The
Director also attended several meetings includimg tHealth Security Committee in
Luxembourg, and a meeting of the Advisory Groupalke research, DG Research. ECDC
received visits from, amongst others, EMCDDA arel Buropean Parliament ENVI Committee.
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7. The meeting of the Management Board took placeauire and one of the most important
points to the discussion on the framework stratégythe next seven years which will be
reviewed again at the next meeting in December. Dhector then briefed the AF on the
developments within the Director's Cabinet, and laixgd that following largely negative

feedback from the Member States, ECDC would noinkielved in either initiating or hosting

the European Influenza Task Force.

8. The AF was also updated on the work of the unitghé scientific advice unit (SAU), an
ad hoc Scientific Panel on Influenza has finishisdwork, and the Panel on Vaccinations and
Immunisations is working on several questions. Eplas of recently received questions were
given, and the provision of answers continues t@ lvegular feature of the work of the SAU.
Other projects of the SAU, relating to scientif@moperation, were outlined. Some of which were
discussed in more detail later in the meeting.

9. Questions from the floor concerned the proposed EQGihnual Scientific Meetings. It
was envisioned that the EPIET seminar would formt paa larger seminar, though this may
prove to be logistically unfeasible. Regarding libeation, the Director acknowledged the point
that a lot of meetings are being held in Stockhalnd agreed to look into having a more
balanced distribution. However, this would needb® checked with the Commission as the
Director had been told in the past that all meetingeded to be held at the seat of the Agency.

10. Regarding work in the Surveillance and Communicatiait, AF members were thanked

for their contribution to the preparation of thes€aefinitions and informed that the document
had recently been delivered to the Commission. dtmer projects of the unit were briefly

outlined, including a progress update on the Anriggidemiological Report. Several items
would be returned to later in the meeting as sépagenda items

11. In preparedness and response, the AF was updatedogress in the areas of epidemic
intelligence, EWRS/outbreak response, preparedarddraining, and briefed on the status of
the Emergency Operations Centre.

12. The AF was also informed that the management tegreed to run seven horizontal
projects, some of which existed already, but alivbfch should be up and running by the end of
the year. They were also updated on the currerit withose already set up.

Adoption of minutes of the sixth meeting of the Adv isory Forum, 10-11 May
2006 (document AF7/4/3)

13. The minutes of the 6th AF meeting had been ciredldbr comments through written

procedure as usual. The representative of Luxengbooted that his country should be listed
among those due to be visited in 2006. It was expththat Luxembourg had requested the visit
after the previous AF meeting. However, the Directgreed to amend paragraph 58
accordingly, and as there were no further commeémsminutes as so amended were approved.
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Feedback from the Advisory Forum’s Working Groups
Scientific Advice

14. Guidelineissues. The members of the working group were agreedtti®tmanagement of
infectious children in daycare, immigrant screenfoginfections, and TB contact tracing were
all suitable subjects for ECDC guidelines.

15. The two other issues put forward (immunoglobulioghylaxis for Hepatitis A and MRSA
screening for patients and staff being transfebetdveen member states) were seen as being of a
lower priority. Regarding the former, because oé tidely differing approaches in each
Member State the members were not even certaie thas a need for a common platform on
this issue. Developing common guidelines on the MR&ue would be problematic, again
because of the varied approaches and epidemiol@ifications across Europe.

16. Influenza contact points. The working group had no objection to the propdbat a
‘gatekeeper’ be nominated from each Member Stagct@s a contact point as well as the AF
member. Indeed the dissemination of ECDC documants communication back into ECDC
would benefit from having such a role.

17. HPV vaccines. The group felt strongly that ECDC needed to fam opinion on this
subject as it will generate a lot of media attemtiti was agreed that ECDC should compile
independent advice regarding the introduction efwhaccine and its effect on cervical screening.
The AF was asked to assist in identifying suitad@gicipants to form a working group.

18. The Director proposed that detailed discussioneteuntil later in the agenda. However,
there was a general feeling that any preparatiaquifelines needs to be carefully considered as
many of these issues had political implicationshimitthe Member States, particularly for
example the screening of immigrants for infection.

Preparedness and response

19. Trainingissues. The working group had discussed the call for ¢eridr training resources
and were of the view that this was perhaps notntiost relevant support that ECDC could
provide. It was suggested that it might be morduige help Member States each assess their
own training needs. There were varied views on héreEPIET should be integrated into ECDC
or not. It was felt that it would take up a dispodgpnate amount of resource when the current
system has been working satisfactorily, but onatiier hand it would give ECDC full control of
the programme. The group thought that distancenilegrshould be made a low priority as there
were more important training issues. Some objestivare raised to establishing an inventory of
training resources. A preferred approach woulddsupport the Member States in their own
assessment by sending a consultant.

20. One member stressed the importance of retaininga@meditation component. The
Director reassured members that although the waddrntot appeared in the presentation it was
still a part of the plans.
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21. Epidemic intelligence issues. The group felt it was important to stress thaspite the
name ‘emergency operations centre’ this shoulddeel fior the smaller every day outbreaks, not
just big crises. It should be a centre for commaitndn between the national surveillance centres.
The group stated that any simulation exercises ieistlevant to the smaller outbreak events.
That being the case, not all MS need to take paatlithe exercises and the emphasis should be
on practical matters.

22. The group stressed the importance of clarifying tbéee of ECDC when the IHR
notifications are integrated into EWRS. The quesid the distribution of the weekly threat-
tracking bulletin had been discussed. The genesling was that if it was made more widely
available, the writers may feel constrained andetioee the usefulness to the primary users
would be diminished. It was thought best to keeplthlletin semi-confidential but possibly with
AF members as national gatekeepers for requeststfreir contacts to have access to it.

Surveillance

23. Database progress and next steps. The group endorsed ECDC'’s plan but requested more
time at national level to follow up. The membersat86 need to assess their resources and
capacity.

24. Report on surveillance systems. Information gained from the questionnaires wak i
detail and will prove very useful. The Member Ssatwho had not yet responded were
encouraged to do so.

25. Zoonoses report. The group commented on the technical documenveted by the
EFSA contractor on outbreak data collection. Theas a consensus that the document is not
appropriate at all in its technical and scientig&pects. ECDC and EFSA have to work together
but outbreak notification needs to be done on shac@ntific standards and this is not reflected
in the document. Countries will send comments tdE®n the EFSA contractor proposal for
outbreak data collection.

26. Feedback on network coordinators was given, andag noted that the evaluation of
surveillance networks will be discussed later asarate agenda item.

27. WHO case definition for avian influenza. The WHO and ECDC definitions need to be
reconciled, but the group did not foresee thatwiald be a difficult exercise as it was clear that
both parties were keen to reach a consensus.

28. HPV vaccination. This was discussed by the group from surveillzaro@ advisory points
of view. It was recommended that before the nexa@ting there is a discussion of this issue. The
Venice project is a good tool to work together wECDC in this field. ECDC should be
involved in developing a strategy to facilitate thational-level decisions on whether to
introduce new vaccines and how to organize suarak to follow the impact of those vaccines.

29. Nosocomial infections. The group had not had time to fully discuss tisisue and
suggested it be included for the next meeting.
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Update on the implementation of ECDC’s Emergency Op  eration Centre
(EOC) (document AF7/6/4)

30. Massimo Ciotti from the Preparedness and Responge gave a presentation on the
current status of the EOC project and outlinednie steps. He was able to inform the AF that a
lot of progress had been made and the project waslwedule. He also reported back with some
preliminary analysis of the survey conducted ambtigs national surveillance institutes in the
Member States.

31. In response to a question from the floor it wasla@red that the level of support from
ECDC for MS in developing their own EOCs would degeon grants from the European
Parliament. Other plans include the developmemhioimum requirements for MS in times of
both peace and crisis, to develop technical andeaharal standards for communications and
work with the MS on their implementation.

32. There was some concern that simulation exercidesup a lot of time and resource for
MS, but the AF was reassured that the simulationtest the EOC would be on a very small
scale, analogous to fire drills, to ensure theesyistall work.

Update on norovirus outbreaks on cruise ships (document AF7/8/6)

33. Evelyn Depoortere from the Preparedness and Respdni, presented a paper on the
investigation and control of the recent norovirugboeaks on cruise ships, highlighting the
challenges raised by the situation. The AF was lalgded on the preliminary conclusions of the
expert meeting that had been held on norovirusgmigan and control on 12 September. It had
been agreed that there was a need for a legal Warkeand guidelines, particularly regarding

the timing on an investigation and who should tadsponsibility. There is an opportunity to

learn from the experience of the CDC Vessel SaaitaProgramme. The equivalent European
programme Shipsan is in the process of being apprby the European Commission.

34. The AF members found this an interesting paper agdod example of a Europe-wide
problem where ECDC has a role to play in facilitgticollaboration between surveillance and
outbreak control. Given the narrow window of oppaity for collecting data from passengers, it
was suggested that perhaps ECDC could prepareasthiogiestions in advance as part of a
generic protocol for norovirus outbreak investigasi on cruise ships.

35. One AF member sounded a note of caution that psrtiegreport was biased towards food
sources, and stressed that there are a numberysfiwavhich NoV can be transmitted. It was
explained that this had been addressed in the expating of 12 September and an approach
had been agreed as to when it can be decidedrttmitbreak is food-borne.

36. It was also pointed out that a surveillance netw{ie Divine) cannot be expected to be
completely in charge of outbreak investigation. B%Xe primarily designed for surveillance
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HIV/AIDS (document AF7/7/5)

37. Francoise Hamers from the Scientific Advice Unitafed the AF on ECDC'’s work in this
area since the last meeting in May 2006. She @dlithe role and priorities for ECDC on
HIV/AIDS, as agreed in the Advisory Forum Workingo@p, briefed the AF on the upcoming
Workshop on HIV Prevention, and outlined the negps for ECDC.

38. The Director asked for comments at this stage atfhdhere was no need to take decisions
until after the Workshop in October.

39. There was some concern that the proposed work dd@E&@verlaps with that of the
Commission’s Think Tank and that it will be impartdo clarify the role of ECDC and who will
take leadership on this issue in order to presesingle message in Europe. However, some
members noted that the problem of overlap is noficed to the subject of HIV/AIDS, and that
they saw no reason why ECDC should work on thisatis any differently than on any other. It
is, above all, amnfectious disease regardless of social or political factbli&//AIDS has been
traditionally separated from all other systems.(smgecial surveillance, special treatment units)
but this leads to exclusion. HIV/AIDS should beegrated in the systems together with the rest
of surveillance, etc.

40. There was disagreement as to ECDC's role as regasl@ntion work. Some members
welcomed any actions that ECDC takes on this maitet hoped it would take on a strong role.
Others were more cautious and warned against EG&ftihg into what are political issues at
national level.

41. One member raised the issue of Hepatitis C andrlig dse, suggesting that ECDC should
set strategic objectives for this, given that dtamal level the relevant people are often not the
same as those working with HIV/STIs.

42. On the issue of the Commission’s Think Tank, Stefamreck described the different
actors in this field. He referred to the FoundinggRlation of ECDC which states that ECDC
should exchange information, expertise and besttipes, and facilitate the implementation of
joint actions. What these actions should be is ldgigad decision for the Commission and the
MS. ECDC's role is to facilitate this process bylkxing best practices and providing options,
not to take decisions. He therefore saw no conflicd believed the division of responsibilities
between the Commission’s Think Tank and ECDC aie qlear.

43. The Director added that HIV was not part of the itesh C3 and C6 when ECDC took
over, but foresees no difficulties in clarifyingettposition. There are already 16 areas where
ECDC takes leadership, mainly in surveillance. Regulation is clear in setting out ECDC'’s
role with regard to preparedness and responsegifance, and scientific advice. Where the
Regulation is less clear is in the area of preeentThe Director informed the AF that she is
seeking advice from the Commission on how broaceraitr ECDC has on this, but drew
members’ attention to the fact that ‘prevention’p@rt of ECDC’s name. In any event there
should be more clarity by the next meeting of tiie A
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Update on surveillance’s work  (documents AF7/11/8, AF7/11/9, AF7/11/10)
Surveillance database

44. Daniel Faensen from the Surveillance and Commupitainit presented an update on the
development of the Surveillance Database and @utlthe plans to establish a Working Group
comprising IT experts and epidemiologists from hember States and DSNs. Members were
requested to give their input to the project, emdyccomments on the list of variables and
functional requirements. Members were also askeileatify one IT and one epidemiology
expert to sit on the working group or confirm ttta¢ national BSN contacts should be included.

45. The AF agreed with the methodology and plan in garfeut asked for some flexibility on
the timeframe to allow for the necessary mobil@atof resources at the national level. One
member asked that the functional requirements shep#cify that ECDC will provide technical
support for data maintenance.

46. Some members sought more clarity on the high lpugbose of the database, i.e. a system
designed to detect outbreaks is different fromsiesy designed to conduct routine surveillance.
The Director reminded members that the developnoérihis database must be seen in the
context of the Europe-wide surveillance strategyctvtwas developed and presented to the AF
last year. There is a clear mandate for this inRbending Regulation and needs to be put in
place now in order to take over from the DSNs ryedr. Andrea Ammon added that the system
will not yet be fully developed by the beginning raéxt year, but needs to be set up in such a
way as to take account of all possible needs ferfuture. ECDC noted concerns regarding the
short timeframe and agreed to take it into consitilem.

47. It was remarked that ECDC should guard againsnéetihe technical questions of data
collection take importance over the purpose ofcibiection.

Description of surveillance systems

48. A brief report was given of the responses to the-based survey of the MS surveillance
systems. Those countries that had not yet respondeslurged to do so as soon as possible, and
called for comments on the suitability of the prego tabular summary of the findings.

49. One member stressed that the table can only brstgbint of entry as it includes nothing
on sensitivity. Some systems were difficult to ddsewithin the framework of the questionnaire
and so it must be borne in mind that absence aleewie was not necessarily evidence of
absence.

Feedback from the Network Coordinators’ meeting

50. Andrea Ammon, Head, Unit of Surveillance and Comitation, reported back from a
meeting with the network coordinators held on 1% A006. The DSNs were anxious whether
using a standard approach for the evaluation woeldappropriate given their heterogeneity.
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However, the procedure will have, as well as gdretemdards for all the networks, a network
specific part as per their individual contracts.

51. The survey of users has commenced, and been serdners of the first three networks
to be evaluated. Questions will soon also be setiid state epidemiologists to get their opinion
on the usefulness of the networks. It was feltéarbportant to keep the network coordinators
updated on the process.

Evaluation of surveillance networks: update on the evaluation teams

52. Andrea Ammon continued with an update on the evamlndeams. The steering group is
now finalized and the first three teams have begrug and had their briefing the week before
the AF. She reported that the teams are confidentthey can effectively evaluate the networks
using the protocol and checklists that have be&rldped.

53. The AF members were asked to provide more namislieiduals who could make up the
evaluation teams, be that volunteering themselvesiggesting names of suitable colleagues in
their countries.

54. In response to a question concerning the developofean improved business model for
the networks, Andrea Ammon confirmed that a gendrainework will be part of the
surveillance strategy.

Update on influenza (document AF7/9/7)

55. Angus Nicoll gave a brief presentation drawing AEmbers’ attention to the papers that
had already been circulated. The AF members wekedato review and comment on the
influenza work plan to the end of 2007 especiadlgntifying gaps. They were also asked to
forewarn their relevant colleagues at national lleévat ECDC would be asking for annual data
returns on influenza vaccination in the spring atle year starting in 2007. In response to a
guestion it was explained that as yet there wer&Udoplanning estimates of morbidity for a
pandemic but that it is part of ECDC’s work planpimduce these based on estimates used in
Member States. .

56. On the subject of anti-virals and pandemic inflenz was explained that there were
difficulties in trying to formulate a simple, sirgimodel for the whole of Europe. Instead, in a
paper that was distributed to Member States, ECI2€ giving indications of what should be
taken into account when MS make their own decisitmgesponse to a query over proportionate
responses to outbreaks of avian influenza in pgultrwas suggested that those Member States
affected by avian influenza could form a small wiogkgroup to compare experiences and the
different approaches taken within each countryfdasor Nicoll indicated that he would raise
this with veterinary and public health colleagug$he Commission.

57. The names of a person in each MS to act as a spuiie of contact on influenza are
needed as soon as possible. What is needed is semdw can distribute information to the
appropriate actors within the MS.
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58. The apparent lack of public health influenza rese@genda to take to DG Research was
flagged. However, the Director explained that agpagnes exist on this but for confidentiality
reasons it cannot yet be circulated.

Pre-pandemic vaccines

59. Terhi Kilpi of the Finnish National Public Healthdtitute gave a presentation on the steps
that Finland has taken towards providing a humaaccwe against H5N1 for the Finnish
population, and the reasoning behind this decision.

60. The presentation stimulated a lively discussiore ¢bncerns raised included comments on
the specifics of the contract with the vaccine nfacirer; the possible harmful effects of
attempting cross-protection from another straingthier any new adjuvant would be clinically
tested with children; how to manage the public eption of human vaccination with an avian
influenza-based virus and the inevitable associatih negative health events.

61. Stefan Schreck of the European Commission addddthikaHealth Security Committee
will also address this issue from the perspectivdezision-makers. It is a difficult decision for
Member States. Bearing in mind that some countée® already made their decision, there will
still be an attempt to reach a common view on Ipgattice. For an informed debate, the
scientific advice of ECDC and the AF were essentéith regard to adverse event monitoring
EMEA has vaccine vigilance procedures in placethase are not necessarily suitable in this
situation.

62. The Director thanked the members for their contrdsu The HSC had already asked for

input on this issue so it was generally agreed leynbers that ECDC was recommended to
convene a panel or expert group to look into tlsees around H5N1 vaccines. Members were
invited share their views and experiences with EAlyGmail. Surveillance of adverse events
was another task that emerged from the conferentipgsala and is being worked on. Andrea
Ammon will take this into consideration in her wark surveillance systems.

Strategy proposal for ECDC cooperation with microbi ological laboratories
and research institutes in the EU  (document AF7/13/12)

63. Johan Giesecke (JG), Head of Scientific Advice Upiesented the strategy for working
with microbiological laboratories, for discussion the AF. He outlined ECDC’s needs in this
area and the objectives for the proposed modeliak explained that there was a need for a
wider consultation on this matter and that the teohreferences for the partner labs would be
posted on the website in due course. Comments ereed from the floor, after which a
revised paper would be prepared.

64. There was a general consensus that this is agitrally crucial issue and that broadly
ECDC was proposing a strong solution to the lacikdfouse laboratory capacity.



ECDC Advisory Forum
AF7/Minutes

65. One concern raised was that it was not clear whaildvbe the incentive for labs to
cooperate. It was explained that funding will beyided by some means, and that although
competition can cause problems in the area of joasearch projects, the feedback from
consultation conducted so far suggests this maybeotsuch a problem as it is generally
perceived to be.

66. Several members stressed the importance of stremgth national lab capacity for the
largest public health gain. JG agreed and expldin&tthis was the reason for using the network
of networks approach. One member was of the view ltly fostering the national lab capacity
ECDC doesn't necessarily need its own at all, botilek be able to tap into the national systems
through their experts. The point was made that itriportant to take into account the needs of
the newer MS which may have a less developed dgparcid ECDC must have a picture of the
different structures within the MS (e.g. not afler@nce labs receive extra funding as in France).
JG noted the comments and added that ECDC neededltdle research networks as well. If
only labs attached to national institutions arduded, then a lot of expertise would be left out.
Private labs also need to be considered. Some merfddestrongly that national labs should not
be by-passed.

67. There was a discussion concerning the method etteh of the coordinating labs, the
advantages and disadvantages of a call for tengarappointment by MS, and the criteria for
selection. If the selection is to be by competitiban would that be in each country or EU-wide?
The latter approach could lead to some countriegnpdittle or no involvement, which went
back to the issue of bolstering national capaditgmbers were informed that the involvement of
the MS needs to be discussed with the ManagemeardBo December.

68. There was some disagreement as to the value dD8M model. ECDC believes it is a
good model but in any case, not all diseases h&8N

69. It was felt that collaboration between epidemiostgiand microbiologists needs to be
fostered at the national level and encouraged apdated by ECDC. Some believed that not
enough strength had been given to labs. One mesmmggested that ECDC should create a
function to be responsible for these networks &atl person should be a microbiologist.

70. Training was seen to be especially important far tlewer MS. The suggestion was to
build exchanges into the system of collaborationriger to enhance skills. ECDC has foreseen
this and can certainly facilitate training.

71. Stefan Schreck added for the information of theth&t the Commission had proposed a
new programme to establish networks of labs. Tlas mow before the Council and Parliament.
It would provide funding for community referencédsa and importantly demonstrates political
agreement for them. The proposal does not desthibie role but they may be needed for
specific purposes linked to decisions made at Bk¢llesuch as influenza and high-threat
pathogens.

72. There was some concern that this could have artigjoeffect on ECDC’s approach in
that politically sensitive areas will be over-irifid to the detriment of public health. It was also
remarked that this needs to be a parallel procegetdevelopment of ECDC's project. In reply,

-10 -
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Stefan Schreck emphasized that this was only apthyosal stage and still rather generic. The
final structure had not yet been decided.

73. The Director thanked members for their active pgrétion in the debate and proposed
that a more detailed summary than usual be prepafréioe discussion in order to update the
paper. She proposed that a working group of thebAFet up to validate the revised paper to
ensure nothing gets overlooked. This should inclildeCommission and a representative from
WHO in order to avoid any duplication. A secondftod the paper would then be circulated to
the AF by written procedure, probably early nexdrye

Zoonoses report: EFSA Contractor’s proposal for out break (document
AF7/12/11)

74. Andrea Ammon updated the AF on the status of thendees Report and the draft of a
food-borne outbreak reporting system developedEgAEs contractor, putting several questions
for discussion by the AF. She introduced Stef Bvaar from EFSA, who further explained the
proposal.

75. There was a general feeling amongst members tleapribposal was unsatisfactory, and
that EFSA was not the appropriate body to be cifigadata on human health. However, EFSA
and ECDC are currently bound by regulation, spedlify in this case the Zoonoses Directive
and need to cooperate fully to deliver the infoliorarequired. One member asked that ECDC
lobby the Parliament to amend the legal basis marda Ammon felt this needed to come from
the MS, not ECDC.

76. There was some concern that the proposal did ketdéaough account of those working
on the front line of public health, and conductittte outbreak investigations and that
representatives from these areas should be inclidélde working group. In practical terms
members were agreed that it will prove difficultpmvide the requested data without significant
investment of resources and in some cases redeweldpof national databases and outbreak
surveillance systems.

77. Given that there is no standard across Europeh®performance of investigations there
will be a problem with comparing the data. Membextpressed an interest in hearing the opinion
of the EFSA AF on this matter. Whilst this was gited, it was also noted that the problem is
not confined to food safety reporting.

78. One member felt that the pick list asked for fao toany details. EFSA welcomed any
comments on this and explained that the proposabweto include all possibilities to ensure
nothing was missed now but now it can be trimmedrdto what is feasible.

79. Andrea Ammon welcomed the comments made and askdddetailed suggestions for
improvement be sent in the next few weeks, befoeenieeting of the EFSA working group at
the end of October. She took on board the needstamdard data collection for outbreak
reporting and asked whether it was consideredtthiatcould be dealt with by the same team
developing the broader surveillance system.

-11 -
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80. The Director called on the members to consult \hikir national experts as a matter of
urgency. She noted that the possibility of convgranmeeting between ECDC and EFSA AFs
could be explored.

ECDC response to scientific questions: updated proc edures (document
AF7/15/14)

81. Johan Giesecke (JG) explained the reasons whyuttent procedure for responding to
scientific questions was inadequate, and preseh&dpdated version. In addition, he called on
members to nominate a ‘gatekeeper’ within each E%dt as a liaison with ECDC in this
regard. He also urged members to provide more namesperts who could be added to the list
of people to be contacted for urgent advice.

82. The Director added that ECDC has put out two dalidender for experts and consultants.
However, this relies on self-nomination so doesaiwtys yield the best candidates.

83. There was general agreement from the membershérd tvas a request for some terms of
reference to be drawn up for the gatekeeper role.

84. JG clarified the position on the sort of peopleisaged as gatekeepers, and stressed that it
should not involve a lot of work for these indivals, nor much travel. He confirmed that any
response to a scientific question is always sem fECDC as a body, not any individual.

85. The Director agreed that terms of reference weesle@ and that they would be developed
by the unit of scientific advice and put before Management Board. It was also agreed that
ECDC would use the two approaches (call for teaaelr nomination) to recruit more experts.

Priorities for guidelines development (document AF7/14/13)

86. The AF had been asked on several occasions totlgéie input on which areas ECDC
should issue guidelines. The working group had icemed the list of five suggested topics
which arose from that consultation.

87. The working group was broadly in agreement that #@DC should start with
Communicable diseases in day care centres; Scgeehimmigrants (TB, HIV, etc where not
covered by IHR text); and Contact tracing for tuldosis. However, there was some
disagreement on the priorities with several memhaxsng their own examples of why the other
topics should be considered first.

88. It was deemed crucial that there was buy-in froos¢hwho would need to implement the
guidelines. Otherwise they will not be applied @nid a wasted effort. More generally, opinion
was divided on whether guidelines should just sunseaevidence in order to assist a MS
making its own decision, or should give suggestagtce.

89. Some members did not feel that it was necessariz@DC to prepare its own guidelines
when guidelines already existed from CDC or atameti level.
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90. The Director noted the comments and remarked tmatdiscussion covered much of
ground already debated the previous year. At iha the approach was agreed, and has been
agreed with the Management Board. It was an iniegslebate but now things must move
forward, not back. JG agreed to review the exisguiglelines.

WHO European Immunization Week (document AF7/17/15)

91. Pierluigi Lopalco informed the AF of the WHO Eur@pelmmunization Week, which,
after a pilot initiative, has now been made an ahmvent. ECDC has volunteered to assist
WHO by facilitating communication between the EU&%d WHO/EURO. AF members were
asked for their views.

92. Members supported the idea, and many had sucdggsauticipated in the pilot. However,
in countries with already very high coverage initi@s of this kind can be counter-productive,
giving impetus to the anti-immunization groups.

93. The Director noted that not all members had beeasrawf this initiative and that Pierluigi
Lopalco should take this back to WHO/EURO and fid who they approached in the MS. The
comments would also be fed back regarding the negatffects of such a campaign. It will be
important to consider how to deal with anti-immuatian groups during the week.

Miscellaneous
94. Dates were requested for the 2007 AF meetings tirbelated as soon as possible.

95. One member asked for more information on the SMUH®)/ECDC conference in
November concerning with regards to the numberasfigipants and how widely to circulate the
invitation. It was explained that the intention was a very limited attendance. If one or two
extra delegates wish to attend and the MS will {egyr travel expenses then that is acceptable
but it cannot be an open meeting. The Directoeedrin principle that AF members could
nominate a more appropriate colleague to atteriokim place.
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