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ECDC Advisory Forum Meeting
AF18/Minutes

Opening and welcome

1. The Chair, Director of ECDC, opened the meeting wettomed the Advisory

Forum (AF) members and alternates to the AF's emhih meeting. She relayed
apologies from Cyprus, France, Italy, Liechtenstéithuania and NGOs. Several AF
members participated in this meeting via audio emarice.

2. The Director also welcomed Mr David Mercer of theNd Health Organization’s
Regional Office for Europe.

3. The Director informed the AF that the agenda haghlrevised in order to devote
the first day of the meeting to the new influenzéHAN1) pandemic. This change
would also provide sufficient time to exchange eigees and strategies and thus
prepare for the next stage of the epidemic. Oneckestion in this context would be
how to better engage the AF and solicit its expdsice and guidance on strategic and
content related issues.

Adoption of the draft agenda and noting the declarations of
interest (Document AF18/2 Rev.2)

4. The revised agenda was adopted without any fudit@nges.

5. The Director called for the submission of Declams of Interest Forms to the
secretariat in respect of the agenda items. Nolictsfof interest were reported to
Governance.

Adoption of the draft minutes of the 17*" meeting of the Advisory
Forum held in Stockholm, 18—-19 February 2008 (Document AF18/4)

6. The minutes were proposed for adoption.

7. One AF member requested that “national data” imgaaph 83 should be changed
to “regional data”.

8. The minutes were then adopted.

Update on the latest epidemiological picture of influenza
A(H1N1)

9. Denis Coulombier, Head of the Preparedness andoRespUnit, gave a brief

overview of the current influenza A(H1N1) situatidtis presentation is available as a
series of PowerPoint slidésAdditional information on the A(H1N1) epidemic is
available from ECDC'’s website.

! Agenda item 3 - Epidemiological Update (D Couloenhppt
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Discussion

10. Following Denis Coulombier’'s presentation, one AEmier noted that ECDC’s
reports were very informative and much appreciateldis country. He also suggested
that the AF members should discuss secondary dasesore detail, particularly

concerning the reporting practice for such casesl share their views on case
definitions.

11. One representative opined that ECDC’s daily situmatipdates were helpful, but
placed too much emphasis on sheer numbers. “Whédikes are nine or 12 cases in
whatever country is not very relevant”, he poinat. Those numbers were also
available from the WHO. What was lacking in ECDCStuation Reports” was an

assessment of key parameters and expert judgefactors as case fatality (CF) or
fatality rate, reproductive number, and virulenceuld be much more interesting than
plain numbers.

12. With regard to ECDC's reporting practice, one AFmmber pointed out that his
country still experienced cases of regular seasmflalenza. He thought it would be
instructive to include seasonal influenza case&@DC’s “Situation Reports”. In a
direct reply, Andrea Ammon, Head of ECDC’s Sunailte Unit (SUN), stated that
SUN'’s data indicated that seasonal influenza wgisasbund, although activity was
low.

13. The lack of detailed information on the U.S. sitoatwas mentioned by another
AF member. He considered the U.S. CDC informatiorihe situation in the fifty states
as rather limited and suggested that ECDC produd&est of the epidemiological
situation in the states by compiling informationadable from the State Health
Departments’ websites. He said that consideratimulgl be given to embarking on a
joint effort of the U.S. CDC and ECDC on order tmguce such a digest. A similar
digest could be compiled for Canada and South AsaerfThese data could — if
meaningfully compiled and evaluated — provide ihtsgon community transmission
parameters and would aid when trying to predictftiiare course of the epidemic in
Europe.

14. The Director replied that these ideas were esdbntia line with ECDC'’s
thinking and that ECDC would consider adding morelgical sections to its
publications.

15. Johan Giesecke, Chief Scientist and Head of then8tic Advice Unit, added that
ECDC's publications each focused on specific aspaathile the “Situation Report”
series are more factual, “Threat Assessments” geavimore analytical information.

16. In reply to a representative’s question whethersseal influenza vaccination
provided some protection against the new influeAgd1N1) virus, Kari Johansen,
ECDC Expert on Vaccine-preventable Diseases, Saférred to new research which
indicated that the seasonal influenza vaccine dmesprovide protection against the
new influenza A(H1N1).

17. In response to a question from another AF membeapresentative answered that
none of the UK cases had been vaccinated with sabsdluenza vaccine.
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Update on ECDC activities and collaboration with the Member
States, the European Commission, and the World Health
Organization (WHO/EURO and Headquarters)

18. Johan Giesecke briefly presented on ECDC’s aawitind collaboration efforts.
Details can be found in his presentation.

Discussion

19. Immediately following Johan Giesecke’s presentatidPaolo Guglielmetti,
European Commission, summarised the Commissiorfartefconcerning a public
health response to the new influenza A(H1N1) epidefue to technical problems
with the audio link to Luxembourg, much of his admition was lost in transmission.

20. The Director added that during the extraordinary@i meeting in Luxembourg
on 30 April 2009, which was attended by almostEl health ministers, ECDC'’s
efforts in regard to the new influenza A(H1N1) epidc were very much appreciated.

21. The WHO representative praised the excellent cabjoer between the WHO and
ECDC. Placing an EPIET fellow in the WHO Regiondfi€ in Copenhagen was
helpful. As to the WHO stance on the influenza A} epidemic, the WHO
representative reported that WHO was currentlyhengrocess of shifting its priorities
from a focus on case counting, containment measrdganitigation efforts towards a
phase of preparedness, ensuring that hospitalsrepared to provide care in case of a
pandemic.

22. In answering a question from the AF, Denis Coul@nlsaid that it was very
likely that the current travel advisory would be difed after Thursday's EWRS
meeting and that it would not include any mentidrsjgecific countries. The original
rationale behind the travel advice was to ratheroarthe side of caution than take a
chance at increasing the risk of transmission.

23. Another discussion focused on a recent publicAtionScience by a team of
researchers lead by Neil Ferguson (Imperial Collegendon), estimating that
“transmissibility [of the new influenza virus] isdrefore substantially highehan

seasonal flu, and comparable with lower estimateRpobtained from previous
influenza pandemics:”

24. The WHO representative said that in the U.S., tew nnfluenza A(H1N1)
appeared to be less or no more severe than noreaalosal influenza, as far as
lethality/virulence was concerned.

2 Agenda item 4 - Cooperation with MS EC WHO (J G&).ppt
% http://www.sciencemag.org/cgi/content/abstract6E2
* http://www.sciencemag.org/cgi/content/abstract6E2
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Country experiences: UK, Spain

25. John Watson, HPA, Cfl, connected via audio linkmird.ondon, presented an
update on the UK situation. Details can be foundisnpresentation.

Discussion

26. In reply to a question on the clinical featurescohfirmed cases (slide 7), John
Watson said that the differences in the frequerfogiarrhea and vomiting in different
age groups were not yet evaluated. An AF membeeddbat the high number of
gastroenteritic symptoms might be due to the faet the new influenza A(H1N1)
seemed to primarily affect younger people who weoee prone to such symptoms.

27. In relation to John Watson’s mention of the Commumetwork of Reference
Laboratories for Human Influenza in Europe (CNRAjJdrea Ammon (ECDC) said
that countries in need of support could contattegiher or Maria Zambon.

28. One representative pointed out that, contrary tomJ&W/atson’s overview on slide
24, Poland had the capability to perform real-tir@ER.

29. When asked about the detection of cases throughflfghg contact tracing, John
Watson said that the initial approach in the UK was$race three rows ahead/behind a
confirmed index case. In addition, all passengerth wymptomatic cases were
contacted, given health information, and offereappylaxis.

30. An AF member added that the authorities in her tgumad difficulties obtaining
reliable information on flight seats. The introdoatof passenger locator cards was one
of the options considered, since airline seatirgnes can be inaccurate as passengers
might change seats during a flight.

31. Further to this topic, a representative said thatdnganisation was preparing a
study on contact tracing that will examine fligltsming from Mexico or the U.S. with
at least one stopover in another EU country befeaehing its final destination in the
EU. As one member of the AF remarked, a study isftifpe raises questions of ethics
and privacy, and support from national health atities can only be granted once these
guestions have been answered.

32. The Spanish AF representative reported on his cgsrgfforts in response to the
new influenza A(H1N1) epidemic. The most recenhdrevas a declining number of
suspect cases — as in several other countries. tidnsgl cannot be attributed to the
recently revised Spanish case definitions (feveediold was changed), but there are
indications that the reduced number of chartehtigo Mexico might play a role. One
representative pointed out that as the ‘panic ledetreases, fewer people report their
symptoms to health professionals. Other reasonghatelLl (influenza-like illness)
surveillance is not particularly sensitive, tha®#B0f confirmed cases showed atypical
or very mild symptoms, and up to 50% had no feveenvexamined by a physician.
The absence of fever, one AF member explaineddcbelexplained by the fact that
many patients reported to their doctor only afier temission of the fever.

®H1N1 UK ECDC AF 12 5 09 (J Watson).ppt
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33. The fact that the new influenza A(H1N1) virus iscdmented as ‘easily
transmissible’ and many cases are accompaniedlyniyild symptoms prompted an
AF member to wonder whether there are already %hnds of infected people’ in
Europe.

Future developments: Lessons learned from past pandemics

34. Angus Nicoll, ECDC'’s Influenza Programme Coordimatgave a presentation
entitled ‘Likely evolution of the epidemics/pandentif novel A(H1N1) influenza® in
which he presented a brief historical overview afhgemics and contrasted the features
of the current epidemic with those of past pandemic

Discussion

35. Acknowledging the quality of the above-noted présgon, one representative
said that Angus Nicoll ‘provided exactly the kinflanalytical input we would like to
see more of.’

36. One member of the AF wondered whether it was d@mmwgo completely stop
control measures or even promote infection (‘swile parties’) in order to gain
immunity while the virus was only causing relativehild symptoms. In a direct
response, another AF member advised against thi®agh, quoting a similar approach
in his country during the 1918-19 pandemic. Thenggsummer influenza of 1918 was
considered so mild that health authorities did re@ommend any protective measures
and even promoted infection as a way to build umumity. Unfortunately, many of
these infections turned out to be lethal.

37. When asked about the new A(H1N1) influenzagvalue, Angus Nicoll stated
that it is notoriously difficult to calculate the, Rr influenza, as there are rarely ‘clean
outbreaks’. Commonly, theo®f seasonal influenza is given as 1.2 to 1.4; hernew
A(H1IN1) influenza, he quotedoR.4 to 1.6. In response to a question on vaccination,
he answered that a focus on those groups of thelgom that are at risk would
(hypothetically) be helpful. However, the usual aeenendation seems to be to
vaccinate small children (ideal in terms of lifeayg gained) or the elderly (ideal in
terms of saved lives). In the end, national govemi®m will make these
recommendations, in close collaboration with expesnd, at a later stage, the
pharmaceutical industry. Only 10 or 11 countries, duded, have vaccine advance-
purchase agreements.

Case-based reporting

38. Andrea Ammon, Head of ECDC Surveillance Unit, gaveresentation on ‘Case-
based reporting’. Details can be found in the oagPowerPoint slides.

® Agenda item 6 - Future Developments Lessons Léeomt Past Pandemics (A Nicoll).ppt
" Agenda item 7 - Case-based Reporting (A Ammon).ppt
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Discussion

39. One representative remarked that it would be easieing to report only to WHO

instead of reporting to both WHO and EWRS. The EWR®% subset of the WHO

questionnaire, so filling out both questionnairbaast amounts to a duplication of the
workload.

40. Paolo Guglielmetti, European Commission, said #fédrts were underway in
regard to the reporting to WHO and EWRS. He waswogtic that — after some minor
changes in the schematics — WHO would agree topathe reporting system used by
EWRS.

41. One representative criticised that epidemiologjcedlevant questions like ‘Why
was the sample taken?’ or ‘How was the case delectwere missing from the
questionnaire. In addition, requesting the exactggaphical location of a case is not
particularly relevant. It would be just as intenegtto know whether the infected person
had been travelling and where he or she had retufreem. However, participants
agreed that once pandemic influenza phase 6 i©edathe question of geographical
origin becomes moot.

42. The AF agreed that an influenza surveillance waykgroup led by Andrea
Ammon should meet earlier than had originally bpkamned.

Suggestions for joint operational research

43. In his presentation entitled ‘Opportunities for dies during the A(H1N1)
pandemic® Johan Giesecke suggested that a new working gioopld be established
that should look at ‘the natural history of theedise and epidemic’ and particularly
‘risk factors of severe clinical course or death’.

Discussion

44. Although the questions raised by ECDC’s Chief Sws¢nwvere considered by

several AF members as very relevant, the suggesi@snmet with reservation as many
colleagues were too busy to take on ‘additionattele studies’, as one AF member
phrased it.

45. Other representatives declared their support fa @entre’s initiative, and
expressed their willingness to participate in teefoint working group.

46. The Director recommended that some of these raséapacs should be addressed
during the Advisory Forum of DG Research in June.

Adjustment of public health measures as the pandemic evolves

47. In his presentation, ‘From containment to mitigatlp Denis Coulombier
discussed the interrelationship between containmeditmitigation strategies.

8 Agenda item 8 - Suggestions for Joint Operatiftesearch (J Giesecke).ppt
° Agenda item 9 - From Containment to Mitigation@ulombier).ppt
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Discussion

48. Most AF members concurred that during the earlysphaof an outbreak,
containment was an appropriate response. The roéleprophylaxis was more
contentious. One representative stated that hiatogsi approach was ‘treatment, not
prophylaxis.” Doubts were voiced as to the effeamti@ss of containment and mitigation.
As one representative put it: ‘We have no idea tetour activities made any
difference at all.” He confirmed that his countrpwd review whether the containment
approach would be continued.

49. One expert wondered whether the term ‘containmesa$ a misconception in
itself: ‘Nobody has ever contained a pandemic’.

50. Several AF members mentioned that they lackedhlelidata on disease severity
before deciding on community measures, travel &\oc passenger contact tracing. In
the end, decisions were less based on scientifdierge but on common sense: ‘Be
sensible when travelling.’

51. The definition of ‘local spread’ or ‘affected araapresented another confounding
factor.

52. The feasibility of measures was another topic stasion. According to WHO,
entry screening should only be ‘considered’. Exiteening has to be negotiated with
the airlines, as it may cause significant delayargiorts.

Status and plans for vaccine development

53. In her comprehensive presentati8ikari Johansen, Expert, Vaccine Preventable
Diseases, SAU, provided an overview of the stamaspdans for vaccine development.

Discussion

54. In response to the question whether this new pamdevould wipe out the
seasonal pandemics, Kari Johansen replied that\baik types in parallel are most
likely foreseen.

55. One representative inquired about the time frantevéxcine production. Kari
Johansen stated that if a seed virus became aeadalbhe end of May, it would take
four to six months before the first vaccination elosould become available. By
October/November, a vaccine would be available jtomight take a total of two years
before the 2.5 billion doses became available &éhatneeded for adequate protection.
There is also a considerable amount of uncertaimtyounding the minimum number of
doses required for immunisation. Health officialgl ywrobably recommend three flu
shots for this fall, one regular shot for seasamifienza, and two doses of any vaccine
developed for the new A(H1N1) influenza virus. Qmay of increasing the vaccine’s
capacity would be to reduce the hemagglutinin level

19 Agenda item 10 - Status and Plans for Vaccine Deveent (K Johansen).ppt
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Antiviral agents — Suggestions for priority use and practical
issues of treatment, with one five-day course of medication

56. Angus Nicoll's presentation entitled ‘Suggestioms priority use and practical
issues: Antiviral agents in a pandemicsuggested that antiviral therapy seems to
benefit even very sick patients, so being outdide48-hour window after the onset of
symptoms is justifiable. (Anti-viral drugs are lef§ective when administered 48 hours
after the onset of symptoms.) With reference teothedications, he referred to a list
currently compiled by French authorities on ‘essgirugs during a pandemic’.

Discussion

57. A representative remarked that the standard tredtsehedule of five days for
antivirals could be too short.

58. Concern was expressed over distribution plans fivieals. Not all countries
might have such plans in place. Another reason dmmcern was the focus on
oseltamivir (‘Tamiflu’). Should countries diversiftheir supplies and include other
antivirals because of oseltamivir resistance?

Crisis communication for public health

59. Karl Ekdahl, Head of the Health Communication Uroitlined his Unit's
activities during the current new influenza A(H1Nhergency. Details are available in
his PowerPoint filé?

Need for regular technical telephone conferences: How?

60. Johan Giesecke pointed out that the mix of manalgand technical issues during

the dailly EWRS conferences was less than ideakuggested that technical issues be
moved to a separate group that would meet one peruweek for a teleconference and
discuss case definitions, testing algorithms amdilai topics. Conclusions should be

summarised in a paper that would be forwarded tdrREW

Discussion

61. One representative said that the daily EWRS conéa® were already quite a
burden and that another teleconference would b&rmconsuming.

62. This was seconded by other AF members. An addititglaconference would
only be acceptable if at the same time other comenits (such as EWRS) would be
reduced. Conferences should also be well prepavigd,clear voting options without
lengthy open-ended discussions.

63. The Director assured that ECDC would consult wita €Commission in order to
find the right balance and that suitable topics Mdne assigned to the appropriate body.

1 Agenda item 11 - Antiviral Agents (A Nicoll).ppt
12 Agenda item 12 - Crisis Communication (K Ekdalg).p
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Priorities for Scientific Advice (Document 18/5 Rev.1)

64. Piotr Kramarz, Deputy Head of Scientific Advice Yngave a presentation on
‘Priorities for Scientific Advice’. Details can b#und in the original PowerPoint
slides™® He summarised the process of priority setting mesl by the Scientific
Advice Unit and piloted in 2008 and remarked on rh&CDC is now. He then
presented the summary scores for proposed pritofics by disease-specific area of
ECDC work. He thanked the AF for having provided scored feedback and having
added additional topics and for having scored theoordingly. He also remarked that
not all Member States scored the proposed acsvdigd it is important to encourage
more Members of the Advisory Forum to participatehe scoring process next year to
achieve more balanced scores.

65. P. Kramarz then remarked that the influenza sibmatemains a challenge for all
units in terms of balancing their work on the aisiersus working on business
continuity.

66. He stated that scoring results were disseminatedlyjobetween the respective

Unit Heads of ECDC and the Disease Specific Coatdns for consideration of

inclusion in ECDC’s Work Programme 2010. He alsadlerlined that the input from

the AF is crucial in order to avert duplicationedforts vis-a-vis priorities of the Work

Programme 2010. In terms of actual inclusion ea\Work Programme, he said that this
is influenced by other factors beyond the scoradrities, for instance, the Centre’s
capacity. He thanked the AF and reiterated theevalutheir input and that it will be

carefully taken into consideration.

67. ECDC'’s Director remarked on the formidable work iaebd to date by the
Scientific Advice Unit and the progress made towasassuring an evidence-based
character of the scientific advice produced. Sise akécalled the Centre’s continuous
growth in terms of staff capacity, and affirmedttBE2CDC will deal with the highly
ambitious priorities of the Work Programme. Theddior expressed that now is an
ideal time for ECDC and the national institutesagmee upon the types of issues to be
dealt with and to avert duplication with the wollams. She encouraged feedback from
the AF in terms of ‘burning issues’ vis-a-vis th@impriorities and/or processes. The
Director then opened the floor for discussion.

Discussion

68. In response to a query from the representative wfembourg, P. Kramarz
affirmed that he would verify why that country wast included in the existing list of
eight countries.

69. Following a query from Slovenia, P. Kramarz affignat some of the topics, in
particular, vaccination-preventable diseases (VRDtain some similarities and thus
are grouped within the VPD areas. He added thestentific topic of the potential

need for additional boosters for DTP will be taketio account.

13 Agenda item 15, “Priorities for Scientific AdvicéPiotr Kramarz).ppt
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70. ECDC's Director cautioned that the Work Programramains a challenge that
needs to be carefully examined especially with eesfo deliverables, given that many
other priorities need to be pushed forward. Slalled that, due to the immediacy of
the influenza issues item that was placed on thé#eft Agenda, one of the items had
to be dropped from the AF this time in order tocdss the priorities of the Work
Programme 2010. She reassured the AF that ECD®oi&ing on Priorities for
Scientific Advice and that the list will also inparate those outlined in P. Kramarz’
presentation. The Work Programme, including inooaped priorities, will be
circulated to the AF in due course for subsequemifization and feedback prior to
submission to the MB in June for initial discussiohhe process is ongoing until year
end. The Director stressed that the Centre isirsgekuidance from the AF on this
matter and will thus work closely with them.

Childhood Immunisation Schedule (Documents 18/6a Rev.2 and 18/6b)

71. Pierluigi Lopalco, Senior Expert, Scientific Adviténit, gave a presentation on
‘SPACIS Guidance on DTP Vaccination. Details can foend in the original
PowerPoint slide¥’ He recalled that the Executive Summary was diseatdo the AF
for comments in March 2009 and thanked the memifoertheir active involvement in
the process. He also informed that 90% of theadlb@ck pertained to problems in
accepting the need for boosters and acquiring csuse He also noted that the majority
of suggestions received from the AF were incormmtahto the Executive Summary
(summary of points).

72. ECDC's Director thanked Pierluigi Lopalco for hislid work and opened the
floor for discussion.

Discussion

74. In response to a query from David Mercer, WHO Eerdp. Lopalco affirmed
that he received the internal comments from WHQOoRearon guidelines for schedules
and added that all comments were collected anddi@®d to the panel.

75. The representative from Germany highlighted thelnealiscuss how the entire
process was actually presented. He expresseddtieeimms of AF members given the
number of replies that the Centre received, aneédcthat Germany had only learned
about the final announcement one day prior to tlesgrelease. The representative
stated that the general public may not necesshdlyhe appropriate target audience
with phraseology such as ‘recommendations’ per Ae. it stands, the document
contains superfluous statements, and as suchjte®thless summary’ with no added
value. He then sought ECDC’s view on how the CGemntill fill in the gaps in
knowledge and produce an evidence-based documantdm be profited by all and
utilised for future work.

76. In concurring with Germany, the representative fidelgium affirmed that the

document is lacking a firm conclusion and remartked there is no rationale for having
a major difference in vaccination schedules in fparo He also stated that
communication should be made directly by the apag officials in the respective
Member States that are working on such schemesanaith the general public at

!4 Pierluigi Lopalco, ‘SPACIS Guidance on DTP Vactioa’ ppt.
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large. He added that ECDC’s approach places ussage tensions throughout the
Belgium administration.

77. ECDC'’s Director responded that lengthy discusstumge already ensued in the
MB regarding immunisation schedules vis-a-vis cotapeies of EU institutions.
Based on ECDC'’s Founding Regulation, the Centeadly has a mandate in this area.
Notwithstanding the sensitivity of the issue, ECBCmoving cautiously in this area
using a step-by-step approach as countries araliggatheir national immunisation
schedules. ECDC is progressing in this regardisrahgaging the appropriate parties
who are responsible for national immunisation sahesi Accordingly, ECDC'’s first
expert advisory group is planned to convene atette of May. The Director then
suggested that approval of the Executive Summarnyds¢gponed until the AF has had
the opportunity to discuss the matter further witlembers of the expert advisory
group. Following the next meeting of the groug Executive Summary will be further
refined and finalised via the AF.

78. The representative from Denmark remarked that keblean in contact with his

Minister and it was highlighted that ECDC needs rexognise that the child

immunisation scheme is essentially a national isstee added that public health is not
being served well with this discussion which shohkl put on hold. He suggested
analysing how vaccination coverage can be impraretihow to achieve dialogue with
vulnerable populations, for instance, migrant papahs. He highlighted that the core
of public health is to serve the population.

79. In recalling the Founding Regulation, ECDC’s Dimotoncurred and affirmed

that mandate related issues should be left touttigdjction of the MB and not the AF.

She recalled that the work of the Centre is to supfhe Commission, the latter of
which is strongly convinced that EU institution® aesponsible for working on cross
border aspects of the childhood immunisation scleedu

80. The representative from Slovenia expressed her osudpr the previous
speakers and noted that her country’s current matioomunisation schedule is omitted
in the Executive Summary.

81. The representative from Ireland remarked that tbatemt of the entire
document (including the Executive Summary) has besn discussed in depth. She
dissented on a number of scientific points raisethe document. The representative
from Ireland explained that individuals at vari@iages of life are being given boosters
(not only children) and thus need to be consideneithe report. The representative of
Ireland conveyed her apprehension of the documenghdisseminated to the EC and
the Health Council.

82. In referring to an earlier comment from Belgiume tlepresentative of Poland
stated that it is much easier to achieve theoletmasensus regarding harmonisation of
schedules in Europe rather than practical consenligsnoted that in Poland, due to
budgetary limitations and an awareness of need®rmd#ficulties have arisen with the
national immunisation schedule. In terms of cogerand elimination of measles per
se, the Polish Government is obliged to provide glonentary vaccines for measles to
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children; however, very low coverage exists forimas other vaccines that people are
required to pay out of pocket.

83. In recalling earlier comments from Germany, P. Uopaexplained that the
Executive Summary (SPACIS document) was essentallgcument that was modified
to be used primarily as a basis for further disicussHe likened it to a compilation of
available knowledge and/or evidence that may ses/e basis of discussion at the
Member State level. He conceded that heterogepe#gs a potential problem from a
public health perspective but that the document piaposely drafted to avoid strong
conclusions in the Executive Summary. The Exeeu8ummary should include a list
of points that can guide the reader on the rateooathe document.

84. In response to Ireland, P. Lopalco agreed thatendwime comments were not
taken on board in the main document, this is net fult of ECDC but rather the
topic. He stated that 90% of the remarks (includingse of Ireland) were taken on
board by the experts (SPACIS). Yet some of thearkm regarding the need for
boosters in the second year, for instance, weretal®n on board due to lengthy
discussions and varying opinions of the experthénpanel. He added that at the end of
the day, the experts decided on the content oidlcement as it stands.

85. P. Lopalco promised that ECDC will hold further sahations with the expert
advisory group (EVAG) on 25 May 2009 regarding ttmntent of the executive
summary.

86. In response to the comment from Slovenia, P. Lapakplained that in terms
of immunisation schedules, the data in the tablthendocument differs slightly from
the schedules on the EUVAC website since it changdse meantime. The data in the
table might contain discrepancies since it was ¢eapnore than six months ago.

87. P. Lopalco maintained that measles remains a teyitgr for ECDC and
recalled that, prior to the influenza pandemic, @entre was working steadfastly to
support the elimination strategy.

88. ECDC's Director clarified that while the paper ietresult of the work of the
scientific panel, at the end of the day, it repnésehe scientific advice of ECDC, the
latter of which takes full responsibility for itShe then informed that the Centre will
consult with EVAG and bring it back to the next Ateeting in September in order to
achieve consensus on the matter including thestegs forward.

89. The Director also reassured the AF that the documdhneither go to the
Council nor to the Commission. She also recalleat the Commission has been
dealing with cross border aspects that affect se¢Vemdreds of thousands of families.

90. The representative from Norway stressed that minariations in the
vaccination histories of children living in differecountries should not be exaggerated.
He cited the example of his country’s health sawithat have served to accommodate
the children of immigrants and temporary workers.

91. The representative of Germany proposed that ECDftinue collecting
existing national childhood immunisation scheduidsle trying not to impose any
burden on the Member States. Alternatively, ECDGld¢@ollect the existing evidence,
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present it, and allow the Member States to makeg tlmncluding observations since
they possess different medical systems that infleethe timing of vaccinations.
Notwithstanding ECDC’s mandate, through its resesirdthe Centre could formulate
new evidence that cannot be carried out solely byleanber State. He added that
Member States would certainly benefit from thisiampt

92. P. Lopalco responded that the childhood immunisatichedule represents a
work in progress that is part of ongoing discussiorHe said that the Commission has
planned a plenary meeting inviting all ministridshealth to discuss these issues, albeit
procedures regarding the childhood immunisatioredale represent only a component
of the plenary session. He also recalled a relzege-scale public consultation on
several issues and highlighted that the documeneses a starting point to illustrate
the problem of gaps per se. A list of gaps is aoed at the end of each chapter,
including the need for scientific research. WIIEDC can take on board some of the
topics, research centres in Europe represent tipeoapate channels in which to
conduct research in this direction in order to addrsome other gaps.

93. ECDC's Director thanked everyone for their helpfomments and stated that
the childhood immunisation schedule issue will ddrassed once again at the next AF
meeting.

Annual Epidemiological Report 2009

73. Johan Giesecke announced that due to the influenttaeak, the draft Annual

Epidemiological Report 2009 cannot be presentdlisimeeting. Accordingly, ECDC

will send a draft version to the AF electronicdiby their review and comments in due
course.

Surveillance issue: Behavioural Surveillance related to HIV and
STI: Next Steps (Document 18/7 Rev.1)

74. Marita van de Laar, Senior Expert, Surveillance tUgave a presentation on
‘STls, including HIV/AIDS and Blood-borne Viruses Behavioural Surveillance
Related to HIV and STls. Details can be found ia dhiginal PowerPoint slidés.She
remarked that input from the AF in terms of i) coents on conclusions re behavioural
surveillance systems; ii) suggestions regardingatiienda of the final meeting and; iii)
suggestions on the next steps that would be aeecby 22 May 2009.

Discussion

75. The Polish representative requested amendments todae to their in-country
HIV and STI country visit report and incorporatetoi ECDC'’s final mission report.

76. The representative from the Netherlands asked lieagavioural indicators be
included in the final report.

!> Marita van de Laar, Senior Expert, SurveillancétUgave a presentation on ‘STIs, including
HIV/AIDS and Blood-borne Viruses — Behavioural Seitlance Related to HIV and STIs'.
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77. In citing the popularity of behavioural surveillamdicators in annual reporting
from the United Nations, the representative fronmidy expressed his concern over
the list of core indicators at the end of the Ge&streport since it is often almost
impossible to obtain in a satisfactory manner aildswbsequently pose a burden (work
wise) for many countries to acquire those indicatoHe also questioned the way in
which indicators are collected and the thoroughnekssesearch endeavours, for
instance, the way in which indicators are obtaimeterms of the number of partners a
homosexual man has had in the past year. He quoedtithve worth of such indicators
and stated that none of them can be entirely repta8ve of a country’s population.

78. In concurring with the Netherlands, Belgium conakdkat there are various
methodological problems vis-a-vis indicators thgrédading to insufficient research.
He advised that when planning to use such indisatbe practical public health views
regarding behavioural surveillance related to HIMIaSTI need to be taken into
consideration. He recalled a general health sufnay Belgium that seemed useful,
though not for people involved in the fight agaimdectious diseases. He relayed that
national bureaus are not permitted to inquire alloeitsexual orientation of people. In
referring to the list of indicators in the papeg, proposed that ECDC think in terms of
what it can be used for ‘in practice’ in order take changes to policies, for instance.

79. In responding to an earlier question from Polandydh de Laar affirmed that she
is currently working on a mission report that vioé issued shortly.

80. Following a query from the Netherlands, M. van @aiLaffirmed that behavioural
surveys are not restricted to HIV and that the Meum expert meeting covered both
HIV and STD.

81. In response to Norway, M. van de Laar stated timaeahe mapping report is
completed, it will show the available sexual bebaval indicators of gay populations
collected in Member States or in dedicated surve$ie conceded this is a missed
opportunity for this group whereby basic indicat@auld be monitored. She also
recalled that the project’s initial main objectiveas to streamline and harmonise
indicators (so that comparable data are obtained)nat double the work for Member
States.

82. In referring to ECDC'’s discussions with internatbmpartners, M. van de Laar
recalled that they were to devise a list of sixigatbrs as a basis for potential
surveillance related to HIV and STI and to achieveonsensus on a limited set of
indicators. In addition, and beyond the scopehefgroject, in-depth surveys are being
carried out and the main objective of this projecto reach consensus on a minimum
set of indicators that could be used by the Ment@tes if they wish to conduct
behavioural surveillance surveys. She stressedirtiportance of using the same
indicators and not to replicate discussions. tmgeof the list of indicators, the entire
list does not necessarily need to be used; instaadser-friendly tool kit will be
developed as a second phase that can be adapiadilagual countries in order that
they can implement surveillance. In keeping with Dublin Declaration, a consensus
(action) plan needs to be rolled out in order tonfalise a scheme at the EU level.

83. Andrea Ammon, Head of ECDC's Surveillance Unit (SUblarified the above-
noted proposal and suggested that, following thetinrn home, AF members discuss
among their colleagues and experts in this area@ddly inform ECDC and proposed
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that the AF conduct a step-by-step approach angeagn a minimum to start with, if
deemed useful, then proceed from there and possiolyene a meeting.

84. The representative from Norway questioned the vadfiethis exercise and
postulated that even if the analysis is boiled doavsix indicators, there remain some
eight different groups, many of which are extremalifficult to reach (e.g.
representative samples of homosexual men or sekerg)r He further conveyed that
the workload will far outweigh the utility of thexercise.

85. In concurring with Norway, the representative froBelgium recalled DG
SANCO'’s European survey and WHO'’s school surveys fa reiterated that ECDC
should start with existing instruments since thepresent a vast investment. He
recommended using sentinel survey systems ---reitlie practitioners or through labs
--- that can add value (albeit limited), includitige identification of changes in
behaviour. He expressed his concern that the stiitiyot integrate what has already
been carried out among other organisations in Europ

86. M. van de Laar clarified that the above surveysiactided in the final mapping
report and serve as a base for the youth and deympalation. The report maps what
has already been done in the Member States. instef populations, the Member
States will be provided with an overview of whas leeen carried out to date. In regard
to behavioural surveillance, it is not ECDC'’s irtten to impose on countries, but
rather, to offer and develop a toolkit for Membeat8s that want to conduct a survey on
a certain population for subsequent comparisortlwracountries.

87. ECDC's Director conveyed that there is no rushakirtg a decision on this matter
and that M. van de Laar will draft a mapping repdobl kit) illustrating what ECDC
plans to do. The report will be submitted to tHe & a future meeting in 2009.

88. Following the coffee break, ECDC's Director presehProfessor Ragnar Norrby
with flowers and thanked him for his support esakgiduring the start-up phase of
ECDC. After several applauses, Maria-Teresa diAxjl Portugal, thanked him for his
warm hospitality over the years.

Disease Programme Activities: Antimicrobial resistance and
healthcare-associated infections

i) ECDC-EFSA-EMEA Joint Assessment on MRSA in livestock, companion
animals and food (Document 18/8 Rev. 2)

89. Dominique Monnet, Senior Expert, Antimicrobial R&tahce, Scientific Advice

Unit, presented his summary paper for discussiehimfiormed the document would be
launched on 1 June 20009.

Discussion

90. The representative of Belgium expressed his detlggit ECDC had participated in
this timely topic. In recalling some experiencles,stressed the importance of getting
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people outside the public health sector to ackndgdeMRSA. He promised he would
read the paper more in depth and respond with $eeaback.

i) Draft ECDC-EMEA Joint Report: “The gap between multidrug-resistant
bacteria in the EU and development of novel antibacterial medicinal
products” (Handout)

91. In referring to the seventy-page handout (tabl€&bminique Monnet, Senior
Expert, Antimicrobial Resistance, Scientific Advithnit, stated that the current draft
joint report comprises an analysis of trends camoer the burden of antimicrobial
resistance in the EU and in particular, the idergtifon of a gap between the burden of
infections due to multidrug-resistant bacteria &mel development of new antibacterial
agents to tackle the problem.

92. D. Monnet informed that EMEA was responsible forrgiag out a thorough,
first-rate analysis of the antibacterial drug depehent pipeline. He affirmed the
hypothesis that in the future, there will be a dmween resistance and the lack of
drugs to combat the bacteria. The goal is to ptetesn document during the Expert
Conference on Innovative Incentives for EffectivetiBacterials (17 September 2009).

Discussion

93. Following a query from the Portuguese represerdgafd. Monnet explained that
the he would forward to the AF a revised versiontled draft joint report for their
comments in due course. Once the finalised versiquublished, AF Members may
share it with their respective countries.

94. The representative from Luxembourg expressed tisfaetion with the paper that
was now tabled and noted the excellent collabandtistween ECDC and the European
Antimicrobial Resistance Surveillance System (EARS®uld continue.

95. Following a comment from Sweden, D. Monnet cladfithat Professor Ragnar
Norrby is the Chair of the Working Group thus thE A represented throughout the
entire process.

96. In recalling a comment from Luxembourg, D. Monnetphasised the importance
of transferring not only the EARSS interactive daise from RIVM but also scientific

and technical knowledge, which will definitely repent a challenging endeavour for
2010.

iii) European Antibiotic Awareness Day 2009: Key messages for primary
care prescribers (Document AF18/9 Rev.1 [Info Note])

97. Dominique Monnet, Senior Expert, Antimicrobial Rstahce, Scientific Advice
Unit, informed that, following feedback from the Mber States, the Centre decided not
only to disseminate key messages and slogans tgetieral public, but also to address
concerns and raise awareness regarding primarypcaseribers per se. A series of key
messages have been developed based on facts anehoels from published studies.
He added that some European doctors in Brussetsissied the tone of ECDC'’s
messages and opined they are too prescriptivehatdt tvould be better if primary care
prescribers get the message across to patients.
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98. D. Monnet informed that Doc AF18/9 Rev.1 (Info Noteill be further revised
and welcomes input from the AF with respect tokbg messages.

Discussion

99. The Danish representative welcomed a revised documred inquired whether
over-the-counter antimicrobial drugs should be adlsied vis-a-vis European Antibiotic
Awareness Day. He also asked whether any evaluatas carried out on the outcome
of the previous Antibiotic Awareness Day. He sk the importance of
benchmarking the event and summarising previousreqces before actually planning
the next event.

100. In responding to Denmark, Dominique Monnet notext th terms of the over-the-
counter drugs, a part of the message from lasttheamwill be carried forward this year
addresses self-medication with antibiotics. Altlouhere is no complete overview,
some studies have demonstrated that over-the-aodisigensation of antibiotics leads
to self-medication. The Commission intends to embhda Eurobarometer survey
probably later this year and an overview on thistenas anticipated by the end of 2009
or early next year. As a caveat, D. Monnet noteat #nforcement of law vis-a-vis
dispensation of antibiotics remains under the glicison of Member States.

Other Matters and Closure

101. ECDC’s Director informed the link between the thremssessment and the
situation report will be facilitated even further the future and that it will be easier to
locate on the web site. In terms of the link betw&WRS and the AF, the Director
advised that ECDC shall approach the European Cesiom and that both entities will
also review topics and find ways in which to cortrtee two bodies including the types
of issues that will be discussed within the AF.

102. It was agreed to that ECDC would convene an audidetence with the AF
within a few weeks’ time.

103. ECDC'’s Director adjourned the meeting and thankexl AF for their excellent
work.
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