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Opening and welcome

1. The Chair, Director of ECDC, opened the meeting @wettomed the Advisory Forum
(AF) members and alternates to the AF’s fourteanteting. She relayed apologies from
Petri Ruutu from Finland, and Olga Kalakouta-Poyi&ddm Cyprus. Tanya Melillo Fenech
from Malta and Stef Bronzwaer, an observer fromEheopean Food Safety Authority, were
due to join later.

2. The Director also welcomed Franz Karcher of theohaan Commission and Srdan
Matic of the World Health Organization’s RegiondfiCe for Europe.

Adoption of the draft agenda and noting the declara  tions of interest
(document AF14/2 Rev. 1)

3. The Director highlighted a change in the agendter i10 (‘Need for accurate contact
information in the system used in crisis situatipmgas postponed for a forthcoming AF
meeting. She explained that the items on the ageeda of two types: some items on which
ECDC wanted the AF’'s guidance and advice, and stiwich would simply be updates on
the Centre’s activities. The agenda was adopted.

4. For the discussions in the Working Groups, fivangethat were proposed by AF
members ahead of this meeting were divided into weoking groups. The working group
agenda was then also adopted:

- Working Group I: a) How to integrate surveillard&ta collected on a sentinel basis
into TESSY, b) Importance of molecular epidemiolagyfuture surveillance and
outbreak response.

- Working Group Il discussed items addressing balfation: c¢) Collaboration with
veterinary/agricultural sector on zoonotic diseass Public-private collaboration
between national/governmental public health insgguand private laboratories, e)
Options for more practical collaboration in thddief vaccine programmes.

5. The Director called for the submission of declamadi of interest forms in respect of the

agenda items. Rolanda Valinteliene (Lithuania) aled that her institute was an associated
partner of IPSE; Robert Hemmer (Luxembourg) dedahat he is a member of the Editorial

Board of Eurosurveillance; Darina O’Flanagan dexdathat she is a member of the VENICE

Project; Mike Catchpole (United Kingdom) declarkdtthe was a member of staff of the host
institute for ESSTI and EWGLI, and also that he veasiember of the Eurosurveillance

Editorial Board.

Director’s briefing and units’ updates on the main activities of ECDC
since the last meeting of the Advisory Forum

6. The Director updated the AF on ECDC’s general #&@v since the last meeting.
Updates from the Heads of Unit followed: Andrea Aam{Surveillance), Denis Coulombier
(Preparedness and Response), Johan Giesecke iffciéwlvice), Karl Ekdahl (Health
Communication).
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Adoption of the draft minutes of the 13th meeting o f the Advisory Forum
held in Stockholm, 19-20 February 2008

7. The minutes were proposed for adoption. One membtre AF proposed an editorial
amendment regarding the statement on paragraphhdi7case reports did not integrate
sentinel data, which the member did not feel wasech Andrea Ammon confirmed that
TESSYy can integrate sentinel data, and said timptssage would be changed. The minutes
were therefore adopted.

Annual Epidemiological Report 2008
(document AF14/9)

Outline and timeframe

8. Johan Giesecke of ECDC updated the AF on the stafu£CDC’s Annual
Epidemiological Report. There will be a full repestery third year. Publication for the report
presenting 2006 data is planned for mid-AugustanlyeSeptember.

9. The Director asked for comments from the floor be teasibility and acceptability of
the outline and timeframe presented. There wereomaments, so the structure and timeline
of the report were therefore taken as having this A&pport.

Special topic on healthcare-associated infections

10. Carl Suetens of ECDC'’s Surveillance Unit updatezl Ar on the chapter in the 2008
Annual Epidemiological Report on healthcare-asdedianfections, which will be a special
topic of the report.

11. The discussion was opened to the floor. Some AF Imeesnfelt that Panton-Valentine
Leukocidin (PVL) positive community-associated MRSsghould be given greater
consideration in the chapter. One member commethigdthe guideline paragraph of the
draft chapter had a too heavy emphasis on the US'€Bxperience, and would welcome
more use of the substantial evidence based guaselinEurope. Another member appreciated
that the chapter was more than just comparativegaids figures, but was surprised that ESBL
E. coli were not included in the list of most important RMpathogens. Another member
asked about the future ECDC surveillance on thes avhich currently focuses on prevalence
surveys, but over half the Member States have lestteld Surgical Site Infection surveillance
compatible with Helics and wanted to know if Heligeuld be continued (not clear from the
document). This member felt it would be useful fmaller countries still setting up
surveillance systems. Other comments related tintt@vement of laboratories in relation to
healthcare-associated infections, once member hgqgestion on the source of the data in
table 3 (the surveillance protocols by country)d aanother commented about the very
estimative character of the HCAI burden estimat the potential danger of communicating
these figures in a non nuanced way. This memberaatpued that there should be more focus
on sharing a minimal protocol of prevalence survagsoss Europe. It was considered
important to look at EU patterns and see how ECIH@ be instrumental in tracking
pathogens from one area to another to give thed&awro perspective. It was also suggested
that ECDC support national programmes, but alsovigeo an EU perspective, where
molecular epidemiology is a very important toollémk at the trends and the pathogens.
Another member also supported that more focus ghmilgiven to ESBL, and also suggested
adding a small paragraph on healthcare-associatedirus infection.
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12. The Director commented that Dominique Monnet, ECMDisease Programme
Coordinator for AMR and HCAI, would address someélase issues in the plenary session
planned for the next day.

13. Carl Suetens responded to the above points. He asiggld that the chapter is on
healthcare-associated infection rather than antrebial resistance, and therefore less
emphasis was given to the problems of AMR in HOAé¢. nevertheless agreed that there was
room to develop more on other pathogens (e.g. EpRBiducing gram-negatives), also
mentioning norovirus (next to other viruses invalvie nosocomial epidemics). Regarding
Helics surveillance (part of the IPSE network),saél that these are indeed the protocols that
have been developed most in the Member StateghahtPSE is being transferred to ECDC.
From 1 July, Helics surveillance will be operateade€DC, both the surgical site infection
component (SSI) and the intensive care unit compofl€U). He said that this did not mean
that these protocols should be static over thesydmart that ECDC should keep on supporting
Member States. He agreed that it was clear thati@®l surveillance data should migrate to
an online system in order to allow for immediatalgsis and bench-marking and to avoid
delays, and that the aim is to integrate the Heletsbases into TESSy in the medium term
(early 2009), . He agreed on the importance oflkg the laboratories, but that HCAI case
definitions are primarily clinical and not alwaysvolve lab results (e.g. SSI) and therefore
HCAI surveillance involves infection control stadind clinicians as well. Regarding the
source of data for table 3, this was partly takemfthe IPSE project (coordination data and
one of the work packages) and by own researchhéwmphasised that this table should be
validated by the MS and he already received someecions (additions) during the AF.
Regarding case definitions, he said it is on theRXNICAI workplan to look at these for both
HCAI and AMR this year. He said that the elabomatidd a common protocol for prevalence
surveys is on the 2009 workplan, and also thadatibn studies are needed to assess how
clinicians and infection control staff apply thessmmon definitions in different countries. He
agreed that ECDC could put more emphasis on tiraasin degree of the burden data.

14. Dominique Monnet of ECDC commented that the mangtpdrom the floor were well
taken. He said that ESBL is not surveyed as su&tAlRSS, and that this should be placed in
the list of future risk assessments. He said thatAF would discuss the first steps towards a
prevalence survey the next day.

15. Andrea Ammon commented that ECDC would continudhViRSE activities as of 1
July, in the same format for the time being. Th&DEE would look at developing the future
of nosocomial surveillance together with Membert&ta She said that the link between
public health institutes and these experts shoelddhieved in the coming months.

16. One AF member agreed with this last point, and faéd anything ECDC can do to
integrate this would be welcomed. Another membéedsvho would be included in an
expanded network, and Andrea Ammon replied tha Would be discussed with Member
States’ Competent Bodies for surveillance, askimg dontact points. If a wider range of
experts was seen as useful, it should be done.

17. The Director remarked that the burden of diseasgegr was going ahead, slowly. An
internal steering group is developing the methoglpl@nd the project should be completed in
2-3 years. She also informed that new chaptere@®AER will be circulated to the AF once
they are ready.
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18. Franz Karcher of the European Commission commeiried the Commission is
working on these issues, and that he largely shinediews that had been tabled during the
meeting.

Seasonal influenza vaccination issues

19. Franz Karcher of the European Commission gave septation to the AF on the issue
of seasonal influenza vaccination, with the ongoiayk on increasing vaccine coverage,
mentioning that the Commission was bringing forwaad proposal for a Council
Recommendation to the attention of the formal He&@buncil in December and would be
seeking the views of MS before doing that.

20. The AF member from Ireland, Darina O’Flanagan, @nésd the summary results of an
EU/EEA wide survey of vaccine policies, practicesl goperformance in all the EU/EEA
countries 2008, a survey undertaken by the VENIG&eRt in collaboration with ECDC'’s
Influenza Disease Programme as part of ECDC’s ®@adnfluenza Immunization Project
(SIIP). Angus Nicoll of ECDC's Influenza Diseaseframme gave a follow-up presentation,
explaining what else was in the outputs, includvyk on estimates of burden of diseases,
and impact of improvement, guidance on methods ohitaring coverage and work on
vaccine effectiveness (developing monitoring of cnae effectiveness withEpiconcept,
Member States and other partners). In particulaasieed for comments from the AF on a
draft opinion on risk groups and other groups tcomhinfluenza vaccination should be
offered.

21. One AF member commented that the two presentatifiered a very nice overview of
the situation in Europe, but found it somewhat itiwed regarding vaccine effectiveness.
Some other editorial comments came from the fladth one member saying it read a little
too much like ‘a lobby paper’, and another indiegtthat the sources cited needed to be peer-
reviewed and studies with evidence of the effectess among health care workers should be
cited. Darina O’Flanagan and Angus Nicoll respontiedhe comments and said that the
relevant papers would be revised accordingly andladvbe circulated to AF members for
review and through them to national experts.

Priorities for the ECDC Work Plan 2009 including pr  iorities in scientific
advice: methodology and list of priorities
(Document AF14/6)

22. The Director commented that the ECDC Work Plan 208@8 in very early and initial
stages of internal thinking, so no paper was yeilable. She said that the Centre would
nevertheless like to involve the AF in this prigretetting stage. She said ECDC would update
the AF on what it thought should be the prioritietargets 2-6 in the Multi-Annual Strategic
Plan (the disease programmes would be presenex)l. I8he added that ECDC would like to
engage the AF at least twice in the process, briqngiack a more detailed programme in
September before submitting the plan to the ManagérBoard in November. Competent
Bodies and the Commission would also be consultddast twice (once on priorities and
once on details).

23. The Director also explained that ECDC’s 2009 budgstill under negotiation, and that
the following presentation would take into accowwt budget scenarios:
a. Scenario 1: If Work Plan 2009 has to take placén wlite present budget or
limited increase.
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b. Scenario 2: If ECDC gets the full budget increasdéoseseen in the Financial
Perspective and the corresponding SMP.

24. It was informed that the slides with the preseotadf this item would be sent to the
AF via email and that comments are welcome.

25. Andrea Ammon, head of ECDC'’s Surveillance Unitserged her unit’'s plan for 2009.

26. An AF member asked about the evaluation tool féional surveillance systems, saying
that many people were anxiously awaiting it. Andé@amon replied, saying that ECDC will
start working on it this year. The Director askeld lembers to indicate to Andrea Ammon
which Member States were eagerly awaiting this. &hded that ECDC cannot visit all the
countries in one year, but that if there is urgeaydrea Ammon should be informed.

27. An AF member asked if ECDC was collaborating wtie ¥World Health Organization
(WHO) on the self-assessment tool that they arduming in reference to the International
Health Regulations (IHR). Another member asked altoel TESSy website and how issues
of public disclosure had been resolved.

28. Srdan Matic of the WHO’s Regional Office for Euromp@mmented that in his
organisation’s discussions with ECDC on diseaseipesurveillance, one of the issues that
was listed but never fully discussed was the imetion and responses to infectious disease.
He said that in the discussion regarding plangi&ia collection it would therefore be a good
idea to also have a conversation on how far suaneé monitoring and evaluation should go,
and how to meld it with Scientific Advice, link Wvith TESSy, software development
procedures and so on.

29. Andrea Ammon commented that a discussion of theedlance objectives was already

being considered for the September AF. She aghresdietails around the objectives need to
be discussed. Regarding the publication of datinenkhe said that ECDC was close to
finalising the interim procedures on data excharyg,stressed that whatever is published
would be discussed with nominated national conpadhts. She said that the frequency of
updates would be discussed in conjunction with eillance objectives, but hoped that for

standard regular outputs there would not be a teednsult lengthily each time. She agreed
that discussions with the WHO on disease-specifickvghould be intensified.

30. Denis Coulombier of ECDC’s Preparedness and Respdng commented on the IHR
self-assessment tool, saying that ECDC had receavedw version of it from the WHO a
week previously. He said that it was currently eiaviewed internally to see how it would
fit ECDC and the EU’s needs, as it naturally covsssies for the entire region.

31. The Director remarked that TESSy should be linkeed tecision-making process, and
that doing so would represent a significant addaidesby ECDC. She added that it would
need constant thinking and discussion with the Ca@sion and at other platforms, such as
Council meetings.

32. Denis Coulombier, Head of the Preparedness andoRsspUnit, presented his unit’s
plan for 2009 to the AF.

33. There were several comments from the floor. Onemfmber asked about the disease
response procedures, specifically the state of ldpreent on legionella and food-borne
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diseases. Another members asked for clarificattgamding the mobilisation of clinicians in
outbreak response — was this meant nationally dE@RC? Another member asked if there
had been any preparation for vector-borne disfas&909 in the context of global warming.
And one member made a comment about the EWRS, stiggienobile device support for it,
budget allowing.

34. Denis Coulombier replied that he had presentediegkqupdate on the current situation,
and that generic response procedures were to akséd. He said that the document is in its
final stages, but that it has delayed work on legares and food-borne diseases. Regarding
outbreak response, he said that just as ECDC waetsgage microbiologists, it also wants to
involve clinicians. He said ECDC has a prelimingign to issue a call for a network of
partners of specialised clinicians, but that it hraxt yet been discussed with Competent
Bodies. On vector-borne diseases and their linflabal warming, he remarked that on June
11 EDEN would feed back their work, an analysishef broad situation in the EU regarding
vector-borne diseases, and outline actions for egnyears. He added that those actions
would require additional funding. On EWRS, he dhiat the current level of funding would
be needed to simply maintain the system, and ta@ptang it to mobile devices would be a
significant addition, and would have to be a sejeapeoject. However, he noted the comment
and the importance of the issue of portable adoed8& members.

35. Johan Giesecke, head of the Scientific Advice Uniésented his unit's plan for 2009 to
the AF.

36. One AF member commented that bio-terrorism and dselthreats were very important
points to consider. He also raised another probielated to bio-safety and security and
possibly terrorism: safety in laboratories. He shat guidelines from ECDC on the exchange
of particularly dangerous organisms would be weleom

37. Johan Giesecke replied that at the first meetingniofobiological focal points, almost
everyone mentioned the issue of sending samplessatorders as being a problem within
Europe.

38. One AF member supported the idea that ECDC shcaNé | strong role in modelling
for decision-making, but wanted to know how it wesng planned. They felt that ECDC
could have an important coordinating role in bnmggimodelling to the public health
community. Another AF member felt there was a n&edave a Community reference
laboratory for human medicine, similar to EFSA’s fiood. One example given was that there
iIs no European nomenclature for clostidrium dificione community reference laboratory
could be mandated to deal with such issues, and Could award the title. Another
comment was that AMR seemed to have a low profilali the plans, but it is becoming a
major problem all over Europe.

39. Johan Giesecke replied to these comments. Regarthdglling, he said that this would
mainly be a training activity. He agreed that theleuld be competence in each country. On
the reference laboratory issue, he said that thear@iesion is planning a more general
approach to laboratory cooperation within the El ECDC will wait to see what that plan
entails. He repeated that all the presentationsngivere missing the disease-specific work,
the plans of which would not be presented today.

40. The Director remarked that there would be more @i to the disease-specific plans
within the next two to three weeks, and that tiveoelld be opportunity to discuss them at the
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September AF meeting. She said that the Commissilafvoratory strategy was due to be
completed in June, and that shortly after that E@@QId return to its laboratory strategy.

41. Franz Karcher of the Commission agreed that therébry issue was very important,
and that progress in the veterinary field showesl. tHe said that an important step forward
was the Public Health Programme, a legal textuhitbe valid for the next seven years, and
which would allow more concrete work to be done. hghlighted close collaboration

between the Commission and ECDC and said idengfynfluenza as a priority and in

particular, setting up a Community Reference Latmoyafor Human Influenza might be a
very good start.

42. Karl Ekdahl, Head of ECDC’s Health CommunicationitJpresented his unit's plan for
2009 to the AF. There were no comments from therflo

Methodology

43. Johan Giesecke of ECDC presented the methodolognenECDC comes to its list of
priorities for scientific advice

44. Comments from the floor were generally appreciativgo AF members suggested that
the AF might have a chance for input both by erabdn early stage and then at the meeting
in May. One AF member was sceptical of the useaniriy an additional weighting, and said
that colleagues in his country were emphaticallgiag} the idea of industry involvement in
priority setting. Another member asked for a tramept overview of where the questions that
had been prioritised had originated. Following monf that, another member suggested there
was flexibility in the list of priorities, as nevgsues could emerge, as oseltamivir resistance
had recently shown.

45. Johan Giesecke replied that an overly complicatezighting scheme would be

problematic. He said that the scientific questi®@@DC has received came from Member
States, and that there had also been rapid qusstiovhich were more like requests for risk
assessments — from the European Parliament vi€onemission, as well as public health
institutes in Member States; some questions had bleeised internally. He agreed that
flexibility was crucial.

46. The Director said that ECDC’s website should listtee questions ECDC has received
and which ones it has initiated. This would be sining to do in the new website and web
portal.

List of priorities for scientific advice

47. This specific topic was reassumed after first disaug other agenda items. Johan
Giesecke of ECDC presented the list of prioriti@sdcientific advice, which were the results
of a questionnaire given to the AF.

48. One AF member felt there was too much focus orbmiit resistance. Johan Giesecke
said that for the next round ECDC would group mdjsease groups for that reason.

49. The Director said the next meeting would have preg®ns on the ongoing activities,
the ones weighted highest by the AF to take ondaarpriority, and additional issues the AF
wanted to prioritise for next time.

-7-
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50. One AF member asked about guidance on susceptitaiting, and if cooperation with
the European Committee on Antimicrobial Susceptbilesting (EUCAST) was taking
place. Another member stressed the importanceakirlg at what is already being done to
avoid duplication.

51. Stef Bronzwaer of EFSA said that their agency hecemtly adopted guidance on
antimicrobial susceptibility testing, which had bhedone with EUCAST. He said he was
happy to share the information with the AF.

52. Another AF member wondered if ECDC could play adkiof broker role between
Member States, looking at problems some were haaayseeing if, for example, guidelines
had been developed in other countries.

53. Johan Giesecke commented that this was one pugbdke AF — for members to bring
topics and challenges from their Member Statesdiecussion. He said that the members of
the AF were also the group that would best knowtvidanissing and what has already been
done in Member States. Regarding a question abbather or not ECDC could look at bat
screening, he pointed out that it had not been ioreed by anyone in the questionnaire as a
priority so he could not guarantee it.

54. The Director remarked that the list of prioritideald be regularly updated, and act as a
rolling plan to be distributed to AF members atrguaeeting.

Surveillance issues: disease-specific objectives an d roadmap for the
Long Term Strategy
(Documents AF14/7 and AF14/8)

55. Andrew Amato, Deputy Head of the Surveillance Upitesented the disease-specific
objectives and roadmap for the Long Term Stratagy,invited comments from the floor.

a. Disease-specific objectives

56. The Director asked for volunteers for a joint WaikiGroup to be created between the
AF and the CBs to discuss the surveillance objestiseveral members did so (as the AF
representatives): Mike Catchpole (United KingdorWaria-Teresa d’Avillez (Portugal),
Florin Popovici (Romania), and Irena Klavs (SlognECDC will invite an equal number of
CB representatives (seeking an appropriate geogrdgahance and mix of large and small
states) to join these and work with the Surveillakmit in the summer months, mainly via
email and teleconferences, and the resulting warlddvbe on the agenda in September.

b. Roadmap for the Long Term Strategy

57. One AF member noted that there were several refeserito new modules and
syndromic surveillance, and commented that somsudgson was needed on how feasible it
was for Member States to support such activitieénil&ly there were many disease group
meetings planned that caused some concern amomgetimders. This member also raised the
issue of public access to the data and what tlakyreneans was discussed at some length.
The main issue of concern was the data protectindegnes that in many cases refer at the
minimum cell size that can be made public. SevAfRalmembers stressed that the work to
improve the quality of data should be paramourd, the hope was also expressed that a lot of
the proposed meetings be ‘virtual’, i.e. by phongideo, to avoid overload.
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58. Andrew Amato agreed that the main goal of thistesgp was to improve the data
quality. He also said that much of the backgroumdkwe CDC is doing should all impact the
data quality, although perhaps this is not recaghismmediately. He said that data
confidentiality issues would be clarified, and feth out that it was very unlikely that the
ECDC would ever make available public access te-t@sed data, although this needs to be
discussed in greater detail. He acknowledged theeras about the number of meetings, and
said that every effort will be made to see that kaenber of physical meetings would be
limited to the absolute minimum, by using video ameteconference facilities whenever
possible.

59. Andrea Ammon responded on the issue of public acteslata, saying that this would
be fully discussed with the surveillance contadhfs Regarding the new modules, she said
these are potential additions and enlargementsthtithe AF would be consulted first. She
also pointed out that until very recently the 13edise networks all had annual meetings, and
that ECDC has already foreseen to cut this dowsixoannual meetings for the disease
groups.

60. The Director remarked that the AF working groumiso looking at these issues, and
expressed her hope that there would be a consadidaéw of dealing with the Competent
Bodies by September.

61. One AF member commented on the problem of pregpmiata when they dealt with
small numbers, and suggested it might be an oppitytéio discuss via ECDC with the
European Data Protection Agency. The Director $8@DC would look into it and seek
clarification by the next meeting.

ECDC'’s role in investigation of outbreaks of unknow n origin
(Document AF14/11)

62. Massimo Ciotti made a presentation on this subgext the Director added that the
finalised paper would be brought to the AF at arldate.

63. One AF member said they felt the title of the papas misleading — it seemed to be
more about ECDC'’s role in investigating deliberegééease events. However, he said that
ECDC's thinking should go beyond deliberate rele@ber members reinforced the message
that it seemed to be the wrong strategy to bud@@arate system just for intentional release.
One AF member commented that there are sensitue is terms of competence regarding
the Member States and the Health and Security Cteeniand suggested this be developed
more in the paper. Several members felt the papzuld clarify ECDC'’s role in relation to
other actors. One AF member expressed doubtstibgidper was needed at all: he felt that
when it came to dealing with events of unknown iafighe same steps would be taken,
simply one step behind. Good laboratories wouldabkey issue, as well as good field
epidemiologists, close collaboration with microbigists, and good international
communication lines to exchange information ancess®pidemiological intelligence. The
member pointed out that there is a well known basield epidemiology learned through
EPIET and EIS. Another member said they could wstdad the need for the paper
scientifically, but that in practice the problemchme those people dealing with security
issues. A discussion on ECDC’s mandate in thisl fiellowed, and a broader strategic view
was requested.
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64. The Director commented that ECDC’s mandate streisss in events of unknown
origin, the Centre can act on its own initiative.

65. Massimo Ciotti explained that the main challengeHE&DC was the collaboration with
other entities in such events. He said that jominhing was a good approach, and that ECDC
is currently doing this with the Commission. Figalhe commented that specific procedures
would have to be developed.

66. Denis Coulombier agreed with comments from therfldwt the paper may be too
restrictive in its current form, and that it addred preparedness issues more than response
ones. He suggested expanding the scope of papmykat what would be the specific role in

an outbreak of unknown origin, and to bring thegrapack to the AF for further consultation

in September.

67. The Director stressed that there was no intentioar@ating competition between the
Commission and the Health and Security Committ&&BDC does not want to take over any
of those roles, but rather feed its work into th8d She highlighted that ECDC is very
careful regarding the competence of Member States.

Epidemic intelligence: update on recent threats in the EU including an
update on oseltamivir resistance in A(HLN1) influen  za viruses

68. Denis Coulombier of ECDC gave an update to the AFexent threats that ECDC has
recently been involved with.

69. Pierluigi Lopalco, Coordinator of the VPD ProgramateECDC, presented an update
on the current situation on measles in the EU.

70. One AF member said they were surprised by the adpitblished by ECDC on this
issue, as their country did not need to be remimafedaccination. This led to a prolonged
discussion on this issue, with views on both sideeme members felt the advice was crucial.
Denis Coulombier stressed that the advice had aegcipatory.

71. Piotr Kramarz of ECDC gave an update on the emgrtiireat of oseltamivir resistance
in HIN1.

72. While AF members were pleased with the work oniskae, at least one felt that it may
have involved too much work for the Member Stated averyone else involved. The main
issue was access to the EISS database for thealbgetion, which has proven difficult.

73. Andrea Ammon of ECDC said that next season theeapiological data will come to
ECDC anyway, and that data access issues woulddressed in EISS’s annual meeting due
to take place in two weeks. She felt that it waslerable that these data are not shared, as
they are collected for public health purposes.

74. Johan Giesecke of ECDC gave a presentation to theo an incident regarding
contaminated steel in Italy. In reply to a quesfimm the floor, he mentioned that the precise
reasons for the contamination were not known.

75. Jean-Claude Desenclos (France), gave a presentatitmo recent incidents involving
rabies in France. Then Mike Catchpole (United Kmggl, presented on an incident regarding
a rabid dog imported into the UK from Sri Lanka.

-10 -



ECDC Advisory Forum
AF14/Minutes

76. AF members made comments about the problems ggalllatroduction of animals in
the EU, from dogs to raccoons. One member saicesatould be very serious if it would
break into wildlife, and suggested the French attike visit Africa to look at the problem.
Jean-Claude Desenclos replied that the French atnaition and customs do not control all
the movements from one country to another, and tthatproblem is probably beyond the
scope of France to deal with alone. Another AF memtbought that the issues raised went
beyond rabies, and could be an area for futurearesdor ECDC. Mike Catchpole said that
the regulations regarding the movement of aninmathé EU were under review, and that this
might be an opportunity for ECDC to feed in to thatcess.

77. Franz Karcher of the Commission said that theregasrantees that should be provided
for animals once they are moved, but that the problwas implementation of these
regulations by owners.

78. Denis Coulombier of ECDC replied that not all oktlssues raised were in ECDC'’s
mandate, but said that he would summarise the cotsnaad bring them to the attention of
the European Commission.

79. Angel Kunchev (Bulgaria), gave a presentation aremé cases of Congo-Crimean in
Bulgaria.

80. Evelyn Depoortere of ECDC’s Preparedness and Regpdnit gave a presentation on
the enterovirus 71 (EV71) outbreaks taking placEhma and elsewhere in east Asia.

81. One AF member asked what data ECDC had on EV7llation in Europe, and what
ECDC's view was on the safety of the Olympic Ganfasother stated that it is not rare, and
is circulating in Europe, but advised playing daia issue.

82. Evelyn Depoortere replied that EV71 was not undevesllance in Europe so ECDC
does not have data. She commented that it is commmoldwide, but that the magnitude
currently being seen in east Asia is unusual, @@tdeaths already reported. She said it was a
reminder of the outbreak in 98 in Taiwan, whereéheere around 130,000 cases reported
and 78 deaths. The reasons behind such large aksoveere not known, but one hypothesis
involved immunity, and that it is a virus that nieseasily.

83. Denis Coulombier of ECDC commented that that theray be a problem with
denominators and case definition. He added that E@&s keeping a close eye on the
situation, especially with regard to the Olympics.

Discussion and feedback from the AF Working Groups

84. Angel Kunchev (Bulgaria) gave feedback on the dismns of the Working Group on
Competent Bodies. A draft document covering degnattivities and areas of integration
with the core functions of ECDC was presented asdudsed. According to Mr Kunchev, the
draft document still lacks straightforwardness, iesnvolves too many authorities and
organisations. Also, some of the rules and reguiatiremain rather vague and are only
loosely connected to real-life situations. The groull meet again in July to work on these
issues. A final version of this strategic docum&imbuld be available for the AF meeting in
September.
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85. Following this presentation, the chairs of two wogkgroups established during the
AF14 meeting presented the results of their disonss

Working Group |

86. Working Group I, chaired by Osamah Hamouda (Germprgsented the results of their

discussion on ‘How to integrate surveillance daikected on a sentinel basis into TESSy'.
As a first step, Working Group | suggested thattdren ‘sentinel data’ should be abandoned
in favour of ‘sample-based surveillance’. After sthtlarification, it was pointed out that

sample-based surveillance worked particularly weth frequent diseases, but would also
yield acceptable results with diseases that asefteguent.

87. Obvious advantages of sample-based surveillandad@anore intensive surveillance
(variable time periods), the option to measuredente or prevalence, and the possibility to
conduct enhanced (in-depth) surveillance.

88. But sample-based surveillance also faces probléntan be difficult to establish an
accurate denominator, and such denominators méyostuihange. The fact that deducing the
true incidence rate requires heavy algorithms &rrtomplicates matters.

89. The group came up with several suggestions to sihlese problems. First of all, it
needs to be decided which diseases are suitablsafople-based surveillance (influenza,
varicella, norovirus). As a second step, protocolsample collection have to be established,
and parameters have to be described: denominatgigrieporting, capture/recapture (to
indicate sensitivity), and origin of data. The Aéutd facilitate this process by filling out a
(yet to be developed) questionnaire on sentingkgys that are already in place. Additionally,
the group recommended a tender for developing ategly on sentinel/sample-based
surveillance which would define the appropriate hmdblogy necessary to address the
desired level of reporting. A series of pilot prge could be started to check feasibility and
‘European added value’ of these recommendations.

90. In response to the working groups’ recommendatiohsdrea Ammon (Head of
ECDC's Surveillance Unit), remarked that TESSy eddress most of the issues mentioned
by the group. TESSy is perfectly capable of inahgdiall recommended parameters.
Unfortunately, the problem lies not with TESSy khe reporting countries which frequently
cannot provide such highly specific datasets.

91. One AF member indicated that including everythimat tis technologically feasible into
TESSYy carries a certain risk. Since sentinel sllaveie meant different things to different
people, a strategy should be developed that aderessamong other issues —questions like
inclusion and definition.

92. Andrea Ammon (ECDC) pointed out that the existingvsillance strategy paper
already addresses these issues.

93. The chair of the working group then addressed thmportance of molecular

epidemiology and surveillance in outbreak responbke predicted that molecular
epidemiology and molecular methods in general w@galth more prominence in the coming
years. Especially in the area of outbreak respoepi&lemiological typing and subtyping
would continue to grow in importance. For routingveillance, however, the role of typing
and subtyping was not as obvious and should prglimblimited to certain pathogens.
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94. As to the inclusion of data in TESSy, the chairtteé working group emphasised the
vast amount of data that had to be accommodatecaadated. He also touched upon the
issue of laboratory capacity. If molecular typin§) micro-organisms should become a
standard procedure, many countries would be hardspd to comply with such regulatory
requirements. However, additional funds could helpnprove the situation in countries with
limited lab capacity. Another open question was ittmrporation of AMR (antimicrobial
resistance) data.

95. Several AF members indicated that in 5 to 10 yestas\dard typing methods will be not
economical any more. Also, molecular typing yiel@sy convincing results. It is therefore a
necessity to include molecular typing into TESSEE should help with the standardisation
of typing methodology and establish strong linkghwiigh-quality laboratories.

96. Andrea Ammon (ECDC) informed the AF that a smallrkimg group had been
convened to develop a more detailed concept onhniiéta types will be added to TESSy.
She pointed out that all data types can be kepEi&Sy as long as they could be expressed in
numbers and letters. She also applauded an AF mienshgygestion to use HIV and TB as
model diseases for specific typing methods (e.gTRNyping for TB) but pointed out that
there were many more diseases that would lend #lgesswell to such an approach.

Working Group Il

97. Mike Catchpole (United Kingdom), Chair of Workingrdep Il, presented the
conclusions, which dealt with the collaborationvitn ECDC and the veterinary/agricultural
sector on zoonotic diseases. The chair first cgedie encouraging examples of such
collaboration and then listed some of the perceidéficulties such as lack of data and
problems with sharing information by veterinary @sd In many Member States, the
continuing privatisation of the veterinary sectases a serious problem since commercial
interests can obstruct the free flow of informatiddoreover, some veterinary organisations
engage in activities related to human health thuthér complicating an already complex
situation.

98. According to the working group, ECDC’s role shouté twofold: ECDC should
conduct a survey of good practices in the MembateStand — in case of problems —
identify issues where collaboration would be usé&bulboth sides. A second, more top-down
approach, should (a) encourage collaboration staktith one area, (b) consider asking DG
SANCO to invigorate the collaboration with the vetary sector (ideally to establish a
standing collaboration committee), and (c) worktba clarification of mandates of ECDC
and EFSA regarding any potential overlap in thenoses paper.

99. Moving on to the exchange of experiences and idegsblic/private collaboration, the
working group warned that the progressing privatsaof diagnostic laboratories (including
microbiology labs) threatened the provision of silfance data. In some Member States,
even labs under municipal jurisdiction do not febliged to comply with MoH regulations.
Another challenge for public-health microbiologyhisw to motivate clinicians to collect and
share samples.

100. Possible solutions — as proposed by the group -ddecnew legislation enforcing the
sending of samples to public-health reference &tk the purchase of services from private
laboratories that have contractually agreed toigeodata.
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101. The group also expressed hope that future EU mesids would add the issue of
strengthening investment in public health to therag of their informal Council meetings.

102. The Irish representative added that in Ireland gieded ‘surveillance scientists’
habitually send data requested by public healttitines.

103. The last issue discussed by the working group deidiit collaboration in the field of
vaccine programmes, particularly with respect ® plarchase of vaccines. Every year, large
amounts of funding go to vaccine purchases. ECDGldcgrovide a forum for risk
assessment and communication to support the Comnomiss a potential collaboration with
the vaccine industry.

104. Some representatives added that stockpiling ofetassed vaccines at the European
level would make sense from a financial point ofwi The DG SANCO representative
cautioned that all vaccination issues are handjetthé® Member States. Also, earlier attempts
at stockpiling had failed because of financial giegments.

105. The DG SANCO representative elaborated that the r@ission could not actually
interfere with national vaccination policies. There, workshops like the one on meningitis
that showcased the very successful UK approachdvbela good way to positively assist
Member States in sharing best practice.

106. After these presentations, the Director thankedA&llmembers for contributing to the
working groups and for having proposed discussapics. She pointed out that she was
looking forward to new discussion topics, but ththiproposals had to be received two weeks
ahead of the next AF meeting.

Evaluation of the first ESCAIDE Conference and cont ent of the next
ESCAIDE

107. Johan Giesecke, Head of ECDC’s Scientific AdvicatUpresented the results of a
survey conducted after the ESCAIDE conference 18€Rfiober 2007. After a short
introduction to ESCAIDE and its objectives (see
http://www.escaide.eu/en/articles/escaide/genafakination.cfm) he outlined the outcome
of the survey. The survey had a response rate %f. ®verall conference quality was rated
‘good’ or ‘excellent’ by 91% of the respondents¥84ated ESCAIDE’s relevance to work as
‘good’ or ‘excellent’, 84% gave the same ratinghe abstract book. 94% of all respondents
plan to attend ESCAIDE 2008, and 66% prefer ESCAtDEake place at different venues
across Europe. To address this majority vote, E®EAVIll take place every year, alternately
in Stockholm or a major European city that is hdama public health institute.

108. During the 2008 ESCAIDE conference (19-21 NovemBerlin), the following topics
will be discussed:

a. Migration and communicable diseases in Europe

b. Special needs in communication. How to reach the-tareach?

c. The expansion of vector-borne infections in Eurare:we prepared?

d. Old and new vaccines, old and new challenges

109. AF members were encouraged to propose a venukd@10 ESCAIDE conference.

110. When asked about the procedures when submittingaabs for ESCAIDE, Johan
Giesecke pointed out that all submissions wouldelbeewed by three peers.
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111. The Swedish representative recommended to do avitAyte printed version of the
abstract book. A digital version would be more esffitient and would allow for a much
later submission deadline.

Update on AMR and HCAI activities

112. Dominique Monnet, AMR and HCAI Programme Coordimadab ECDC, outlined four
strategies aimed at combating AMR and HCAI.
a. To enhance the knowledge of the health, econontdcsanial impact of AMR
and HCAI in the EU region.
b. To improve the scientific understanding of AMR at@Al determinants.
c. To improve the range of evidence base for methadgechnologies for AMR
and HCAI prevention and control.
d. Contribute to the strengthening of programmes foiRAand HCAI prevention
and control at EU level and in Member States.

113. Dominique Monnet also informed about activitiescwnjunction with a major public
awareness campaign entitled ‘European Antibiotiafemess Day’ (18 November 2008). The
campaign’s key message had been forwarded earladt AF members.

114. His next topic was the efforts to establish a pampean Point Prevalence Survey on
HCAIs. So far, prevalence surveys on HCAI in Euarpeountries lack comparability due to
different methods, definitions and a slew of otfaators. Only an EU-wide standard would
make it possible to produce a map of HCAI prevatemcEurope. As a first step, national
protocols will be reviewed against the guidelineslsy HELICS (‘Hospitals in Europe Link
for Infection Control through Surveillance’) ands iprotocol. The ultimate goal of these
efforts: a map of HCAI prevalence in Europe avdédty 2012.

Update on migrant health
(document AF14/12)

115. Davide Manissero, ECDC Tuberculosis Programme Goator, gave a short
presentation on the topic of migration and health.

116. During the Portuguese presidency to the EU, extensiork was carried out on the
topic of migration and health. The Council conas that were adopted as a result of the
Portuguese presidency call for an ECDC report ogration and infectious diseases to be
delivered in 2008. ECDC has responded to thisaadl reoriented some of its ongoing work
toward migrant health, particularly in the fieldsTd, HIV and vaccine-preventable diseases.
The ECDC Migrant Health Report will consist of twoain components: a scientific
statement (Part A) and a series of reports entitlidgrant Health: Disease Report Series’
(Part B). The Disease Report Series will cover HBY and VPD (including measles and
rubella).

117. A member of the AF remarked that the definition ‘wiigrant’ is widely disputed.
Davide Manissero replied that the term ‘foreignrbavas a good approximation of migrant
status, but that he and his team would look int® tfatter. Another option would be to adopt
the definition adopted by the United Nations.

-15 -



ECDC Advisory Forum
AF14/Minutes

118. The WHO representative cautioned that the titleFart A should be carefully worded.
Calling it an ‘ECDC scientific statement: migratiand infectious diseases in the EU’ might
oversimplify the connection between disease andatian.

119. Another representative opined that measles andllaubee not primarily issues of
migrant health. These diseases are, at best, {raladd, and as such their inclusion in the
report was by no means warranted nor advisable.

120. Pierluigi Lopalco, Coordinator of the VPD ProgramatdeCDC, confirmed that 90% of
all measles infections are indigenous and not iteglorBut in countries with a sizeable
Roma/Sinti population, a focus on measles may h@oitant. His view was seconded by
another AF member who also mentioned that diseases rin foreign enclaves were
substantially higher than in the rest of the popaoita

121. One AF member asked why hepatitis B was not indude his reply, Davide
Manissero said that hepatitis B will be includedtiie 2009 workplan and covered in the
Disease Report Series.

122. It was informed that the draft of the document Wwél circulated to the AF.

Update on the Framework Action Plan to fight TB in the EU
(document AF14/13)

123. After his presentation on migrant health, DavidenMsaero updated the AF on the TB
Framework Action Plan. It was launched on World DBy and a printed version will be
available this summer. To support the Action Planseries of follow-up actions were
promised, which include technical development amoberation. To assure its effectiveness,
the role of the Action Plan in supporting the depehent, updating or strengthening of
national plans has to be defined. The Plan catlthi® development of technical packages that
aid and support the implementation of measurelsaritember States.

124. Short-term outputs will consist of identifying tesbal counterparts in Member States (a
recent document circulated to the AF requests tassis in this area), a consultation
workshop, joint WHO-EURO/ECDC country visits, anéckground work on defining
programme and epidemiological targets/indicatogsmegyetic effects between WHO-EURO
and ECDC are expected, hopefully leading to infeetsiTB control and progress toward
elimination.

125. Members asked if ECDC could provide more specifforimation on the qualifications
of these ‘technical counterparts’. The Director ECi2plied that ECDC will provide ToRs to
help AF members identify qualified counterparts.

HCU activities

126. Karl Ekdahl, Head of the Health Communication URCU), gave an overview of his
unit’s recent activities.

127. Eurosurveillance continues to prosper. It now boasts 13,200 syttsmns and is the
most cited journal in ProMed. A special TB issudl Wwe presented to the Swedish King in
May.
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128. HCU has improved its circulation and disseminatigmocedures. All ECDC print
publication are now sent to core stakeholders: MB, Directors of CB, all MEPs in the
ENVI Committee, Directors and Heads of Communicsian selected agencies, and
institutional libraries. Distribution will gradugllextend to named experts in CBs and selected
agencies as well as to selected experts outsideCB®= A monthly e-mail to all core
stakeholders will provide short summaries (plus vesldress) of recently published e-
documents.

129. The new interim website will be launched mid-Mayhile the Web portal project is
well under way.

130. HCU completed the production of campaign matewalthe First European Antibiotic
Awareness Day and finalised a chikungunya toolkit.

131. On 8-9 April, HCU met with the CB Heads of Commuation. During the meeting,
HCU was asked to provide additional training atidg, e.g. outbreak communication and
exercises. Meeting participants expressed theilingiiess to support ECDC initiatives to
develop toolkits and campaign materials. Duringrtieeting, ECDC was asked to provide a
science base for communication, e.g. with hardeteh populations. Other requests asked
ECDC to provide a platform for sharing material ekt practices and to set up a crisis
website linked to various national websites. Lirsgjoi topics discussed included the
production of a public-health terminology datab&seall languages and CB assistance with
the proofreading of translations.

132. One member asked why the impact factorHorosurveillance was not already in place.
Karl Ekdahl replied that ECDC wanted to make shet the impact factor would come at the
right time. Now, with the new IT infrastructure place, Eurosurveillance will be able to
submit a successful application for an impact facto

133. The EFSA representative added that his personatérexjwes with a terminology
database of 500 terms had been very positive acduesged HCU to proceed in this
direction.

Other matters and closure

134. The representative from EFSA gave a brief ovenaé\CDC-EFSA relations. Thanks
to the Brussels-supported MoU between both agenitiescollaboration between ECDC and
EFSA had now reached a new level, fostering furthethange, mutual understanding and
intensified collaboration. He reported that EFSBisector came away very impressed after
her visit to ECDC. ECDC and EFSA had already ergoyebust collaboration in the
preparation of the zoonoses report (‘The Commubitgnmary Report on Trends and Sources
of Zoonoses, Zoonotic Agents and Antimicrobial sesice in the European Union in 2004’),
published in 2006, and for the future a deepeninyie collaboration is very likely. Areas of
collaboration include, but are not limited to, baalrds, surveillance, and avian influenza.

135. The WHO/EURO representative praised the exceptiawdperation between his
organisation and ECDC. He emphasised how, ovelasteyear, collaboration had grown at
an ‘incredible speed, at all levels’.

136. The representative of Poland asked the AF for su@mal input in regard to a proposed
school of public health that would educate a nenegation of epidemiologists. The Director
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ECDC promised to raise this issue with Denise Qobier (ECDC) to see whether the
‘public health function’ might be utilised in comation with this proposal.

137. Finally, the Director thanked the members for tlagitive participation and invited them
to submit any item for the agenda of the next AFeting and also to propose items for
discussion by the working groups, within a 14 wogkidays' notice before the next AF
meeting.
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