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Opening and welcome

1. Zsuzsanna Jakab, Director of ECDC, opened the ngeethd welcomed the
Advisory Forum (AF) Members and Alternates to tiveritieth meeting. She presented
Natalia Kerbo, newly appointed Alternate from Estoand Doina Azoicai, newly
appointed Alternate from Romania and Miora Mateiyviser from Romania, all three
of which were attending the AF meeting for thetfitme. She relayed apologies from
several countries, namely, Belgium, Cyprus, Iceldtaly, Liechtenstein, Lithuania,
Luxembourg and Malta. Also, the European Patiemtiffocould not be represented at
this meeting.

2.  The Director informed the Members of the AF thas tould be her last meeting
with them, as she has been appointed as the new WR@étonal Director for Europe
and will take up her post on 1 February 2010. Stpagned her intentions to maintain
close ties with ECDC and to develop a solid pasinigr between WHO/Europe and
ECDC. She also requested support from the AF Mestoethe new ECDC Director,
who will be most likely nominated in January.

3.  The Director welcomed Nabil Safrany, DG SANCO, frgan Commission, who
participated in the meeting via the videoconfenegcsystem. She announced that
individual photographs would be taken of AF delegatluring the coffee breaks and
that a group photograph would be taken prior tachurShe also informed that, due to
schedule constraints, she would be only chairirey rtieeting until 11:00 a.m., after
which time the Centre’s Chief Scientist, Johan &g, would take over.

Adoption of the Draft Agenda  (Document AF20/2 Rev.1)

4. The draft agenda was adopted without change.

5. The Director called for the submission of Declamas of Interest Forms to the
Secretariat in respect of the agenda items. Inderiagenda item 5 (influenza), Gérard
Krause, Germany, remarked that, as a federal erap|dyis possibility to describe the
process in his country would be somewhat limited #&mat his viewpoint could be

biased.

Adoption of the draft minutes of the 19 " meeting of the Advisory
Forum held in Stockholm (22—-23 September 2009)  (Document AF20/4)

6. The AF Member from France requested deletion ofrgence in paragraph 26:

“As to risk factors, he said that 90% of all hoap#ted cases in France had no risk
factors.” The AF Member from Ireland requested geaph 36 to be rephrased, if

possible, but she would also be happy to leavgiit ia.

7. Following the aforementioned amendments, the dnaftites were adopted.
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Update on main activities since last AF meeting

a) Director’s briefing, Head of Cabinet and Heads o f Units’ updates on
ECDC

8. The Director updated the AF on ECDC'’s general #@ since the last meeting,
including the Competent Bodies meeting in Uppsal®¢tober, the "8 ESCAIDE, the
Management Board (MB) meeting in November, thevdids related to the European
Antibiotic Awareness Day (EAAD) in November, the etiag of the EU Health
Council, including activities linked to the WorldIBS Day in early December.
Regarding the latest MB meeting, the Director regmbrthat ECDC’s Work Plan for
2010 and the Centre’s communication strategy hasenbapproved and Disease
Specific Programmes (DSP) strategies have beeredgupon, among other items
discussed.

9. Maarit Kokki, Coordinator of the Cabinet, Advisep tDirector, ECDC,
highlighted activities related to the coordinatiminhorizontal activities, network of EU
agencies, steering committee for EpiSouth, collatbon with stakeholders and working
with Candidate and Potential Candidate Countries.

10. Johan Giesecke, Head of the Scientific Advice Ueiported on the latest edition
of ESCAIDE, country missions to Bulgaria and Turk@glated to the pandemic),
several scientific meetings that took place at ECPp@blication of two joint reports
(one with EMEA on antimicrobial resistance and aeotwith EMEA/EFSA/SENHIR
on antimicrobial resistance and zoonotic infectjarsd other activities.

11. Andrea Ammon, Head of the Surveillance Unit, updatiee AF on the latest
activities related to influenza, antimicrobial tance, tuberculosis, HIV/STI,
Legionnaire’s disease, vaccine-preventable diseasggeneral surveillance issues.

12. Denis Coulombier, Head of the Preparedness anddrespUnit, reported on
recent epidemic intelligence, outbreak responsepgedness and crisis management,
and training activities.

13. Karl Ekdahl, Head of the Health Communications Upresented an update on
ECDC'’s new health communication strategy, the dakadim of key target audiences and
communication objectives, the high number of infize-related activities (media calls,
publications), communication activities associateth World AIDS Day, plus
activities of the recently created Knowledge andsdrece Centre (KRC) and
Eurosurveillance.

14. Anni Hellman, Head of the Administration Unit, refed on two main issues: the
status of recruitment and financial matters for200

b) Update from the European Commission (via videoco nference)

15. Nabil Safrany, DG SANCO, presented updates fromBhepean Commission
on a variety of issues including: changes in DG &&N recent meetings regarding the
influenza pandemic, communication activities (wdidgss, surveys), health security,
plus Commission activities related to antimicrohiesistance and seasonal influenza
vaccination. He also remarked upon the Commissi@misrities for 2010, namely
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pandemic influenza preparedness, revision of the I&gislation on communicable
diseases and childhood vaccination.

Surveillance issue: Behavioural surveillance relate d to HIV and STI:
Next steps (Document AF20/5)

16. Marita van de Laar, Senior Expert, SurveillancetUmiiefed the AF Members on
behavioural surveillance related to HIV and STues She introduced the conclusions
of a report published by ECDC in September thatpedphis type of surveillance in
Europe and explained that further steps are net@dprove data collection and the
analysis of this data. The harmonisation of indicetand the definition of a key set of
core indicators are necessary for the project, simel presented a suggested general
framework for 2010-2013, which would guide and diwaite the existing and future
behavioural surveillance systems. She explainedtbigaframework is not intended to
be compulsory for all Member States, but rathet thevould be to their advantage to
use the toolkit in order to share experiences wifitler countries.

17. Several representatives complimented the first-gqatdity of the report delivered
by ECDC on behavioural surveillance related to HiWd STI. It was considered to be
excellent, with feasible and sound conclusions.rBsmtatives from Slovenia, France
and Denmark briefly described the experience oir tbeuntries in this area. The AF
Member from Slovenia suggested that ECDC could fiteinem information available
from the WHO/Euro (study on health-related behavimiuyoung people) and Eurostat
(Eurostat/EHIS: European Health Interview Survey).

18. The WHO representative stated that WHO/Europe ighlfi interested in
behavioural surveillance in HIV and STI and thejgecb could also be useful for non-
EU countries — WHO has translated the summary dDESE report into Russian and
the translation of the whole report is to follow.

19. Marita van de Laar thanked the representativeshigir complimentary feedback
in relation to the report. In response to a suggegb prioritise MSM, she agreed that
this is an important group that requires attentluut, added that in Eastern Europe the
situation might be different since the data is seaifhe suggestion of working with
Eurostat was considered a good idea that could xipbored in the future. In the
upcoming HIV/STI Annual Meeting, which will be helst ECDC in December, the
issue of co-infection and behavioural indicatord v addressed. She also explained
that ECDC is working with a contractor on HIV tesfiguidelines for the following
year.

20. One AF representative pointed out the differende/éen survey and surveillance
and Marita van de Laar explained that the ECDC ntapakes reference to both survey
and surveillance. Primary indicators would apply ab populations and secondary
indicators would be used for specific populationsl/ar conditions. She called for a
harmonised set of questions for all surveys, varymlevel of detail.

21. Just before the break, Preben Aavitsland, Norwggalsing on behalf of the entire
Advisory Forum, expressed his wholehearted thamic appreciation to Zsuzsanna
Jakab for her consistent hard work, dedication, mdment and solid leadership in
contributing to ECDC and public health throughoutrdpe. He also presented his
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compliments to the Director for the solid foundatibat she has built up throughout the
years.

22. ECDC's Director thanked the Advisory Forum for thepsitive feedback and
informed that “ECDC will always remain my ‘babynd that “the Centre is on the
right track with strong support from the Membert8saand the European Commission.”
She stated that her new post as WHO Regional Diréot Europe will be a challenge
wherein “leadership has to be earned”. The Direaftirmed that “ECDC will ensure
that strong partnerships are formed and maintaedadeen WHO/Europe and ECDC.”

Latest Influenza (seasonal and pandemic) issues:
a) Current ECDC Risk Assessment and forward look

23. Angus Nicoll, Head of the ECDC Influenza Programrgaye a presentation
entitled “Current ECDC Risk Assessment and forwlaok”.* He presented the current
situation and possible future scenarios in Eurefeted to the 2009 pandemic influenza
A(H1IN1). Referring to influenza surveillance outpbte thanked Member States for
submitting data on influenza activity in their coues and stressed the importance of
transmitting data on time. Several countries cawdtibe reported in his presentation of
the most current reports due to delay in submittivgyr data. He asked AF Members for
further suggestions and comments with regards ® 2809 pandemic influenza
A(H1N1) 2009 Risk Assessment Update and encourageticipants to disseminate
ECDC'’s Director's update on the state of the A(HLNifluenza pandemic in the
European Union, which was presented during the EP®&ouncil in Brussels. He
subsequently asked AF Members to send updates ahlicaiions that could be
included in the PHE Update. Following Angus Nicelpresentation, the AF Member
from Denmark referred to the number of fatal casdsis country caused by the 2009
pandemic influenza A(H1N1). He noted that so far exxess mortality had been
detected at a population level. In numbers, thezdess fatal cases caused by pandemic
influenza than there was for seasonal influenzandu2008-2009. He stressed that the
western part of Europe has already passed the pbakAF Member then recalled the
project on monitoring of excess mortality “Euro M@Mand mentioned that 10 new
EU countries were joining the project.

24. The AF Member from Ireland referred to the recembmmendation that assumes
reducing to a single dose the number of injecticegpuired to immunise adults and
children aged above 10 against the pandemic stfwe. remarked that the HIN1
adjuvant vaccine produced by GSK, administeredria dose, can provide a strong
immune response. This new recommendation diffecsnfrthat which has been

previously announced, namely, the assumed adnatiatr of two doses of vaccines

that have been licensed by EMEA. Referring to tfety of vaccines, the Member from

Ireland mentioned Guillain-Barre syndrome as onetha possible side effects of

influenza but less so of flu vaccination. She sghsetly pointed out that a possible
redistribution of pandemic vaccines could occumaein EU Member States to balance
out shortages in some countries and excessesansoth

! PowerPoint presentation (A Nicoll).
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25. The AF Member from the Netherlands stressed theoitapce of close
collaboration between ECDC and laboratories oniskae of A(H1N1) resistance to
antivirals and a need for more relevant data cttlec Referring to the issue of the
H1N1 virulence, he asked ECDC for greater supporddta collection and increased
collaboration with the European networks of virotig,

26. Responding to these comments and specifically tbeatity attributable to the
pandemic, Angus Nicoll underlined the complexitytois issue. He explained that in
absolute numbers, there could be less fatal casesed by the 2009 pandemic influenza
A(HIN1) than would be in the case of seasonal iHowever, the deaths that are
occurring and are directly attributable are in eliéint age groups than usual (young
adults and middle aged people) including entiredgltny people. In the U.S.A., deaths
attributed to pneumonia and influenza have riseit al@ove the epidemic threshold.
The majority of such deaths occur among people Vaboratory confirmed H1INL1.
Referring to the Euro MOMO project, he emphasidedpotential added value as a
uniform data tool in which to map the impact oftanber of health threats on mortality
across different countries in a timely manner.Ha light of another possible wave in
the spring, Angus Nicoll indicated the crucial imgamce of seroepidemiological data
and that there is need to further develop linkdhhwélevant experts and organisations.
ECDC is now attempting to coordinate such work leetavthe EU Member States and
linking up with the WHO in Geneva which is also kowy elsewhere such as in Canada
and the U.S.A.

27. Further in the discussion, the AF Member from Inélaeferred to underreporting
of hospitalisations and deaths attributable toueriza-related causes. She pointed out
the need for improved monitoring and possibly aemstandardised approach towards
reporting deaths involving laboratory-confirmed ea®f the 2009 pandemic influenza
A(H1IN1) virus infection.

28. The AF Member from the UK referred to influenza trdity and mortality and
noted that the 2009 pandemic influenza A(H1N1) siaind other influenza were not
always recognised as an underlying cause of death.

29. In referring to the earlier comment from Irelandadhkea Ammon, Head of the
ECDC Surveillance Unit, confirmed the need for aenstandardised approach towards
“confirmed deaths” incurred by the 2009 pandemiluenza A(H1N1) virus.

30. The AF Member from France remarked that anxietiesrad the second wave of
the 2009 pandemic influenza A(H1N1) were in fact wery high. However, work by
ECDC on a standardised approach to this issue woelthelpful as well as ECDC
examining influenza activity in each country.

31. The AF Member from Germany requested a more unif@oropean-wide
approach and suggested ECDC guidance on causesathf dmong people who have
received the HIN1 vaccine and generally on laboyatonfirmed infections.

32. In a response to queries regarding the likelihodbda cspring wave of 2009
pandemic influenza A(H1N1) in Europe, Angus Nicedplained that ECDC will be
building on its work with the Advisory Forum on plang assumptions by reconvening
the group before Christmas.
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33. In terms of the reporting of pandemic influenzaatetl deaths, Andrea Ammon
remarked that the deaths of people with laboratonfirmed 2009 pandemic influenza
A(H1N1) virus should be reported as deaths cauggmhbdemic influenza.

b) Country experiences: Presentations from Bulgaria , Germany, Hungary,
Norway, Ukraine and the United Kingdom

34. The AF Member from Bulgaria updated participants tbe epidemiological
situation due to the 2009 pandemic in his couriryis presentation, he referred to and
welcomed the visit of ECDC experts in Bulgafia.

35. During the preliminary stage of his presentatidme Member from Germany

cautioned against disseminating his PowerPoineslidrther as they included sensitive
data. He stressed the complexity of the procesgperxbdures for purchasing vaccines
in Germany, for instance, in acquiring agreemenmfrl6 regional authorities (the

Lander). He also referred to the German Governmargdtcine order that has resulted
in the purchase of two different pandemic vaccire® for the government and the
army, and the other one for the general public. M@ manufacturers that provide

vaccines for the general public are not the saméhasmanufacturer that held the
contract for the vaccine provided to the federaplayees. The fact that there exist two
different vaccines --- one for the public and aeotfor federal employees --- remains a
contentious issue. Since the vaccine for federgdleyees does not contain an adjuvant,
some people have suggested that it has potentesly side effects than the vaccine
available to the public. He later referred to thgportance of the German National
Standing Committee for Immunisations and their mde®@ndations concerning the

vaccination of pregnant women. Gérard Krause afarmed to the positive work of the

Field Epidemiological Program in undertaking staddevestigations throughout the

country.

36. The AF Member from Denmark referred to media qeaied the extent to which
EWRS can be used as an efficient source of backgromiormation for risk assessment
and management.

37. The AF Member from Finland referred to ethical sswelated to nominating risk
groups at the country level.

38. In response to a question from Denmark, Angus Nieilrned to the need to
have further input from the Advisory Forum membeocerning what is likely to
happen next with pandemic and seasonal vaccingaatso share these discussions
with WHO and other stakeholders. The intention west the ECDC document will
provide background information to inform predicoon what is likely to happen both
with pandemic and the inter-pandemic (seasondl)enta that follows.

39. The AF Member from France referred to the issuthefuse of an adjuvant-free

vaccine by pregnant women as there are insufficdatd regarding any side effects the
additive can have on a pregnancy. He stressedos@msiies surrounding compulsory
vaccination of medical personnel (e.g. nurses)aspitals and mentioned the rejection
of any suggestion of compulsory pandemic vaccimatly the Union of Nurses in

France. He subsequently pointed out vaccinationpesgns addressed to young people
that were ineffective and that maybe there shoelduther discussion regarding what

2 PowerPoint presentation (Bulgaria).
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had gone wrong with vaccination campaigns in somnties. He pointed out how
lessons could be learnt between EU countries enshue.

40. Further to this topic, the AF Member from Austrearrarked on the need to know
the percentage of people who have been vaccinatedder to gain a broader view on
how the vaccine may have impacted on the spre#tkofirus.

41. The AF Member from Ireland stressed the need fer ghoritisation of risk
groups and to find a proper context for it.

42. Johan Giesecke, Chief Scientist and Head of ECD{en8fic Advice Unit,
informed AF Members that ECDC was keeping a broaehwew of presented topics
and will discuss them with the EC Health Securitgn@nittee as well as the AF
members themselves.

43. The AF Member from Hungary gave a brief overviewatcine-related topics.
He informed that his country possesses the capamty knowledge to produce
vaccines, albeit increased investments had beenreeqgn order to do so. He noted the
major national vaccine manufacturer and steps gdregethe launch of the Hungarian
pandemic H1N1 vaccine to the market. He referretthéoinitial aim of the vaccination
plans to eventually achieve 50% coverage of theuladipn (actual coverage so far of
<20%) and pointed out local constraints, suchhesneed for payments for the vaccines
by patients, the lack of support from some medigaanisations in Hungary in
supporting and promoting vaccinatiohs.

44. In response to the query from the NGO represemtatine Member from Hungary
confirmed that only citizens that do not belongat@riority risk group in Hungary

require prescriptions in order to purchase theueriza vaccine. As a matter of fact,
22% of the population was vaccinated free of chargéungary.

45. The AF Member from Norway gave a brief overview tbé 2009 pandemic
experiences from his counthReferring to specific mutations (D222G; D222D/D&)2
of influenza virus, he referred to three fatal caet were reported in Norway, but had
in fact been infected some time back and perhafssdsuof the country.

46. Following the presentation from Norway, the AF Mamlirom the Netherlands

inquired about reports of over-the-counter salesseftamivir in Norway and the spread
of pandemic virus among pigs. In referring to th22BG mutations of the virus, he
noted the lack of actual evidence of their spread.

47. The AF Member from Denmark commented that the paci®irus may be less
transmittable if it particularly favours the lowegspiratory tract. There is a need for
more clinical data regarding this matter and faosgdbo much on the severe and fatal
cases can be misleading.

48. The AF Member from Greece asked Norway about easist of virus mutations
to oseltamivir. She also inquired if adjuvant vaes are more effective against
mutating strains and about the number of doseshitatren under the age of 10.

% PowerPoint presentation (Hungary).
“ PowerPoint presentation (Norway).
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49. The Representative from Ireland remarked on thédomnumber of reports of
fatal cases reported among people who were vaecinbtt that some were expected by
coincidence alone.

50. The Representative from the United Kingdom remar&edhe impression that
infected people were not consulting their healtbcaworkers sufficiently quickly to
receive treatment.

51. In response to the questions, the AF Member fronmMdy indicated that his
country permits over-the-counter sales of oseltanviithout prescription in order to
make it easier for those who are ill to rapidly essx the medicine and to ease the
workload for doctors. Those who buy the antiviralglare registered via their Personal
Number. There is no evidence that adjuvant vaccaresany more or less effective
against mutated strains. He also noted the infBebmmendation of two doses of
influenza vaccine for children who are under thee agf 10. Referring to the
investigation of the outbreak of influenza in treuotry’s pig herds, he mentioned that
Norway has been running the serological surveitapoogramme among swine for
many years and the data indicate that the herdsseeeningly free of pandemic
influenza.

52. The AF Member from the UK gave a presentation lectit“Outbreak of
Oseltamivir Resistant HIN1v Influenza A in Cardiff/ales”. In response to a query
raised by the AF Member from the Netherlands, e theat he did not have data on the
actual underlying conditions of the infected patén

53. Bogustaw Suski presented an overview of the Infraepandemic in Ukraine,
reporting on his mission to Ukraine organised bg #CDC in the framework of
country assistance. He also referred to internatiassistance provided to the country
by the European Commission through the Civil Protes Mechanism, by the
WHO/Europe Office, as well as the support from El@nvber States. He stressed the
country’s constraints related to pandemic prepassiand responée.

54. The AF Member from Bulgaria detailed the assistgmided by his country,
confirming deficiencies in preparedness and respdesy. shortage of all kinds of
medications including antivirals). He also commaentieat there may have been some
mention of the use of influenza pandemics in atigali context (associated with
approaching presidential elections in Ukraine).

55. Further to this topic, the AF Member from the Neldweds inquired about reports
of an exceedingly high number of hospitalised peaplUkraine during the pandemic.

56. Bogustaw Suski indicated the high number of hosipdaons derives from an

historical system (open hospitals and free treatnfi@nall) and the customs of the
Ukrainian society. The country faced a problem wdrdhospitalisation compounded by
late admittance to hospitals of some very sickepdsi.

57. Referring to the presentation on the epidemioldgs@aation in Ukraine, the AF
Member from Austria inquired about the monitoringfatal cases as to whether they
were actually infected.

®> PowerPoint presentation (United Kingdom).
® PowerPoint presentation (Ukraine).
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58. Bogustaw Suski referred to 636 tested samples anvamgh 324 have been
diagnosed as the 2009 pandemic influenza A(H1N@jthErmore, among confirmed
H1N1 cases, 41 were reported as having a fatabméc

c) Update: Pandemic vaccines in the European Union

59. Kari Johansen, Expert, Vaccine Preventable Diseds8®C Scientific Advice

Unit, gave a brief presentation on “Pandemic vasim the EU”.No severe adverse
events have been reported thus far that were cenesido be attributable to vaccine
with the exception of a few cases of anaphylaxisweler, increased reactogenicity
was being observed after adjuvanted vaccines gretiedly increased fever in children
following the second dose of these vaccines. Putdports on Adverse Events
Following Immunisation (AEFIS) are available on thebsites of National Regulatory
Agencies and the European Medicines Agency (EME@&Dsites. Vaccination coverage
is difficult to assess as yet. ECDC, the Commissaaod the EMEA need this as a
denominator for adverse events. ECDC and its pestare providing estimates of the
background rates of certain adverse events thrtugVAESCO project and estimates
of effectiveness from the ECDC Epiconcept I-Movejgcts are expected in early 2010.

60. The AF Member from Germany pointed out the imparéanf appropriate and
more specific terminology (e.g. what is preciselgamt by “side effects” in relation to
vaccinations). This issue becomes particularly vieeié for parents who plan to
vaccinate their children.

d) Reporting of Influenza to ECDC and WHO/Europe

61. Andrea Ammon, Head of the ECDC Surveillance Unigcdssed the reporting of
Influenza to ECDC and WHO/Eurofe.

62. In quick reply, Andrea Ammon identified ECDC’s wébsas an additional tool to
publish more in-depth information about the panademnfluenza, including
Tuberculosis and HIV/AIDS.

63. The AF Member from Denmark referred to ECDC Infle@rDaily Update and
stressed discrepancies between information abaiad fmases and hospitalisations
provided by TESSy and information published on websites of the Ministries of
Health of EU Member States.

e) ECDC'’s response to date regarding the Influenza  A(H1N1) crisis and the
subsequent Action Plan

64. Pasi Penttinen, ECDC'’s Internal Crisis ManagerHandemic Response, updated
the AF on a possible increase of ECDC’s activitielted to the 2009 pandemic
influenza A(HIN1) in Ukraine and a possible spréadother Eastern European
Countries. ECDC’s missions in Bulgaria, Turkey dokraine indicate an increasing
need for further technical support in these coasatand perhaps others in the region. He
informed that an ECDC workshop, organised in caltabon with WHO/Europe, will

" PowerPoint presentation (K Johansen).
8 PowerPoint presentation (A Ammon).
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be organised in Romania for Candidate and Pote@#ididate Countries. In this
meeting, several aspects on influenza preparedimessesponse will be discussed, as
well as current experience gained during the 20@3dpmic influenza A(H1N1). He
later informed the AF about the ECDC publicatioarpturing the Christmas Holidays
and assured that Crisis Management will remairt dlging this time.

f) Epidemic Intelligence: Update on recent threats in the EU

65. Céline Gossner, ECDC Preparedness and Response Wpdated the AF
delegates on the recent outbrealSaimonella Goldcoast in four European countries. In
her presentation, “Multi-country outbreak &dlmonella Goldcoast”, she presented an
overview of the current situation as well as atioacplan and the next steps.

66. Following Céline Gossner’s presentation, the AF Menmfrom the UK expressed
his concern about the late detection of informategarding thesalmonella outbreak.
There may be some need to improve interaction @ik |S and EWRS in the future.

67. The AF Member from France offered to share Salnlarstldies carried out in
the past in his country.

68. Denis Coulombier, Head of the Preparedness anddrRespJnit, ECDC, admitted
that the late detection of th&lmonella Goldcoast outbreak has been caused by
overwhelming activities related to 2009 pandemittuanza A(H1N1) activities. He
conveyed that the alert regarding Sa¢monella outbreak emanated from Hungary.

Results of the Working Group Sessions

Working Group A: New ECDC Project: Evidence-based m  edicine (EBM) for
Public Health

69. Ruth Gelletlie, representative of the European ieltdéalth Association, reported
on the results of Working Group A. The main isstentified by the group was how to
use EMB for public health in real time in an enmmeent with a lack of sound evidence,
since public health issues often require rapidsieciand EBM reviews often take time.
Based on a wide range of experience in the usevideece-based approaches in the
Member States, the group concluded public healtbtmeact to evolving evidence and
that classical EBM methods need to be adapted hdicphealth issues in order to
evaluate weak evidence and support rapid outputs.

70. One representative pointed out that strategies|gho®i different for situations
when action is temporary and those that requireenp@rmanent decisions. The AF
Member from France suggested that the term EBMoealised when applied to public
health. His reasoning was that EBM is focused enhinefit of the individual patient
while evidence-based public health is a collectowgput, at community level. He
believes that ECDC is well situated to push thssigsfurther, but sees evidence-based
public health methods as more useful for long-tessues than urgent matters (like a
pandemic). Other representatives also presenteithsiopinions on the issue of EBM
methods applied to urgent versus long-term decssiompublic health.

° PowerPoint presentation (C Gossner).
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71. The Chair informed the AF Members that a projecE®&M for public health has
been established. A Methods Working Group will tsit@rwork in January and provide
feedback to the AF at a later stage. ECDC will alsgelop a training programme for
the Member States and ECDC staff. He also statedERDC’s pandemic influenza
risk assessments are now better structured, keépengame headlines in every update.
He also added that the problem of applying EBM méshduring a pandemic is that the
majority of available evidence is weak, often cdesed either O or 1 in the Cochrane
quality of the evidence scale.

Working Group B: Case study: Guiding principles on framework for
coordination of outbreak investigation of food- and waterborne diseases

72. lan Fisher, UK Health Protection Agency, preseritexiconclusions of Working
Group B. He pointed out the benefits for Membete&dtan implementing a system like
EPIS and some issues related to the new systemwasltconsidered that the European
Commission should have access to EPIS, but notnterfere, and that general
practitioners (GPs) should be involved, but it psta the Member States to decide who
is involved in the investigations. A direct link tieeen EPIS and EWRS was also
supported, as well as links to other alert systefngrotocol for the management of
international outbreaks was deemed necessary abCBEALIl prepare a check list for
this. EPIS should proceed to internal testing inuday 2010 and go live in February
2010. The protocol and a letter will be circulatathong the Competent Bodies
requesting nomination of delegates to use the isyste

73. There was a general consensus among AF MemberE®i&twould be a useful

tool and an improvement to EWRS, considered tom&brand somewhat chaotic at
times. In response to a query from the floor, De@isulombier, Head of the

Preparedness and Response Unit, confirmed that @ill®e lightly moderated by

ECDC to ensure that threads are followed and aittess

74. Another concern of some representatives is thenitiefn of which subjects and
types of notification should be included in EPISdamhich ones should be notified
through EWRS. The representative from Sweden stegdbkat this issue be cleared
between ECDC and the European Commission, befersystem goes live, in order to
assure Member States that their work will not nieelde duplicated. Denis Coulombier
explained that there will be more discussions \lign Commission, but that EPIS will
not dramatically change the procedures that areadyr in place — it will simply
introduce a more structured system. There are sgpe@ issues, though, regarding
when to notify EWRS and whether investigations $thaake place before all Member
States are notified, he said, but there will bewdor adjustments. Several forums will
be created in EPIS and food- and waterborne disewifiebe the subject of the first one.
A forum on Legionnaire’s disease will follow in Mdr, followed by forums on sexually
transmitted diseases and healthcare-acquired imfsctwhich will be implemented
later in 2010.
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Working Group C: Listeria Study Project: Joint exercise with EFSA
regarding molecular typing

75. AF Member Kare Mglbak summarised the results of kivgr Group C. He
briefly presented the background of the projectEahwide EFSA survey requested by
the European Commission comparihgsteria contamination in ready-to-eat food,
which will take place in 2010. The group agreechwite idea of a joint study in general
and suggested additional objectives for the projeaé group also discussed how joint
activities would be best carried out and concludedt there should be a joint
coordination, identified laboratories with speciteesks, funding for the activity, and
training of the involved partners. Among the magentified obstacles of the project is
the collection of additional data (like age, gendi#aite of isolation, co-morbidities,
pregnancy status, etc.), which is not very realislihe group also considered that
ECDC should provide support to facilitate the depetent of a protocol, to identify
gaps and problems to be solved, to ensure thatésohre stored before the protocol is
finalised, to link up with stakeholders, to helgmdify laboratories for the project, and
to assist in funding and training.

76. In response to a query from the floor about acpomts for Member States in
relation to this project, Andrea Ammon, Head of Bwrveillance Unit, clarified that
countries should only inform experts in this ared aominate contact points.

Disease Programmes Activities

a) Update on Disease-specific Programmes Strategies paper submitted to
the 17™ meeting of the Management Board

77. Maarit Kokki, Coordinator of the Cabinet, Advisen Director, presented a
summary of the ECDC Disease-specific ProgrammeSR§) strategies for the period
2010-2013. The document sets up the strategicifpemifor all six DSPs and has been
approved by the ECDC Management Board at ifsri@eting in November 2009.

78. The representative from France raised the issuetlieaDSP strategies are not
ECDC strategies, and that EU strategies are coatetinoy ECDC. He called for more
input from Member States and national institutes.al$o pointed out the programme of
emerging and vector-borne diseases as “a mix afjyththat do not fit”, and said that
more links should be made evident. The represeetdtom the United Kingdom
agreed with his French colleague and added thdbthes of the strategies are on major
public health priorities that will be also addrassey most Member States. He
questioned whether it would be more helpful if ECiaCused on gaps that are likely to
be overlooked and pointed out that CBRN were nitécted in the document. He also
enquired about proposals for policy re-evaluatibrdedicated surveillance networks
(DSNSs).

79. Inresponse to the comments, Maarit Kokki explaitined the DSP strategies were
assessed in-house (instead of being outsourcedylr@wd expertise from the Member
States. The DSPs are based on the ECDC Multi-antrategy and indeed, their
composition is debated constantly. She encourageunents from the AF and likened
the DSPs paper to a living document.
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80. Denis Coulombier added that ECDC will recruit a QBBxpert next year (which
is not reflected in the DSPs paper).

81. As for the re-evaluation of DSNs, Andrea Ammon agre¢hat they should be
evaluated and ECDC will look into it.

b) Transfer of the Food- and waterborne diseases’ u  rgent inquiry network
to EPIS: Terms of reference, nominations, procedure s and future plans

82. Annick Lenglet, Expert in Outbreak Response, Pregra@ss and Response Unit,
briefed the AF on the transfer of the Food- andewadrne diseases’ (FWD) urgent
inquiry network to EPIS. She briefly explained wiRIS is and its advantages, how
EPIS is organised for the FWD network, the diffees from EWRS, the process of
nomination for users of the network and the teringf@rence of the project.

83. Two representatives commented on the role of EWBSus EPIS, requesting
more clarification. Annick Lenglet explained théttihere is no identified source of
outbreak, there is no need to use EWRS.

84. Another issue raised was in regard to the nominatiousers. One AF Member
requested more flexibility in the system to incld&rnate members with access to the
network. Denis Coulombier explained that ECDC wilbw Member States to decide
how to cover for leaves, and perhaps alternatelsl dmminominated.

c) Antimicrobial resistance and healthcare-associat ed infections: Update
on European Antibiotic Awareness Day 2009 and other events

85. Sarah Earnshaw, Information Officer, Health Commation Unit, presented the

highlights of the European Antibiotic Awareness 32309 (EAAD). She introduced

three TV spots used in the campaign and the mgtital website developed for the
EAAD, and described EU and national activities ametlia coverage of the event. The
focus in 2010 will be on hospitals.

86. In referring to the European Antibiotic AwarenesayC2009, the AF Member
from Sweden stressed the importance of collabaradio this topic with the existing
communication networks in the EU Member States.

Update from ECDC Country Relations and Coordination and
External Relations and Partnerships

87. Lucianne Licari, Senior Expert, Country Relatiomsl &Coordination, Director’s
Cabinet, presented the issues related particuleoslycountry needs assessment,
evaluation of country missions, priorities and wptan activities for 2016°

88. In areply to Ireland, Lucianne Licari explaine@ ttules concerning invitations to
country needs assessment visits and technicas visit

89. Following the presentation, the AF Member from Ganwy opined that country
missions can be useful if the initiative comes frtme country. He also suggested

9 powerPoint presentation (L Licari).
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perceiving the country missions as complementatiyiges. The aim should be on the
guality rather than on the quantity of the missiansl the missions should essentially
create “added value”.

90. Lucianne Licari informed that she would presentupdated report on country
cooperation missions at the next AF meeting.

91. Maarit Kokki informed that the work to improve ECBQollaboration with the
Competent Bodies/Member States has been transfierteé ECDC MB Joint Working
Group. She reiterated that it is foreseen to iateegtheir entire architecture into one
document in order to better define working relasion

92. Alena Petrakova, Senior Expert, External Relatiand Partnership, Director’s
Cabinet, presented priorities and an action plaganding external relations and
partnerships with the EU Candidate and Potentiad@te Countrie$'

93. The Senior Expert, External Relations and Partigrsivised she would present
the status of implementation of the country vigitgl needs assessments, action plans
and roadmaps to be completed at the next Advisoryr meeting in February.

94. Following a question from the Chair, Maarit Kokkipgained that a total of three
Candidate Countries will eventually acquire obsestatus in ECDC’s Advisory Forum
in 2010.

Other Matters and Closure
a) Feedback regarding Advisory Forum Teleconference s

95. The AF Member from France recommended better atiba, planning, targeting
and evaluation of teleconferences. Some topicsclwlare currently raised during
conferences, are more related to the CompetenteBatlian to the Advisory Forum.
Concrete topics and queries should be elaboratedtprthe meetings.

96. Further to this topic, the AF Member from Norwayirged out the low quality of
EWRS teleconferences and supported the idea toowepts format and organisation.
The AF Member was supported by Representatives Gemmany and France.

97. The AF Member from Ireland expressed that, in titare, ECDC should be able
to assess strong and weak points of its commuartatork in terms of the evaluation
of pandemic surveillance.

98. Maarit Kokki added that evaluation of pandemic oese will be further
discussed during the Belgian EU Presidency (inesiBency Conference on Pandemic
in July 2010).

99. Denis Coulombier added that the topic of pandemauation has been discussed
with the EU Commission. The ECDC Risk Assessmespdeially during pandemics)
can undergo further evaluation.

1 powerPoint presentation (A Petrakova).
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b) Announcement: ECDC Crisis Communication Workshop
100. Karl Ekdahl, Head of the ECDC Health Communicatignit, introduced Damian
Phillips, new Head of the ECDC Media and Crisis @amication Section.

101. Damian Phillips informed AF Members about the Wbiks on Crisis
Communication which will take place directly follavg the next AF meeting in
February 2010. The detailed list of topics (e.gthpractices related to vaccination) and
invited experts (e.g. media representatives) teenpreparatory process.

102. Following the meeting, ECDC Governance will issneeanail to the AF seeking
their confirmation of participation in the workshop

c) Key ECDC Meeting Dates for 2010

103. Johan Giesecke recalled the 2010 Advisory Forumtingeelates, which were
agreed upon during the previous AF meetihg:

e AF21 (17-18 February 2010)

» AF22 (5-6 May 2010)

e AF23 (29-30 September 2010)

* AF24 (8-9 December 2010)

104. The Chair extended a special thanks to all of thleghtes for having provided
their in-depth input and participation at the"2aF meeting. He wished everyone a
happy holiday season and a safe journey back home.

2 Document AF19/10.
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