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Opening and welcome

1. The Chair, Director of ECDC, opened the meeting wettomed the Advisory Forum
(AF) members and alternates present to the ten#tinge She welcomed Dr Florin Popovici,
member appointed by Romania and attending thisinge&br the first time. Romania also
appointed an alternate, Professor loan Bocsan.

2.  Apologies were noted from the representativesady kind Cyprus who could not attend
this meeting as well as from the representativahef Standing Committee of European
Doctors. New nominations had been received fromeGrewho appointed Dr Helen
Giamarellou as member and Dr Evaggelia Kouskoumiltesnate, both were unable to attend
this meeting.

3. Finally, the Director also welcomed Ms Anna LonhroDeputy Head of Unit F3,
Infectious Diseases, DG Research, Ms Loénnroth dutced herself briefly to the AF
members.

Adoption of the draft agenda and noting the declara  tions of interest
(document AF10/2 Rev.1)

4. The draft agenda was adopted without changes.

5. The Director proposed a new procedure for notirggdbclarations of interest: a form
would be circulated for participants to note anpftiots of interests in relation to the agenda
items. The forms would be collected on the secaydad the meeting. It was so approved.

6. On the second day the following declarations wertedt The representative of Sweden
declared that he represents ESCMID in negotiatiatts ECDC for EUCAST (item 16); the
representative of Portugal declared that she wadiad of the Centre of Virology at the
National Institute of Health in Lisbon (Items 5 a@d Influenza) ; the representative of
Austria declared that the Austrian Agency for Healhd Food Safety (AGES) where he was
employed, is becoming a member of reference ceatrdseference laboratories (item 5), that
he was a member of Enternet and that AGES wasjpating in a number of other networks
(item 16); The representative of Ireland declafreat she was involved in the Venice project
(item 16); the representative of Finland declatet he was chairman of Euro-TB Advisory
Board (item 11) and team-leader in the evaluatidn EQVGLINET (item 16); the
representative of France declared that Euro-TB mvasby his department at the InVS (item
16) and that the was head of department of InVSkwhost Euro-HIV and Euro-TB as well
as team-leader for the evaluation of EASC, EARSSIBRSE (item 16); the representative of
Belgium declared that he was member of IPSE netitein 16) ; the representative of Malta
declared that she was focal point for her countryepidemiological data for EISS (item 11
Influenza); the representative of WHO/EURO declathdt she was involved in WHO
activities, strategies and policies (items 11) &nat she was a member of the Steering
Committee for the evaluation of DSNs (item 16).
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Adoption of the draft minutes of the 9 ™ meeting of the Advisory Forum,
13-14 February 2007 (document AF10/4)

7. The draft minutes were adopted with only one chamgeposed by Stefan Schreck
from the European Commission. Para. 67 needs &manded in line 5 as follows: instead of
“This does not require consensus and cannot bédxdicit must read: “This does not require
consensus but a qualified majority”.

Feedback form the Advisory Forum’s Working Groups

Surveillance

8. Jean-Claude Desenclos (France), Chair of the AFkiNgrGroup on Surveillance,
informed that the two WGs on Surveillance and SdienAdvice were briefed by Johan
Giesecke, Head of ECDC'’s Scientific Advice Unit, thie Centre’s strategy for collaboration
with laboratories and research institutes in the Eémbers of the WG supported the plans,
but cautioned that while the paper presented exgdhiwell the Centre’s needs, more
information is needed on the reasons why laborgoniould be interested in participating.
They must be encouraged to participate and in tbggrd issues for discussion are the
incentives and meeting the laboratories’ intereéSexeral other comments were raised in the
WG on issues concerning accreditation, data exahamdgcURIabNets vs the EPI Network,
the link between the DSN & EURIabNets and otheidmpAdditionally, the clarification of
the role of ECDC in the harmonisation of diagnastizcas discussed in this group, as this
issue goes beyond surveillance. Regarding thedutfithe document, it was recommended to
also consult with microbiologists for the reviewtbé strategies.

9. This WG also discussed the TB Action Plan and assk#ts added value for each
country’s own strategy. Recommendations were madgoav to improve the plan taking into
account that many countries are revising and pliblgstheir own national plans. Depending
on the national situation, the MS may take only soaspects of the action plan (e.g.
prevention, control of vulnerable groups, MDR). ldtigh the WG was satisfied with the
plan, it considers that the timetable was veryttigine ECDC Director explained that the
reason was that this document had to be delivevetthe Ministerial Forum in Berlin, 22
October. Furthermore, the ECDC Director acknowleddke difficulty of having the
consultation process during the months of July Angust.

10. Another issue discussed by this WG was norovirasn@ents in this regard included:
Follow up of the DIVINE evaluation, need to encaygautbreak investigation and to include
other non food-borne norovirus, strengthening ef ldboratory capacity for the follow up of
new strains. It was also stated that, whereas rimpbrtance is given to norovirus in cruise
ships, the importance of this disease in care ifi@sil and nursing homes must also be
stressed. In answer to a request from the ECDCcrefor advice on timing, it was
explained that this was not discussed but woulddmressed during at a future meeting of the
working group.
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Scientific Advice

11. Darina O’Flanagan (Ireland), Chair of the AF WokkiGroup on Scientific Advice,
presented a summary of the discussion on the iISSUEEDC’s external “working groups”
(WGs) and the static vs. dynamic reporting.

12. The WG assessed that ECDC needs to work with eatexperts but the remit and
procedures for inviting and working with them ndedher definition. The purpose of the
groups should determine the profile of the expgdarmonization is needed with the EC with
regard to their working group procedures and thmbrer of groups dedicated to similar
topics. Four types of external WGs were discussed:

a. Ad hoc scientific panels, for independent scient#dvice. The list of experts
for this needs improvement.

b. Working group, for specific issues with participmselected by the MS.

c. Technical experts groups, for risk assessmentgjetines. Clear terms of
reference are needed here.

d. Expert Committee, a type of “standing committeelspenmanent body” on
specific topics. The committee needs to have adenoaxpertise compared to
the technical experts group.

13. It was informed that the WG was briefed by ProfgAs Nicoll, Influenza Coordinator
at ECDC, on the external WGs needed for the Inftagrorizontal Project.

14. On the item of reporting, the WG discussed the iipations for the TESSy system and
evaluated the advantages and disadvantages of dymanstatic reporting. It was agreed that
for every report a footnote is needed to indicdtesdata is taken as of...” and that the
“dynamic” quarterly trends data should only useitiffermation that was available at the end
of each quarter — not the finalised yearly data.

Preparedness and Response

15. Preben Aavitsland (Norway), Chair of the AF Worki@goup on Preparedness and
Response, informed that the WG’s discussion focusethe Emergency Operations Centre
(EOC). The group welcomed the fact that this faciliill soon be ready, and suggested that it
should be used for the everyday communications éevECDC and the MS, so that ECDC
staff can familiarize itself with the use of theuggment.

16. The group also discussed the update on the EWR&ddition to the proposal it is
expecting the corresponding report. It was sugdetstat other tools, like mobile phones with
web browsing functions, be taken into consideration order to cover all the current
technologies available. The criteria for using FAWRS were also discussed. A request was
made for volunteers from ECDC as well as from tHe tA review and compare the threat
reporting. Additionally, the WG suggested that MRS report be made public after it has
been reviewed by all participants.
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Director’s briefing on ECDC’s work progress

17. The Director briefed the AF on the main events tiad taken place since the previous
meeting.

18. The interim Influenza Pandemic Preparedness Repast finalised and work is in
progress with further assessment visits. A fingbre will be sent to the EC in October and
then to the Council meeting in December.

19. The AF was also informed of the recent visits te ttew EU member states Bulgaria
and Romania.

20. The participation of ECDC in the Bremen ConferenoeHIV/AIDS was highlighted,
and the Director expressed gratitude to EURO/HIMIfeir support.

21. An outline of the main decisions by the ManagemBaard during its most recent
meeting in March was presented, and information grasn on the activities undertaken by
the Commissioner for Health, Markos Kyprianou, dgrihis visit to ECDC, when he
addressed the MB.

22. An overview of past and upcoming events was presernthe Director informed that
for the first time ECDC had organized a scientsninar on TB at the European Parliament
with high level participants, to mark World TB Da¥he Centre will participate in the
Steering Group of the TB Ministerial Forum to bddhim Berlin in October. Workshops on
Climate Change and Social Determinants of CommubigcBiseases were held at ECDC, and
regarding the first topic, the Director proposedt ttiiscussions on this important issue should
be included in the agenda of a future AF meeting.

23. An update on the activities undertaken by the ik ECDC Units followed. While
briefing on the recent activities of the Scientifdvice Unit, the Director expressed her
apologies for the fact that Terms of Reference ($0f@r country visits were not yet ready
and therefore had to be taken out of the agendhi®AF meeting. Therefore, the TORs will
be discussed in a future AF meeting. On the workhef Surveillance Unit, the Director
explained that several issues would be discussddtail as separate agenda items during this
AF meeting. Regarding the activities of the Pregaess and Response Unit, the Director
informed that the new deadline for the handovertredf EWRS to ECDC was set for
September and discussions are taking place witlc@®en realistic targets for the handover.
Additionally, the AF was informed of the creatiom day T' of a new Unit: Health
Communication. Its recent activities were outlirsed it was informed that Prof. Karl Ekdahl
had been appointed as Head of this new unit.

24. After the presentation, an update was requestead tine floor regarding ECDC's role in
assisting the countries in the implementation efltiternational Health Regulations (IHR). In
reply, Stefan Schreck from the European Commissitormed of meetings that have been
taking place with WHO, in which issues like how ECWill forward the EWRS data and the
progress made in appointing national contact poirie discussed. A meeting between these
contact points with the EC, EWRS and WHO is plannéal informed that another issue that
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is being discussed with WHO is how Decision 211#@3will be used to apply the IHR, a
matter currently being reviewed with DG SANCQO’sdégervices.

25. Regarding the meetings with WHO, some concerns waised from the floor that
countries might not be getting the information watlificient time in advance in order to be
able to participate in this important gatheringef&h Schreck explained that these meetings
are usually very difficult to organize, but reagslithat an effort will be made for planning
with more advance notice for the future meetings.

SMI/ECDC/ESCMID Joint Scientific Symposium on Infec  tious Disease
Surveillance and Preparedness

26. In the afternoon, the members of the AF particigatethis Joint Scientific Symposium,
organized by ECDC, ESCMID and SMI, with the aindafcussing the rapid and coordinated
European response to infectious disease threatpicSaliscussed included: New and
emerging infections, Clostridium difficile, delitste release of microbes, microbiological
tools in epidemiological outbreak investigationsewn methods in epidemiological
surveillance and novel technologies for outbrealkcten.

Strategy proposal for ECDC cooperation with microbi ology laboratories
and research institutes in the EU  (document AF10/5)

27. The strategy proposal was presented by Dr JohaseGke, Head of the Scientific
Advice Unit. AF members were invited to commenttio@ long-term objectives and proposed
pilot projects of the plan, and suggest ways incwiECDC could approach the identification
of national laboratory focal points in their coues:

28. The Director added that some useful suggestiorghisrpoint had already arisen from
the working groups the previous day. These includszbrdinating with existing DSN
networks; a more strategic approach; discussiom WMHO so as to avoid conflicting
networks; and the need for in-depth discussion thighCommission and others before fixing
a short-term strategy. The Director then openedidioe to discussion.

29. The strategy was welcomed by commentators fronfltue, with one saying that the
previous day’s paper had been a fantastic stepafoiwHowever, this same commentator
suggested that there should be a slight shift irphasis so that epidemiologists and
microbiologists do not only collaborate through ECDJohan Giesecke agreed that closer
collaboration between these two fields at a locadl aational level is important. One
suggestion from the floor was to appoint laborattmyal points and give them a half-time
function at the ECDC, with the aim of fostering #t@nnection. Another mentioned that not
all Member States have the same set-up, and in smustries it may be necessary to
approach learned societies. Johan Giesecke agnaéduch a strategy may be necessary,
depending on the circumstances.

30. Another suggestion was to submit the strategy t€MI® for consultation first. A
concern was raised over the way in which data wbel¢ommunicated between ECDC and
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laboratories — although data would not be transwhitirectly to ECDC, the Centre may
nevertheless learn of it informally. Johan Gieseageeed with this assessment, and said that
communication lines would have to be very cleadfirted to avoid this.

31. The Director thanked the members for their contiims. She suggested that, once the
list of Competent Bodies has been compiled, to tiflethose that do not yet have this
function and consult with the AF on a one-to-onsidiaShe also suggested consultations with
microbiologists from competent bodies and ESCMIRI arational societies. She said she
would present the strategy paper with commenthiegoManagement Board in June to seek
guidance there, and would return to ask the AFddher comments in September.

Role of the Advisory Forum in the implementation of ECDC programme
of work 2007 (document AF10/6)

32. The Director gave a presentation on the role ofARan the light of the evolving role
of Competent Bodies (CBs). She said she hopeadatise the list of CBs by the June meeting
of the Management Board and to publish it on th®EQvebsite. In September/October, she
hopes to invite the CBs’' directors and colleagues BCDC to discuss roles and
responsibilities. She said that for AF memberss thould mean they could continue their
role, hopefully with a reduced workload. She stesshat AF members advise in their
individual capacities, and so do not represenbffieial views of their countries.

33. Members were invited to advise ECDC on how to m&keDC, AF and CBs fit
together and mutually support each other; the caitipa of the AF agenda; the role of AF
members regarding CBs; and the best way forwardherAF working groups. She opened
the floor to comments.

34. Some AF members felt that the difference betweenAR’s and CBs’ roles needed

further discussion and clarification among the AEnmbers which would be done in the
coming months as soon as the CB'’s are in place.Ditextor promised to draft a paper on
this issue early next year taking into consideratioe experience of the last 6 months of
2007.

35. One member pointed out that if AF members becamehiad in CB’s as well, their
workload would increase, and they would also havewvear different ‘hats’ at different
meetings: independent versus official. Another memiointed out that a role of the AF is
having close ties with the CBs, and that it app&dnat the new plan was for AF members to
take on a ‘go-between’ role.

36. The representative from the World Health Organmra{WwWHO) wanted clarification on
the role of the CBs. The Director said they wouddsimilar in scope to WHO Collaborative
Centres, and that she would discuss the issue iia degail with WHO/EURO.



ECDC Advisory Forum
AF10/Minutes

Proposal for the 2006 Community zoonoses report dat  a collection
(document AF10/11)

37. Andrea Ammon, Head of ECDC’s Surveillance Unit,gereted ECDC'’s proposal for
the collection of data for the 2006 community zose®report, and invited discussion from
the floor on: a proposed timeline; whether it woulé advisable to collect data on
toxoplasmosis and Q-Fever; and whether or not HagimdJraemic Syndrome (HUS) as a
variable to vero toxin-producing Escherichia cMiTEC) cases should be added to the report.

38. Some questions were about the current deadlinéhéotransfer of outbreak data. One
member suggested sending the data transfer pratmd¢be directors of surveillance centres,
on account of the short deadline. Another memiagedtthat sending to CBs could be quicker
than through ministries of health.

39. It was felt that Q-Fever was relevant to includet guestioned how surveillance could
be done on it. Regarding toxoplasmosis, the flaegally agreed that it was not a good idea
to include it, as the interpretation of data isyveroblematic. It was also suggested that
ECDC prepare scientific advice on the issue.

40. One member was dissatisfied with the lack of transpcy in the procedure to collect
data, with EFSA and ECDC asking for different ttgraf different times, sometimes from
different people. Andrea Ammon replied that outkrdata should go directly to EFSA, and
that discussions about reporting mechanisms areioggvith them: another meeting on this
issue will be held in June. She concluded thatzil@noses report would follow the same
procedure as last year. HUS would be included,tbxbplasmosis not. Q-Fever would be
introduced next year.

Update on the EWRS transfer to ECDC - ESANReP proje ct and user

requirement survey for the EPIS communication platf orm (document
AF10/10)

41. Massimo Ciotti, Deputy Head of ECDC'’s Preparedreass Response Unit, presented
an update on the transfer of the Early Warning Besp System (EWRS) to ECDC, after
which the Director invited questions and comments.

42. One question from the floor regarded the possjbiiitan SMS messaging service in the
new EWRS, asking if this would be available to MemStates or only DG Sanco of the
European Commission and ECDC. Massimo Ciotti relpiat this would be a decision of the
EWRS committee, but that the technology meant itld/de possible for the MS to also have
this capability.

Roles and functions of ECDC working groups and expe rt committees

43. Johan Giesecke gave a presentation on the role€D{C’s working groups and expert
committees. The Centre wants to clarify and stre@nthe functions and terms of reference
of these groups. There are presently eight diftetgpes of groups, and Johan Giesecke
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proposes reducing this to four, namely: scientifanels, working groups, technical expert
groups and expert committees. He explained thegsexproles for these groups, and said that
Standard Operating Procedures for them could hzaped by the next AF meeting.

44. The proposals were welcomed enthusiastically from ftoor, with several members
noting that the structure was greatly improved. @ramber wanted to know if the expert
committees would be nominated by Member State<GRE, and Johan Giesecke replied that
this would probably be a combination of the two.offrer member wanted to know more
specifically what the permanent expert committeesld/be asked to deliver: Johan Giesecke
said these would be overarching, rather than dgalith specific vaccine.

45. Stefan Schreck commented that the European Conumissicurrently considering the
guestion of a vaccine policy decision-makers foriWiember States have been invited to
nominate experts to discuss HPV vaccines: the firseting of this group will take place
shortly, and one result may be that MS feel thera need for a coordinated EU-wide policy.
He raised the idea that ECDC could take a roléis t

46. Johan Giesecke noted that there are radicallyrdifiterecommendations for vaccines in
different MS. One AF member asked the Commissiordmment on ongoing efforts to
harmonise vaccines in the EU. Stefan Schreck mdrithat the task of ECDC and its
committees is to provide scientific advice for thesis of decision-making. The Commission
takes the advice from the ECDC panel, then dissusbether it is a good idea to have a clear
and coherent policy in MS.

47. Finally, the Director said that the terms of refexe of the working groups and expert
committees will also be discussed with the ManagegrB®ard at its June Meeting and that
she will inform the AF of the outcome. AF membersked to receive a copy of the
PowerPoint presentation on this subject.

ECDC multiannual strategic programme 2007-2013  (document AF10/7)

48. The Director presented and explained the backgraonthe ECDC’s multiannual
strategic programme, and asked for comments, edfyeon whether or not the priorities of
the plan seemed appropriate.

49. One suggestion from the floor said that, while doeument was clear, more emphasis
should be given on the control of vaccine-preveetatiseases, and in particular on how
ECDC would support the elimination of measles. Thector replied that there would be a
section on vaccine-preventable diseases in the plash that indicators are currently being
developed for this.

50. One member queried the repeated use of the phexsentific excellence’ in the
document considering the ECDC'’s limited in-houseersific capacity. The member
suggested creating such a capacity, with a limhedget for ECDC staff to carry out
research. The Director said this was a possibiliy; that ECDC also needs to build a
network of the best scientists who can then be drao its work. As ECDC would never
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have its own research institutions or laboratattieschallenge is rather to collaborate with the
best institutes and experts in the EU. She satdttieaCompetent Bodies were a way to build
such a network. She agreed on the importance afitiegy microbiologists. Other members
suggested having an arrangement with PhD studentgotk part-time at ECDC or for in-
house staff to conduct research into the data beatigcted by the Dedicated Surveillance
Networks. The Director said these issues couldopsidered.

51. It was also noted from the floor that the link beem animal and human health was
under-represented in the programme. An explanatidrudgetary plans, especially regarding
resources to external partners, was also felt tdabking. The Director said that around
50 percent of ECDC's budget goes towards operdtionds, a large portion of which is used
in open calls for tender for external partners.

52. Some members suggested scaling down the ambitissisoé the programme,
concentrating only on what ECDC could deliver adentifying some areas where it could
prove a powerful advocate for action, but not neasly be the body taking that action. The
Director agreed with this, and said work would lmme on the document to make it more
pragmatic.

Update on Influenza (document AF10/13)

53. Angus Nicoll, ECDC’s Project Coordinator for Influea, presented an update on the
activities of the Influenza Horizontal Project.

54. It was felt that the ‘menu of options’ devised bgghis Nicoll and his team was a very
promising initiative, although it was noted thatld was mentioned about modelling. Angus
Nicoll said that much of the menu was informed bgdelling, but that different modellers
create different results.

55. It was suggested that the document clarify whetitenot the uptake of vaccine for

seasonal influenza falls within usual risk groupshas expanded. Angus Nicoll said that
documents on immunization uptake will be more dpeon this point. One member asked if
the situation on masks had evolved at all fromlaise update, and Angus Nicoll replied that it
had not, although the flu newsletter had containéamation about interesting developments
in Canada.

56. In response to a question on the H5N1 virus, Angiesll reported that there had been
no major development in it, and there had been sameuraging results from Egypt showing
that early treatment of the virus does seem taaffee outcome positively.

57. Regarding the issue of countries holding back visanples from international
authorities, referenced in the presentation, onenibee requested clarification from the
Commission representative on what the strategyuiojie is to head off such a predicament.
Stefan Schreck replied that the mandate of thethleald Security Committee was extended
and prolonged by the European Council in Februane part of that mandate, he said, is to
deal with flu pandemic preparedness issues, soishtte forum in which H5N1 is being
discussed. He said that the sharing of samples@rglicated issue and the Commission is
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currently investigating the issue to see what carndbne to make sure a fair solution for

everyone is found that would also ensure that thes\samples are shared in an appropriate
way. He concluded that the Commission is very maalare that this issue needs to be
addressed.

58. The representative of the WHO added that a papénesituation regarding samples in
Indonesia will be published shortly.

Annual Epidemiological Report 2005 and proposed con tent and timeline
for the 2006 report (document AF10/9)

59. The ECDC Director presented to the AF, Dr Andrew adm Deputy Head of the
Surveillance Unit, who has been working on the lfzaion of the Annual Epidemiological
Report (AER).

60. Andrea Ammon, Head of the Surveillance Unit, theiefed the AF members on the
status of the report. Updates were received byvt8aup to the agreed deadline, and no more
updates are possible as the most important infoaomats been incorporated in the Executive
Summary, which is to be printed and presented @teas conference scheduled for June 4,
during which also a leaflet with the “citizen’s g&n” of the report will be presented. The full
version of the report will be published on the web8rst, and a printed version will follow.

61. A presentation with a proposal for future AERs doled. The different difficulties
encountered while preparing the first report whaghlighted, including gathering data from
different sources and in different formats. Themlasson learned while preparing the report
can be summarized as follows: It is important teehane integrated EU database (TESSy) for
all the diseases under EU-wide surveillance. Tanupé the work on the 2006 report
procedures were suggested, which included: a dbBtendard format for data submission; a
clear and realistic deadline; the preparation dfadt report to be sent once (instead of several
times) to the countries for comments and editingakks; as well as the appointment of one
person from each country as focal point. It wasask&d that a timeline for the next report is
included in the document distributed to the AF lis aigenda item.

62. Different formats for the AER 2006 were suggestgdAmdrea Ammon. Every 3-5
years a comprehensive report similar to the 200R ABuld be published, and every year a
report on selected communicable diseases (CD)smade groups could be produced. The
yearly report would of course include monitorecetits and actions taken in the previous year
as required by the ECDC Founding Regulation, butildréhen concentrate on an in-depth
coverage of one or two CDs or disease groups chegbrthe input of the AF. The TESSy
database would ensure on-line electronic updatéseofiata and provide an updated summary
of the overall trends in CD in the EU which could imcluded in the annual report on the
selected communicable diseases as a separaterchapte

63. The AF was asked if it agreed on the future conadphe AER and the proposed
formats, with a full report at regular intervalstime span of either 3 or 5 years for the full
report, and subject-oriented yearly reports. Themas asked if ECDC should continue with
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annual reports on specific diseases like influenkB, HIV. Additionally, comments
regarding the timetable and the subject of the repart were requested.

64. From the floor numerous congratulations were exggeédor this important work and
comments were made regarding the proposals foregfutports. Several countries agreed to
the production of an annual report dedicated tocifipeor key diseases. One member
commented that since the priority diseases haeaa@yr been discussed, this could serve as a
guideline for the next yearly reports. For a fuliport, most of the AF members that
intervened expressed that a 3 year time span wuppropriate.

65. As the report to be published is presenting dadanf2005, one member of the AF
stressed the importance of speeding up the pramuptiocess so that a 2007 report can reflect
2006 data. This was agreed to by Andrea Ammon,shet stressed that this will not only
depend on ECDC, but also on how fast countrieseptetheir consolidated data. Therefore,
for achieving this goal a joint effort is needed.

66. A discussion then followed on the status of the $¥ESystem for supplying the data for
the next AER. Andrea Ammon informed that for a nextort the data of all the DSN will not
be available via TESSy. It is estimated that thil e achieved by 2008. In response to a
concern raised from the floor regarding acceshddlESSY database, , she explained that an
agreement need to reached in order to avoid rargirdtations.

67. As clarification was requested on the issue of rensiof revisions of the AER drafts by
MS, Andrea Ammon informed that after the data heenlbreceived from each country a first
revision would be performed by each country, ancnvithe report is finished a second
revision would take place.

68. In answer to further questions regarding the fusieps for the launch of the first AER,
Andrea Ammon confirmed that the full report would made visible and accessible on the
ECDC website, and it would be launched with a poesdgerence. Copies of the report will be
sent to the MS for distribution. The ECDC Directnided that the Executive Summary would
be distributed to policy-makers, e.g. Commissioard the hierarchy in the Commission,
ministers of health and members of the EuropealiaRsnt. She reminded the AF that the
launch will take place on June 4 with a press aemiee and the presence of the German EU
Presidency and the EC. On this occasion the Exez@iimmary and the citizen’s leaflet will
be presented. It is envisioned to have differensivas of the future reports in order to
address different target audiences. The Directam thvited the members of the AF to submit
further input to these proposals for future AER ahdnked all the countries for their
contribution to the good quality of the data.

Burden of Communicable Diseases  (document AF10/8)

69. The ECDC Director welcomed the guests from the R]\Ntherlands, Dr Prof Arie
Havelaar and Dr. Alies van Lier, authors of theop#tudy of the disease burden of seven
infectious diseases, done in collaboration with EC&nhd with input from WHO, HPA and
EC. She also welcomed the representatives from W&#deva, Dr Colin Mathers and
Dr Claudia Stein, who would join the discussion.
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70. This pilot study investigates whether the BurdenDidease (BoD) approach can be
successfully applied specifically to CDs and if sleow this can be done more
comprehensively and inclusively across the EU. fselts of the 3 month pilot indicate that
the BoD approach has potential for CD and thatlasfudy, to be performed over 2 to 3 years
involving all EU MS and key partners such as EC ®dO, should be launched. Such a
study could also provide evidence to help the atesitto strengthen investment in public
health. The ECDC Director then suggested that dl W@ from the AF be set up to advice
on a methodology for performing the full study @ndensure that all relevant institutions in
EU MS, researchers with interest in BoD, EC and W&t® involved. With the input from
such a WG, ECDC could then launch a call for tender

71. The ECDC Director thanked all persons and instigiinvolved in the preparation and
review of this study, and highlighted the profeasiowork done by Dr Havelaar and Dr van
Lier.

72. Arun Nanda, WHO Liaison and Adviser to the Diredtoen presented an outline of the
AF paper on the BoD. The importance of a study oDBwas stressed. The activities
performed, outcome and scope of the pilot studyeveeimmarized. Then the next steps were
introduced. The AF’'s comments were sought on tlygested extracts (Annex A of the paper
presented to the AF) to be included in the AER 2808 on the proposal for an EU-wide
BoD study to be launched in 2008.

73. Dr. Alies van Lier (RIVM) followed with a preseniah to brief the AF on the
characteristics and methodology of the pilot stpdyformed. The main goals of the project
were explained: lllustrate the potential of the raagh; explore the data availability and
quality; recommend future studies and stimulatelsate. Additionally, the origin of the data
used and the limitations faced regarding data albaiy and quality were described. Some of
the results and the overall conclusions of theystudre then presented, followed by general
recommendations. The importance of performing blfutden of disease study that takes into
account epidemiological modeling and includes aesyatic and critical review was stressed.

74. The Director invited the members or the AF to egpréheir comments on the next
steps. It was asked if a full BoD study should begrmed and a WG should be set up.

75. Before the floor was opened for comments from AFmniners, the two representatives
from WHO present at meeting were invited to giveithnput. Both complimented on the
report and expressed their support to further bolation between WHO and ECDC on
studies on BoD. Dr Colin Mathers informed that 8d Gates Foundation had recently
agreed to fund a mayor project on BoD with WHO anternational epidemiological
institutions. The WHO representative consideredt ttidas and ECDC’s study could
complement each other, therefore the collaborasind interrelation of the expert groups
involved in both projects would be of great intérdhen the other WHO representative, Dr
Claudia Stein informed of a study on BoD perfornbgdVHO on food-borne diseases — to be
found in the organization’s website — which serassan example of an area where future
collaboration can be envisioned. She also menti@rmedher study dedicated to the BoD of
tropical diseases.
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76. Regarding these comments, the ECDC Director higteid that it would be of interest
for the AF members to receive the information ore tivebsite link to access the
aforementioned WHO study, and also informed of lagiointeresting study, performed by the
EC, on the BoD on AMR.

77. Numerous comments from the floor highlighted theoamance of the ECDC/RIVM
pilot study and supported the continuation of tharky as well as the establishment of the
working group. One member of the AF stated thatchiling attention to the costs and
consequences of diseases, this kind of study s¢éovexforce prevention.

78. The comments also included recommendations for omgiments to be taken into
account when performing the full study. One memifethe AF had remarks regarding the
use of the word “incidence” in the pilot study whegferring to the number of cases in a
certain period. Another AF member suggested that fthl study should concentrate on
diseases that already have a high burden and ttoatsebe made in order to improve the
quality of the estimates obtained. The use of amdit data to grasp the consequences,
mortality and severity of the diseases was alsgesigd. Regarding data, another comment
from the floor stressed that the countries theneselshould work on ensuring the best
possible estimates and stay involved in the pradodaf the study. The need to look into the
consequences of stopping prevention measures ve#searsuggestion.

79. The ECDC Director summarized the comments receiaed noted the requests to
perform a full BoD study. The Working Group to betablished would meet in autumn in
order to prepare the call for tender, which is pkhfor 2008 as stated in the work plan. The
AF members interested in participating in the WGenasked to express their willingness and
it was clarified that the Chairs of the 3 AF WG®uld be included. The Director then took
note of the names of those interested in particigain the WG: Mike Catchpole (United
Kingdom), Roel Coutinho (Netherlands), Kare MgligBlenmark), Agnes Csohan (Hungary),
Florin Popovici (Romania). She also said that aesgntative of the European Commission
and of WHO would be welcome.

80. The first meeting could be linked to the next megtf the AF and the subject could
also be part of the agenda of the WGs.

81. Some comments addressed the input requested fwRiregarding the contents from
the BoD pilot study to be included in the AER 20@3arifications were requested, as target
and intended effects must be assessed. Presentéis@iseparate report and not as part of the
AER was suggested by some members of the AF. It alas mentioned that, when
performing a full study, different formats and times need to be considered, taking into
account the complexity of such an undertaking. H@DC Director took note of the
comments and said that the full results of thetfgtody would not necessarily need to be part
of the annual epidemiological report, they could suggested be published in the
Eurosurveillance and on the Centre’s web site.
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Research on infectious diseases inthe 7 " Annual Framework
Programme (FP7 207-2013): presentation by Anna Lonn  roth, DG
Research

82. Anna Lonnroth presented a comprehensive descripfidime aims and characteristics of
the 7" Annual Framework Programme (FP7 / 2007-2013), wijtecial emphasis on the
Cooperation Programme in which the funding for tiepfojects is included. The main policy
drivers for the collaborative research for heahhthhe FP7 are: Improving health of the
European citizens, increasing competitiveness ofoji@an health-related industries and
addressing global health issues, including emergpidemics. Details were given regarding
the two first calls for the health theme. One refier “Large scale data gathering” (closed on
19 April) and the second to “Optimizing the deliyesf health care” (with deadline of 18
September). The presentation also included infaonain the main areas of research at EU
level on infectious diseases. Special emphasisdeas on the work concerning AMR, and
then it was informed that on Aids, Malaria and Taléosis the focus has been set on the
needs of developing countries, especially in Africa

83. Anna Lonnroth then explained the work on EU Redeam Emerging Epidemics.
Additionally, it was mentioned that for the nexiayehe DG plans to launch a mayor project
on preparedness. Mention was also made of the aorieglected infectious diseases (NID).

84. As to the future, the representative from DG Redeanformed that for the Work-
Programme 2009-2010, a new approach is being diedugs order to asses broader research
topics. A two-way evaluation procedure will allowpdicants to send a short outline of the
projects for a first screening, and then they wdwddinvited for a more in depth evaluation.
This could empower participants to highlight thestionportant research needs.

Update on The European Surveillance System (TESSy)  (document AF10/16)

85. The AF members were invited to attend a presemtdiio Per Rolfhamre and Daniel
Faensen of the Surveillance Unit to demonstratectisracteristics and use of the TESSy
system. After the key concepts were explained, mathstration on the test website took
place, with examples of how to upload data andestilting graphs. After the presentation,
members of the AF had the opportunity to raise goes and discuss the tool. Questions
included the way the system handled data problefased to sources, status and reporting, as
well as clarifications on how the access to tha dall be controlled.

Update on the evaluation and assessment of surveill ance networks
(document AF10/17)

86. In her presentation, Johanna Takkinen from the Sllawce Unit, explained the status
of the evaluation and assessment of the survedlametworks. The process has been
completed for EUCAST and DIVINE, workshops for aellaluation teams have been held,
several hub visits have been performed and otherglanned — with the last one to be held in
July —, and the Steering Group meeting is schedtded28 May 2007. This outline of
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activities was followed by a series of recommerodeti for the EUCAST and DIVINE
assessments. Finally, the future position on nouswoutbreak surveillance was presented for
discussion. ECDC supports the continuation of niousvoutbreak surveillance at EU level as
part of a future food-borne surveillance system eibus arguments in support of this were
stated, but input from the AF was sought on thigtenaThe presentation ended with the
explanation of a series of future objectives forovorus outbreak surveillance.

87. The ECDC Director opened the floor for discussiosminding that while ECDC
advocates for the continuation on the surveillantenorovirus the AF is called upon to
express their opinions on this matter.

88. One member of the AF expressed support for tharamation of the surveillance due to
the fact that around half of the media news on reatks refer to norovirus. But during the
discussion other members cautioned about the dagsaof the norovirus surveillance system.
One participant stated that surveillance shouldogotised too much in the source evaluation
system and a series of pending questions regandirayirus need to be answered first before
performing EU wide surveillance. Other countriepmuted this position. It was stated that
while norovirus is an important issue and the adddde of the network is recognized, more
studies are needed. One member suggested thatt@isaould be to integrate norovirus into
another outbreak monitoring system.

89. In relation to EUCAST, one member of the AF cawidrthat it is not designed as a
surveillance network but rather regarded as a sfieexercise.

90. Andrea Ammon, Head of the Surveillance Unit, cladfthat as the contract with the
DIVINE network is finishing at the end of May, adi&on is urgent, therefore the request to
the AF for input.

91. The ECDC Director summarized possible approachesetwlve the issue. She
acknowledged that EU-wide surveillance of norovivuss not perceived to be so vital, as
norovirus is not in the list for EU wide surveiltam but it could be included in some context
of outbreak surveillance. It was suggested to oometiwith the present arrangement for a
period of time, and with a slight modification inetterms of reference norovirus could then
be more linked to the activities of the Preparedr@e®l Response Unit on outbreaks.

92. Andrea Ammon then underlined that the present ¢mmdi had to be maintained for
DIVINE to keep the hosting of the network as icisrently.

93. Further comments were expressed from the floor. Tvemnbers of the AF suggested
including the surveillance of rotavirus in the wawkh norovirus, to which Andrea Ammon
stated that this could be discussed further. Amothember requested clarification on how
many countries actually participate in the norowirsurveillance system. When Andrea
Ammon explained that only thirteen countries do this member suggested to change the
name of the network, as it is not working at EU-avidvel, and to aim for a collaboration of
the thirteen laboratories within the network.
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94. At the end of the discussion, the ECDC Directorlaixyed that the appropriate course
of action would be to extend until the end of thearythe work on norovirus and aim at
expanding the scope of laboratory capacity. It smagreed.

Update on ECDC tuberculosis activities  (document AF10/12)

95. Karoline Fernandez de la Hoz, from the Surveillaamcd Communication Unit, focused
her presentation on the TB Action Plan for the Bich is being developed by ECDC at the
request of the Commission and will be fed into taisterial Forum in Berlin on 22
October. The goals of the EU Action Plan and thesrdie epidemiological situations in the
EU countries were explained. This was followed byescription of the structure of the
document and the development process of the Rlavad stressed that the aim is to include
all partners in order to guarantee ownership afidieficy, but time is short. A first draft will
be available mid June, with a consultation proda&ing place in July and beginning of
August. A second draft with the integration of ttmsultation feedback would circulate at the
end of September, in order to have the documentyréa 22 October. An Action Plan will
then go to the Council meeting for approval.

96. The AF was requested to give input on the contadtveay of approaching this project,
and on how the consultation procedure with MS dhdtake place.

97. One comment from the floor addressed the importaridecusing not only on those
countries most affected by TB but also on thosé Vaitv TB incidence rates and approaching
an elimination phase.. Another country highlighted importance of the ECDC assessment
visit in order to raise the importance of the figlgainst TB at the political level.

98. The ECDC Director informed that the AF would be tkepdated on the progress in the
Action Plan and highlighted the importance of hgvihe list of persons to be consulted in
each country for this project. It was stressed thatAF shares ownership for the project and
its input is vital. She concluded the discussiatisy that WHO and other partners would
also be involved in the consultation process.

Update on the Public Health Emergency Plan and impl  ementation of the
Emergency Operations Centre  (document AF10/15)

99. Massimo Ciotti, Deputy Head of the Preparedness R@sponse Unit, presented the
status of the implementation of the ECDC Emerge@pgrations Centre, started in January
and due to end in June. Information was also ptedeon the latest updates made to the
Public Health Event Operations Plan, with desavimi of the roles of staff, supporting

infrastructure and planned relocation of resouréeslide show provided a photographic

overview of the progress achieved in finishing B@C. It was explained that an internal test
to be performed in June will serve to test theesyst

100. No comments from the floor were received, and witis agenda item the T0AF
Meeting was closed.
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