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Opening and adoption of the programme (noting Declarations 
of Interest, if any) 

1. Mike Catchpole, Chief Scientist and Chair, ECDC, welcomed Members of the Advisory Forum 

to the Forty-first meeting. He also informed them that the ECDC Director, Marc Sprenger, would 

unfortunately be unable to attend the meeting this time due to his previous engagements he is 
attending the Network of Heads of Agency meeting in Brussels today and tomorrow.  

2. He also warmly welcomed John-Arne Røttingen, newly appointed Alternate Observer for 
Norway, Frank Van Loock from the European Commission and Dragan Jankovic from the World Health 

Organisation’s Regional Office for Europe. 

3. Apologies had been received from Cyprus, Greece, Liechtenstein, Montenegro, Poland, 
Turkey, the European Patients'’ Forum and UK Member Paul Cosford, who was being replaced by 

Isabel Oliver, Director of Field Epidemiology Services, as an invited expert. 

4. In reference to the adoption of the draft programme, no declarations of interest were 

declared and the draft programme was adopted with no comments or additions. 

Adoption of draft minutes of the 40th Advisory Forum meeting 
held in Stockholm (10 December 2014) 

5. Written comments had been received from Germany regarding the minutes of the fortieth 

meeting of the Advisory Forum held via audio conference. There were no other comments and the 
minutes were adopted with these amendments. 

Epidemic intelligence: update on recent threats in Europe: 

Ebola 

6. Denis Coulombier, Head of Surveillance and Response Support Unit, ECDC, introduced the 
item1 by showing a short video shot by epidemiologists working in the field in Guinea. This was 

followed by a live update from Josep Jansa, Head of Epidemic Intelligence and Response, ECDC, via 

Skype connection from Nzérékoré, Guinea. He explained that there were three ECDC teams based in 
Guinea with a total of 12 team members (four from ECDC, the rest being EPIET fellows and Member 

State support staff). The teams were based in the prefectures of Boffa, Nzérékoré and Lola. Boffa 
(two staff) is situated close to the coast and serves as a transit area from other countries, in 

Nzérékoré and Lola (six staff), the teams were mainly working on training and capacity building for 
community agents, planning and information flows. There was currently a changeover of staff taking 

place and there were four staff in Conakry for handover/redeployment.  

7. Kåre Mølbak, Member, Denmark sought an assessment of the data quality emanating from 
Guinea, noting that the epi curve looked rather flat. He wondered whether this was due to under-

reporting or an improvement in the situation? 

8. Josep Jansa, Head of Epidemic Intelligence and Response, ECDC, replied that the data quality 

was reasonably satisfactory now that the network had been strengthened. Information from the field 

was also reliable; thus the reality was quite close to what was being recorded. The only issue was the 
need for a review of the historic data since the beginning of the epidemic. 

9. Denis Coulombier, Head of Surveillance and Response Support Unit, ECDC, commenting on 
the epi curve, noted that Guinea did not report suspected cases in the same way as the other 

countries affected by the Ebola outbreak, and therefore it was impossible to compare its epi curve 

with those of Sierra Leone and Liberia. In recent weeks, the epi curve had levelled off, but was still 
very high. One concern was that the plateau visible in the epi curve represented a sustained level of 

transmission of around 300–500 cases per week. There appeared to be a new situation whereby 
isolation in treatment centres had stopped transmission but there were still sporadic cases which 

were not being controlled or reported. In Guinea, there had been a number of active cases around 
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Conakry and Lola in recent weeks. There had also been newly affected areas in the Mali prefecture of 
Guinea recently, indicating that the situation was still unstable. In Liberia, Monrovia in particular, 

there was a great deal of transmission in areas which were still difficult to control, and in Sierra 

Leone, although there had been a decrease in numbers, the situation was still not really under 
control. In Lola prefecture, villages often did not open up until the number of cases became 

overwhelming, and by then, it was often too late. At the start of an epidemic in an area, it appeared 
that women were more affected than men, probably since they tend to be more involved in caring for 

the patients. The monthly distribution of cases by outcome indicated that the establishment of Ebola 

treatment units had had some effect, albeit miniscule. Data indicated that 99% of the contacts 
registered had been followed up, however, there were many contacts emanating from new, unknown 

cases of transmission. With regard to deployments, he explained that Portugal had just committed to 
sending experts and ECDC had already identified experts to be mobilised and sent until the end of 

June 2015. WHO had asked ECDC to cover the entire area of Guinea Forestière while US CDC would 
cover Conakry and the surrounding district. However, he pointed out that the situation was still very 

volatile and that local WHO teams had recently been ambushed and threatened. 

Update from ECDC on main activities since the last Advisory 
Forum meeting 

10. Andrea Ammon, in her capacity as Deputy to the Director, ECDC, gave a short presentation 

on ECDC’s main activities since the last meeting in December 20142, which was followed by a 
discussion.  

11. Kåre Mølbak, Member, Denmark, asked for information on the Management Board 

discussions surrounding the public health training strategy. 

12. Karl Ekdahl, Head of Public Health Communication and Capacity Unit, ECDC, said that 2015 

was a very important year for taking stock of ECDC training activities. Following input from the 
Management Board meeting, this issue would also now be discussed at the upcoming NFP public 

health training meeting, and a draft training strategy would then be compiled for discussion at the 

Management Board meeting in June 2015. There were still several issues to clarify in relation to 
training objectives, such as the balance between EPIET and EUPHEM. 

13. Mika Salminen, Member, Finland, said that his country was currently chairing the Global 
Health Security Agenda and was therefore interested in ECDC’s discussions with the African Union on 

the establishment of a centre for diseases and wished to know if there had been any follow up to 
date. 

14. Maarit Kokki, Head of Section, International Relations, Director’s Office, ECDC, explained that 

a video conference had taken place with the African Union representatives and they had discussed 
ECDC’s terms of establishment and lessons learned over the last 10 years. They had also learned that 

US CDC has been a strong model for the structure discussed at the African Union summit meeting 
during January; however, the ECDC model appeared to be more suitable as it concentrated on 

communicable diseases. During the meeting, ECDC had indicated that a visit to the Agency might be 

valuable, an invitation which it planned to follow up. 

Second Independent External Evaluation of ECDC 

15. Andrea Ammon, in her capacity as Deputy to the Director, ECDC, gave a short update on 

activities associated with the External Evaluation report. She pointed out that the report had provided 
welcome and valuable feedback and acknowledged the added value of ECDC. The Management Board 

had decided to set up a drafting group to compile a set of recommendations for ECDC based on the 
report and these would be presented at the Management Board meeting in June 2015. The report 

was also now available on the ECDC website. She welcomed comments from Advisory Forum 
Members. 

16. Jean-Claude Desenclos, Member, France, said that the evaluation report was interesting and 

wondered whether the recommendations produced by the Management Board Members would be 
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reflected in ECDC’s work plan. The Chair informed him that this would be up to the ECDC 
Management Board External Evaluation Recommendations Drafting Group to decide. 

17. Osamah Hamouda, Member, Germany, asked how the process would continue after the 

drafting group had finished its work and whether there would be another chance for discussion. 

18. Andrea Ammon explained that the recommendations would probably be final and it would 

then be a question of ascertaining how the appropriate changes could be implemented. 

19. Frank Van Loock, European Commission, noted that the Commission would have a duty to 

transmit the recommendations of the Evaluation to the European Parliament and Council where there 

might be further debate, but that the Commission would not attempt to shape any such discussions. 
In June 2015, the Commission would begin drafting a formal statement once the recommendations 

were available.  

20. Mike Catchpole, Chief Scientist and Chair, ECDC, responding to a question as to whether the 

recommendations would be incorporated into ECDC’s scientific programme, explained that some 
changes were already being made as a result of the external evaluation, for example, in relation to 

the disease networks, but that needs varied greatly across the European Union and he was keen to 

seek the advice of the Advisory Forum and its Working Groups to address this issue.  

21. Kåre Mølbak, Member, Denmark, quoting from the evaluation report on the aspect of limited 

complementarity between the Advisory Forum and the Management Board causing delays in decision-
making, asked whether the Management Board was aware of this issue and how it was being 

addressed.  

22. Andrea Ammon responded that the Management Board had not deliberated on these matters 
thus far, but that ECDC was in the process of including the Board in part of a Second Joint Strategy 

Meeting with the Advisory Forum, the Competent Bodies, the National Focal Points and the National 
Surveillance Focal Points in the autumn in order to engage in a complementary manner.  

23. Franck Van Loock, European Commission, pointed out that ECDC itself was not participating 
in the drafting of the recommendations and therefore the Advisory Forum was unable to ask ECDC to 

table issues/forward issues for consideration to the Management Board. As one of the two governing 

bodies of ECDC, the Advisory Forum had a moral duty to channel such issues across to the 
Management Board itself. 

ECDC Advisory Forum – future ways of working 

24. Mike Catchpole, Chief Scientist and Chair, ECDC, introduced the discussion3, noting that the 
Advisory Forum represented a unique collection of expertise providing advice to ECDC. However, an 

inspection of the minutes and agendas from the preceding two years of the Advisory Forum meetings 
had revealed that advice had been sought infrequently, which must be quite frustrating for the 

Members. He hoped that the proposals presented in the paper would stimulate discussion and then 

asked for their feedback. 

25. Jan Kynčl, Member, Czech Republic, was unsure about having two working group sessions 

and felt that it was better to have plenary sessions so that everyone could participate. Papers for 
working group sessions needed to be made available in advance so that Members could better 

prepare. Since the Working Group sessions were neither recorded nor streamed, ECDC staff were 

unable to benefit from the discussions. 

26. Darina O’Flanagan, Member, Ireland, raised the issue of the Advisory Forum’s role in advising 

ECDC on emerging public health threats, and regretted that it had played no role in the response to 
Ebola. At recent meetings, the Advisory Forum had been receiving too many procedural papers of the 

type designed for the Management Board rather than scientific papers appropriate to its area of 
expertise.  

27. Anders Tegnell, Member, Sweden, welcomed the opportunity to clarify the role of the 

Advisory Forum and felt that it should receive more feedback on whether its discussions were useful 
to ECDC. He agreed that the Advisory Forum had not been consulted during the Ebola crisis, with the 
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result that Ebola rapid risk assessments had been interpreted differently in EU countries, which was 
why discussions would have been useful. He suggested that discussions in the working groups could 

be shorter and the groups could be used to evaluate the added value of ECDC activities.  

28. Sylvia Declich, Member, Italy, stated that putting questions in the agenda under each item 
assists the Advisory Forum to focus on the expertise/advice required. She was not convinced that 

electronic feedback was as useful as reading a paper or having a discussion, and did not believe that 
more time for working group discussions was a good idea. The two hours currently devoted to 

working groups could be used more efficiently if (working group) papers were prepared in advance. It 

would also be expedient to look more closely at how or whether advice from the Advisory Forum was 
implemented. 

29. Sophie Quoilin, Member, Belgium, felt that documents were received too late in the process 
to enable the Advisory Forum to read and formulate advice on all of them. She also felt the need for 

feedback on whether Members’ comments were being included in final decisions. She also inquired 
about the methodology employed in the production of risk assessments (evidence-based, matrix, 

literature review). 

30. Fernando Simón, Member, Spain, felt that the Advisory Forum should be more involved in the 
processes rather than simply trying to evaluate results. Working groups needed more time to 

formulate proper conclusions. It was unnecessary for the Advisory Forum to give its views on 
everything related to ECDC. Documents presented to the Advisory Forum should be modified to 

reflect the more global context of surveillance. The Advisory Forum meeting could take a more 

flexible conference-type format whenever necessary rather than the standard quarterly meetings.  

31. Isabel Oliver, Invited Expert, United Kingdom, agreed with the content of the paper, but felt 

that it was important to incorporate some methods to give greater flexibility and to support the key 
functions of the Advisory Forum so that it could be more responsive and forward-looking, anticipating 

topics for discussion in order to better prepare for the meetings. 

32. Hanne Nøkleby, Observer, Norway, also agreed that the Advisory Forum’s time could be 

better spent on providing scientific advice rather than listening to ECDC’s latest activities. She did not 

wish to change the working groups, which represent an opportunity to garner more opinions than in 
the plenary sessions.  

33. Osamah Hamouda, Member, Germany, was amenable to the idea of sharing information via 
email to increase discussion time and use the expertise of the Forum. He was sceptical about 

increasing working group discussions and felt that the groups needed sufficient advance preparation 

and a predefined format for presenting their results to the plenary. There was a significant value in 
discussions within the wider group and he suggested that more Members might be encouraged to get 

involved in the plenary discussions if a different format were used. 

34. Ágnes Csohán, Member, Hungary, asked what was meant by the proposal to have discussions 

based around regional groups of Advisory Forum Members. She felt it was unnecessary to have two 

working group sessions at each meeting as this required a great deal of preparation and input. 

35. Mika Salminen, Member, Finland, agreed there should be less information of a general nature 

and that the working group concept should not be expanded. He supported the idea that it was 
better to have general discussions in plenary and that working groups needed to be better prepared 

in advance. He supported the Members for Spain and Ireland in the belief that the Forum had not 
been sufficiently consulted during the recent Ebola crisis. The Advisory Forum was made up of 

scientific advisors who were there to be consulted. The Health Security Committee had been spending 

too much of its time on technical issues, which could have first been discussed in the Advisory Forum 
and better prepared for policymakers. 

36. Jean-Claude Desenclos, Member, France, said that the Advisory Forum needed to provide 
more collective and representative advice and be more involved in essential issues, such as public 

health orientation, methodological issues, etc. One of the Forum’s limitations was that most of the 

agenda items were defined by ECDC. He suggested that there should be specific groups dealing with 
particular issues. With regard to follow-up, it might be useful for the Forum to know which of their 

recommendations was implemented. He pointed out that it was impossible for the Advisory Forum to 
address everything in one group with such a wide remit. 
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37. Franck Van Loock, European Commission, wished to see clarification on the role of NFPs, 
Competent Bodies and networks vis-a-vis the Advisory Forum. He also did not think that it was always 

necessary to include 20 minutes for feedback from the European Commission. He suggested that 

some working groups could cover the same subjects again, with further issues for discussion, 
challenging some of the aspects already discussed. This would represent an opportunity to look at 

emerging threats that were not top priority but where it might be useful to look at ways to move 
forward. He agreed that there should have been more opportunity to involve the Advisory Forum in 

the discussion surrounding the Ebola crisis. 

38. John-Arne Røttingen, Observer, Norway, said that his understanding was that the Competent 
Bodies did not all meet together anywhere in one forum. The Ebola outbreak had illustrated the need 

for a platform for dialogue among the countries. Technical expertise had not been exploited and there 
were too many technical issues discussed at ministry level. It might therefore be expedient to look at 

having a forum where national bodies could come together to discuss such issues. 

39. Karl Ekdahl, Head of Public Health Communication and Capacity Unit, ECDC, said that the 

technical discussions were usually taken at NFP level; however, Ebola had been different since it 

covered such a wide area and did not fit into any one group 

40. Kåre Mølbak, Member, Denmark, felt that the use of the working groups depended on the 

agenda item. Regarding the limitation of the agenda items being defined by ECDC, he noted that 
there was a risk that the Agency did not entirely understand the local perspectives in individual 

countries where some Member States were struggling with specific issues. He therefore proposed the 

introduction of virtual country visits at some Advisory Forum meetings, enabling countries to highlight 
their main areas of interest/concern to ECDC in terms of science. This would be useful for everyone 

to gain a broader perspective. 

41. Mike Catchpole, Chief Scientist and Chair, ECDC, summed up the discussions, noting that 

there was a need to clearly define the role of the Advisory Forum and look at its agenda in terms of 
significant strategic initiatives, methodology and scientific content. He acknowledged that Members 

would be interested in proposing agenda items themselves and appreciated specific questions being 

posed on items. The Forum wished to see papers for working group discussions in advance and was 
interested in improving feedback from the working group discussions. The Advisory Forum sought to 

focus discussions more on science and methodology instead of ECDC procedures and activities, and 
supported the idea of initiating ad hoc teleconferences in the light of emerging issues such as Ebola. 

The Forum was interested in knowing how or whether ECDC took its advice on board. There was little 

support for holding two working group sessions. With regard to the definition of regional groups, he 
noted that there were many ways of defining regions without making reference to certain 

geographical groups. In respect to the question from Norway as to whether there was a forum within 
the EU where all bodies could meet, he confirmed that there was no such forum at EU level. 

42. Mike Catchpole concluded by expressing his enthusiasm to reflect the discussions which had 

taken place in proposals for new ways of working and would revise the paper and present it at the 
next meeting in May. He thanked the Members for their comments. 

Update on IMI ADVANCE 

43. Piotr Kramarz, Deputy Chief Scientist, ECDC and Maarit Kokki, Senior Advisor to the Director, 
International Relations, Director’s Office, ECDC, gave a short presentation, updating on the status of 

IMI ADVANCE.4  

44. The participants sought clarification of the need for a concept study, how the approach could 

work with stakeholders from four different arenas (industry, public health, academia, regulatory 
bodies) and methodology. 

45. Kåre Mølbak, Member, Denmark, noted that a concept study was necessary to see if the 

approach with all the different stakeholders was feasible, and to assess the added value of having 
one central repository versus harmonised national studies. He personally did not believe that the 

proposed approach would speed up the existing process. 
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46. Piotr Kramarz, Deputy Chief Scientist, ECDC, announced that he and his colleagues would be 
working closely with Advisory Forum Members in the coming months to try and clarify a number of 

questions. The proof of concept studies was also a way of seeing how quickly they could obtain 

results without wasting time. He would provide feedback to the Advisory Forum on the value of 
concept studies and other issues on an ongoing basis.  

Epidemic intelligence (second update) 

47. Denis Coulombier, Head of Surveillance and Response Support Unit, ECDC, gave a short 
update on the Middle East respiratory syndrome coronavirus (MERS-CoV)5 and invited questions from 

the floor. 

48. Jean-Claude Desenclos, Member, France, asked whether the risk of an outbreak had 

decreased. 

49. Denis Coulombier, Head of Surveillance and Response Unit, ECDC, explained that at the time 
of the outbreak, the data collected did not allow classifying cases as primary versus secondary cases. 

Following a re-examination of cases by a US-CDC team in KSA, it became clear that primary cases 
were very few and that most of the transmission is the result of amplification in healthcare settings.  

50. Members asked questions about further clarification of what was expected of them in terms 
of information concerning suspected cases (both MERS-CoV and Ebola); the role of asymptomatic 

cases, which had increased since the beginning of the MERS-CoV outbreak; whether the cases in the 

Philippines had been tested and whether ECDC was still in contact with the authorities in Saudi Arabia 
or planning any further activities there. 

51. Denis Coulombier, responding to the questions, said that ECDC received requests for more 
information from the Commission or other stakeholders which, in turn, led to requests being sent to 

the Member States. If ECDC was asking for too much information too often, the situation needed to 

be reviewed. With regard to the risk factor of asymptomatic cases from Saudi Arabia, there was little 
information available. The cases in the Philippines had been tested but no results had been made 

available to date and the information obtained came from the Internet. In response to the question 
on further activities in connection with MERS-CoV, he explained that, in view of the epi curve in 

recent few months, ECDC had not been devoting many resources to the disease. It had only been 
since the cases in the Philippines came to light and WHO had put out a call for experts that ECDC had 

proposed two experts to participate, although so far there had been no response.  

52. Denis Coulombier continued the epidemic intelligence update with a short presentation on 
wound botulism in Norway and Scotland where there had been a total of 23 cases to date since the 

latest outbreak began in December 2014.  

53. Hanne Nøkleby, Observer, Norway, confirmed that there was no new information available, 

but that the outbreak appeared to be due to an environmental contaminant. She was unaware of the 

age profile of the cohort and whether this was similar for cases in both Scotland and Norway, but said 
that she would investigate and provide feedback.  

54. Osamah Hamouda, Member, Germany, said that the phenomenon of an ageing cohort among 
drug users was applicable across Europe and therefore unlikely to shed much light on the outbreak. 

There were so many elements in the supply chain that it would be extremely difficult to establish 

where a contaminant had come from. 

55. Kåre Mølbak, Member, Denmark, confirmed that Denmark had also seen one or two cases 

that fit the pattern. If it were possible to have a European stockpile of the traditional antitoxin and of 
the antitoxin for infant botulism from the US, this would be a great way to improve case 

management. He asked whether the Commission might be able to help with this issue. 

56. Frank Van Loock, European Commission, said that a joint procurement agreement process 

was about to begin for personal protective equipment (PPE), although this was a joint procurement 

arrangement rather than the creation of a stockpile. However procurement of botulism antitoxin was 
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a high priority and once procurement of PPEs had been tested, he hoped that it might be possible to 
move onto joint procurement of antitoxin. 

Measles and rubella in Europe: progress towards elimination 
and remaining challenges 

57. Lucia Pastore Celentano, Acting Head of Disease Programme, Vaccine-preventable Diseases, 
ECDC and Dragan Jankovic, Vaccine-preventable Diseases and Immunisation, World Health 

Organisation Regional Office for Europe, gave a short presentation6 and posed two questions to the 
Advisory Forum Members: i) How can ECDC add greatest value in support of the Member State 

efforts to eliminate measles, particularly through its core mandated functions of surveillance, scientific 

advice, preparedness and capacity development? ii) What actions have been taken in the Member 
States to tackle measles outbreaks? 

58. Jean-Claude Desenclos, Member, France, said that, although his national agency was aware 
of the issues, it had been unable to tackle them efficiently. There had been a large outbreak of 

measles in France three years previously and with the subsequent increase in immunisation it had 

been hoped that the immunity level would improve; however this had not happened.  

59. Osamah Hamouda, Member, Germany, said that the situation in Germany was similar to 

France. His national agency was currently renewing its action plan for measles elimination, however 
due to the federal system in Germany, it could only recommend and had no power to endorse. He 

therefore believed that ECDC could have a role to play in advocacy and support. 

60. Darina O’Flanagan, Member, Ireland, agreed with Germany’s comments about political 

advocacy, particularly given that the public health workforce had been cut in many countries over the 

past few years due to the status of the economy. It was therefore necessary to take a more active 
stance, similar to that taken in the USA to eliminate measles. Saturation would ensure that the 

appropriate immunity coverage level could be reached, but this was dependent on adequate funding. 

61. Frank Van Loock, European Commission, pointed out that the Commission was unable to 

advise on such questions, but agreed that there were many missed opportunities for immunisation 

within the community. He also noted that immunisation programmes and actions still mainly targeted 
children, although cases were now increasingly frequent in adults. The Commission was preparing to 

undertake political action later in 2015 and needed the support of the Member States. Vaccine 
hesitancy was clearly an issue and the reasons for this needed to be identified. Finally, he was 

currently trying to find out more about effectiveness evaluation. 

62. Sylvia Declich, Member, Italy, said that Member States needed ECDC to help provide greater 

impetus at all political levels. She asked why the monthly measles reports from ECDC had become 

quarterly and noted that Italy was still not sending data to TESSy for measles. She suggested that 
ECDC should make a new call for data on measles to make countries aware that the disease was still 

a problem in Europe. 

63. Sophie Quoilin, Member, Belgium, asked whether ECDC was aware of any immunisation 

initiatives that had been successful that Member States could learn from. 

64. Martha Grgič-Vitek, Alternate, Slovenia pointed out that the situation was different in each 
Member State, which would make it difficult for ECDC to provide support. In Slovenia, for years, they 

had believed measles to be eliminated and had a very high vaccine coverage level, yet this year, 
there had been an outbreak in which nearly all cases were in adults aged 35-50 years. These people 

represented the first generation to have been vaccinated against measles during the 1970s. Slovenia 
was now uncertain how to tackle the situation with these older, immunised individuals because there 

were no guidelines on this issue and no country recommended a third dose. 

65. Aura Timen, Member, European Public Health Association (EUPHA) suggested that there were 
lessons to be learned from the recent US measles outbreak and that a more cross-cutting approach 

could be taken in Europe with some kind of permanent monitoring system. 
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66. Kåre Mølbak, Member, Denmark, agreed with most of the comments made by Members and 
pointed out that although ECDC did have a role to play, it could not do much and responsibility lay at 

the national level. Denmark had recently taken the approach of sending reminder letters to all parents 

of young children which had the added benefit of improving data. However, this would possibly not 
work in larger countries or with specific, isolated communities. He suggested that in certain 

situations, it could be useful to offer measles vaccinations as a standard package for those travelling 
abroad in the same way that hepatitis A was now offered to holidaymakers. 

67. Florin Popovici, Member, Romania, agreed with Ireland that it was necessary to take a more 

active stance on measles and rubella and this had worked in Romania for hepatitis B and C. He 
suggested that it was useful to enlist the help of the media in immunisation campaigns. 

68. Frank Van Loock, European Commission, agreed that it was necessary to be more 
confrontational instead of just identifying numbers. It was also useful to look at what had been done 

in countries and what could be done better. OECD had had positive experience of issues being moved 
forward by pushing at government level and measles was an important enough issue to tackle in a 

similar manner.  

69. Lucia Celentano Pastore, Acting Head of Disease Programme, Vaccine-preventable Diseases, 
ECDC, thanked the Members for their comments and agreed that it was necessary to look at 

immunity gaps, as had been done in USA. Vaccine hesitancy was also a problem and ECDC had 
begun looking at this with an anthropologist from the Institute of Tropical Diseases. In 2016, ECDC 

was planning to launch a similar campaign for measles to that undertaken in eastern European 

countries over the last couple of years with ‘Let’s Talk about Protection’. She suggested that best 
practices could be shared in EPIS and a forum created that might help countries to look at what 

others were doing and to see what had worked for them. 

70. Dragan Jankovic, Vaccine-preventable Diseases and Immunisation, World Health Organisation 

Regional Office for Europe, said that he was pleased to hear many positive responses and to see that 
Member States were keen to tackle the issue and find solutions. He thanked the participants for their 

contributions. 

Disease networks – future ways of working 

71. Piotr Kramarz, Deputy Chief Scientist, ECDC, gave a short presentation and concluded by 

seeking the advice of the Advisory Forum on five specific issues (see slides7).  

72. Mike Catchpole, Chief Scientist and Chair, ECDC, additionally asked about the appropriate 
flow of advice between the Advisory Forum and disease networks. There were a range of deliverables 

set out in ECDC’s multiannual plan and it was important for ECDC to ensure that the Member States 
could engage in and influence the plan as well as possible. 

73. Anders Tegnell, Member, Sweden, pointed out that working with disease networks was one 

of the most resource-consuming elements of ECDC cooperation. Under the present economic 
circumstances it was not possible to obtain more resources in the public health sector. Thus if ECDC 

wanted to start up a new network, the Member States were often forced to close another down. It 
was therefore necessary to provide the networks with clear information on priorities. He asked 

whether the disease networks were the appropriate group to define over-arching concepts for public 

health in Europe. 

74. Jan Kynčl, Member, Czech Republic, said that the range of activities covered was very large 

and it might be better to look at disease networks in terms of country possibilities. Commenting on 
the influenza network, he felt it might be useful to add a new OCP for influenza vaccination; however, 

he did not see the purpose of having WHO/ECDC influenza meetings every year when every second 
year would suffice. This was an issue he had raised several times.  

75. Fernando Simón, Member, Spain, stressed the importance of minimising the amount of 

travelling to meetings for disease network representatives. He pointed out an inaccuracy in one of the 
slides showing an NFP for disease surveillance, and explained that there was a single system with one 

NFP for surveillance, interacting with all networks. Any communication within any disease network 
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went to the NFP and was then directed where appropriate. The countries did not have vertical 
programmes and therefore they modified slightly to adapt to ECDC’s way of working.  

76. Isabel Oliver, Invited Expert, United Kingdom, remarked on a perception in the UK that 

collaboration is not as good as it used to be. She agreed with other participants that operational 
contact points would lead to confusion and might undermine the link between NFP and ECDC.  

77. Mika Salminen, Member, Finland, said that increasing the operational contact points would be 
impossible for smaller countries to manage. Finland would not be able to participate in so many 

networks. He supported the need for a full surveillance system, but not by creating more separate 

structures or sub-networks. Instead, he suggested a review to determine which structures were 
unnecessary. 

78. Sylvia Declich, Member, Italy, said that in her country it would be difficult to increase the 
number of contact points. Nomination of NFPs was already complicated due to political issues and 

delays and this would be made even more difficult if there were more operational contact points. 

79. Sophie Quoilin, Member, Belgium, agreed with her colleagues that the number of networks 

would not be feasible and the tools were already too complex. Countries needed to identify priorities 

since they already could not do everything they wanted, irrespective of the economic issues.  

80. Jaap Van Dissel, Member, Netherlands, was more in favour of strengthening the role of the 

NFP than creating operational contact points. 

81. Guðrún Sigmundsdóttir, Observer, Iceland, agreed that strengthening the role of the NFP 

might be a good idea. 

82. Karl Ekdahl, Head of Public Health Communication and Capacity Unit, ECDC, clarifying the 
proposed structure, said that it was clear that Advisory Forum Members did not wish to see too many 

people involved in complex systems, but the beauty of the system of interactions between ECDC and 
the CCBs is its cascading effects. For a small country, it was enough to simply appoint an NFP. OCPs 

for a specific topic or disease were optional and the system was designed to be flexible and adapt to 
countries’ resources. He suggested that Members should talk to the national coordinator for their 

country.  

Results of the Working Group sessions 

Working Group A - Disease Networks 

83. Osamah Hamouda, Member, Germany, presented feedback from the group8, noting that 

there had been some concerns regarding the expansion of functions. The Member States had 
increased in number and diversity over the years, as had the structure of their health systems and 

the organisation of their surveillance and epidemiology in general. Having more contact points in 

disease networks would complicate issues further. The gap between what ECDC wanted Member 
States to do and what they could actually accomplish was widening, which was perceived as a 

danger. Functions had to be prioritised and instead of creating sub-networks in which all Member 
States were represented, it was suggested that non-permanent working groups should be created 

with only some Member States represented who were particularly interested in a specific field of 

work. This would do away with the need to create new focal points. If a new permanent function was 
to be introduced, the networks would have to look at what else they could remove to make way for 

it. With regard to strengthening the role of NFPs, consideration should be given to functions which 
cut across several or all networks – for example, having one AMR OCP for all diseases. ECDC could 

consider developing a two-year work plan within the disease networks to enable them to recognise 
and appreciate the workload in the longer term. The general feeling was that it was better to stick to 

the rules of having one coordinating competent body as an improvement on the previous model of 

communication. It was important to have efficient communication between ECDC and the Member 
States and some procedural details still needed to be clarified. It was important to ensure that 

epidemiology and microbiology were integrated and to maintain and ensure the flexibility of the 
system. 
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AF41/Minutes ECDC Advisory Forum 
 

10 

 

84. Mira Koujouharova, Member, Bulgaria, repeated her proposal to increase the number of 
groups for vaccine-preventable diseases or revise the structure of this network. 

85. Mike Catchpole, Chief Scientist and Chair, ECDC, said that the idea of having limited 

membership groups instead of sub networks was a very interesting idea. This would be similar to the 
current coordinating committees in which not all Member States participated. He asked for 

participants’ opinions on this proposal. 

86. Darina O’Flanagan, Member, Ireland, liked this proposal, which was especially good for 

certain countries more interested in specific diseases. She was also in support of the recommendation 

to have a cross-cutting OCP for AMR. In her agency there had been problems with gonococcal 
resistance and where this issue should sit in the structure as it tended to be more hospital-focused 

although the aim should be to encompass a wider function. 

87. Jean-Claude Desenclos asked what the mechanism would be for deciding on prioritisations 

within the disease network if all parties agreed that this was the way forward. If a network was 
downgraded it was very difficult to reactivate it again, and thus such decisions had to be taken very 

carefully.  

88. Kåre Mølbak, Member, Denmark, pointed out that ECDC and the networks did not need to 
have the same focus on this problem every year. It could be left up to the individual Member States 

to follow up on an initiative taken and report back after a few years on the status and what had been 
done. Many of the prioritisations could be decided by the networks themselves. 

89. Mike Catchpole, Chief Scientist and Chair, ECDC, said that ECDC’s Strategic Multi-annual 

Programme (SMAP) 2014-2020 gave an indication of the upcoming work and functions in focus, so 
groups would need to look at this quite closely and there was a formalised process that would then 

follow on from that.  

Working Group B - Training strategy 

90. Darina O’Flanagan, Member, Ireland, presented the results of the Group discussions (slides9). 

The Group had been given three tasks: priority criteria for allocating the 12 Member-State-track seats 
among Member States; deciding on the number of EPIET and EUPHEM seats in the Member State 

track and a review of the Guiding Principles. The conclusions of the group had been that ECDC 
training should complement and not duplicate training in the Member States, that ECDC should 

provide short courses for Member State experts and that it should look at the role of EU and Member-

State-track fellows in cross-border health threats within and outside EU. 

91. This was followed by a short discussion on priority criteria, equity versus excellence and 

rewarding investment in training in the Member States. 

92. Karl Ekdahl, Head of Public Health Communication and Capacity Unit, ECDC, thanked the 

participants for their useful contributions, which would be helpful to ECDC in drafting a new set of 

proposals. 

Working Group C - European response to Ebola 

93. Jean-Claude Desenclos, Member, France, presented slides10 showing the Group’s responses 
to the questions posed which were: i) what area should ECDC cover as a priority? ECDC’s mission was 

to support field investigation and control of transmission; ii) how should ECDC work with Member 

States and other stakeholders; iii) how should the model be harmonised; and iv) what about future 
epidemics? He noted that there had been quite a good consensus within the group on the responses. 

94. Sophie Quoilin, Member, Belgium, noted that there was a major need for coordination in the 
field and hoped that ECDC’s was not acting alone but as part of a concerted effort.  

95. Denis Coulombier, Head of Surveillance and Response Support Unit, ECDC, responded that 

ECDC was working with GOARN, who had been recruiting partners to send to the field and 
coordinate. US CDC had offered teams and ECDC was doing the same, to support and facilitate 

GOARN. 

                                                
9 Working Group B 
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96. Mike Catchpole, Chief Scientist and Chair, ECDC, clarified that the ECDC mobilisation had 
been a response to fill a very clear gap in Guinea where there was a shortage of French speakers. 

97. Sophie Quoilin said that WHO had also contacted Member States directly and she therefore 

wondered whether ECDC planned to build up a permanent pool of experts ready to go to the field 
and whether Member States would be expected to participate by contributing to the pool of 

epidemiologists. 

98. Denis Coulombier, Head of Surveillance and Response Support Unit, ECDC, explained that 

ECDC received the same requests from GOARN that were sent to the Member States. It was up to the 

individual Member State to use the resources it had available as it saw fit – either via ECDC or by 
organising its own team. ECDC was simply coordinating a response. 

99. Frank Van Loock, European Commission, clarified that the role of GOARN had been to 
recognise and mobilise resources. To date, the EU has been providing funding for Ebola without this 

enabling an EU-wide, coordinated response. The work being done by ECDC had enabled a more 
coordinated response. There were more processes being devised within ECHO to facilitate other 

opportunities for a more coordinated effort. Furthermore, teams working in the field needed to liaise 

with the EU team on the ground, to give them as much information as possible to ensure that funding 
and resources were employed where they were most needed. 

100. Several Advisory Forum Members expressed their support for the ECDC coordination work, 
noting that individuals who had responded to the GOARN call had in some instances felt isolated. 

ECDC was congratulated on its coordination and response work.  

101. Mike Catchpole, Chief Scientist and Chair, ECDC, said that the message from all participants 
was of strong and consistent consensus and support. He expressed his thanks to participants and to 

Denis Coulombier for all his efforts. 

Enterovirus D68 cases: communication with national institutes 

102. Darina O’Flanagan, Member, Ireland, explained that she had raised this issue regarding 

communication between microbiology and epidemiology as it was important that all communication 
with national laboratories should involve national health institutes. In the latter part of 2014, ECDC 

had contacted national reference laboratories about enteroviruses without involving the surveillance 
institutes/NFPs. This was particularly relevant for molecular surveillance. It was important to 

remember that one of the principles agreed upon when ECDC had been established was that the 

collection of data would always go via the national institutes and not directly from laboratories.  

103. Mika Salminen, Member, Finland, said that the general principle to be adhered to was that 

there should be no transfer of data without explicit involvement and approval of the NFP, otherwise 
this was working against the national surveillance system.  

104. Fernando Simón, Member, Spain, had the impression with issues such as mononucleosis and 

enterovirus D68 that research was being driven by public health interests. 

105. Sophie Quoilin, Member, Belgium, fully agreed with comments by the Member for Spain and 

felt that every time something specific was identified it should be communicated to national 
surveillance institutes first. 

106. Jean-Claude Desenclos, Member, France, did not agree, believing that molecular surveillance 

was moving away from research towards public health and this would increasingly be the case in the 
future. The use of molecular surveillance to understand transmission mechanisms was now becoming 

standard so it was necessary to look at how this could become more integrated. 

107. Kåre Mølbak, Member, Denmark, said that the old model used in the networks was no longer 

viable and a new model was needed. This was particularly relevant, given that molecular methods 
were becoming cheaper and being integrated into clinical microbiology laboratory processes, 

changing the landscape of surveillance.  

108. Pasi Penttinen, Acting Head of Disease Programme, Influenza and other Respiratory Viruses, 
ECDC, explained that ECDC had carried out a risk assessment for enterovirus D68 in October 2014 

following reports from the US on an increase in cases and clusters of patients with acute flaccid 
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paralysis. No survey of any kind had been done on enterovirus D68. Around the same time, ECDC 
noted that the European Society for Clinical Microbiology had established a working group on this 

subject and ECDC simply supported their work by advertising it via the national microbiology focal 

points.  

109. Darina O’Flanagan, Member, Ireland, reiterated that, despite the changing surveillance 

environment, the underlying principle remained. National institutes had to be involved and informed.  

110. Mike Catchpole, Chief Scientist and Chair, ECDC, confirmed the principle that where ECDC 

was collecting data for surveillance, national surveillance institutes must be informed and aware and 

that this should, of course, be driven by public health and surveillance needs. 

ECDC Molecular Surveillance Task Force 

111. Marc Struelens, Head of Section, Microbiology Coordination, ECDC, began his update by 

saying that he wished to dispel any misconception that ECDC did not conform to the founding 
principle of data transfer via national institutes. ECDC requested data solely in order to inform its risk 

assessments or public health policy. Molecular surveillance was now being incorporated into selected 
disease surveillance, coordinated by national microbiology focal points. At the Advisory Forum 

meeting in September 2014, ECDC had proposed revising the structure for molecular surveillance to 
have a smaller body providing strategic input and technical advice on ECDC strategy and 

implementation of molecular surveillance and new typing solutions. A meeting was being planned to 

look at the results of this prioritisation project and the revised road map would be presented to the 
Advisory Forum later in 2015. Prioritisation would be discussed with individual Advisory Forum 

Members and ratings drawn up.  

112. Fernando Simón, Member, Spain, said that although molecular epidemiology was a great tool 

for surveillance, it had to be integrated into the whole surveillance system and was not a standalone 

issue. In his opinion, molecular surveillance was a part of surveillance, whether routine or not, as all 
methodologies were forms of surveillance and all were evolving. He asked how those participating in 

the task force would be selected and whether all Advisory Forum Members would be invited. He also 
pointed out that, in terms of communication, not only the coordinating competent body but also the 

national surveillance focal point should be kept informed. 

113. Sophie Quoilin, Member, Belgium, felt that molecular surveillance should be integrated into 

surveillance. ECDC communicated frequently with the NFP for microbial surveillance but not so much 

with the NFP for surveillance who usually had a better overview. There was a great deal of work still 
to do in the area of surveillance, such as use of case definitions, burden of disease, etc. and it 

seemed to her that too much energy was being expended on molecular surveillance issues. 

114. Frank Van Loock, European Commission, said that the Commission saw the molecular 

surveillance task force as a good development and was very supportive of it. He wished to see how 

the road map of 12 pathogens would be followed up in Member States to identify where support was 
needed. He wished to know if there was extensive participation across the EU or just a few Member 

States involved.  

115. Jan Kynčl, Member, Czech Republic, said that investment in this field should be considered 

carefully as it was expensive to expand into molecular surveillance. He agreed that the issue should 

be discussed not only with the NFP for microbiology but also the NFP for surveillance.  

116. Jurijs Perevoščikovs, Member, Latvia, said that Latvia was aware that it had to start but had 

no political support or financial means of producing molecular typing and therefore needed external 
support. An EU ruling on introducing molecular typing would be helpful as it would ensure the political 

will and impetus in small countries to make it happen. 

117. Marc Struelens, Head of Section, Microbiology Coordination, ECDC, agreed that there was a 

need for discussion on the input from surveillance, which was exactly what the Molecular Surveillance 

Task Force wished to achieve. There was a need to assess both public health needs and the cost 
efficiency of this technology compared with other technologies. He confirmed that the plan was to 

invite all Members of the Advisory Forum to participate in the task force. He thanked the participants 
for their contributions. 



ECDC Advisory Forum  AF41/Minutes 
 

13 

 

Report of the ECDC Management Board Working Group on new 
business models and financing of large-scale EU-level activities 

118. Maarit Kokki, Senior Adviser to the Director, Head of Section, International Relations, 

Director’s Office, gave a short presentation11 on the report with slides before inviting general 

comments from the floor.  

119. Sylvia Declich, Member, Italy, said that debate at national level in Italy supported having 

more effectiveness studies and stronger data ahead of any new legislation. It was important for 
Member States to decide which vaccines should be taken into national immunisation programmes but 

to do this they needed financing. In the Italian national health agency, there was ongoing debate 

about whether to use the private sector and there were signals among the public that vaccine uptake 
was decreasing. The advantage of doing the work at EU level was that studies would not be 

duplicated.  

120. Sophie Quoilin, Member, Belgium supported this essential work and was pleased that it was 

taking place. For a few years now, Belgium had been undertaking systematic immunisation of the 

population without having any idea of the long-term effects. Support at EU level in the form of 
vaccine effectiveness studies would therefore be very useful. 

121. Jurijs Perevoščikovs, Member, Latvia, said that although large-scale studies were important, a 
decision would have to be taken first on what data was required – routine surveillance, adverse 

effects, vaccination status of cases or other information. To start with, he proposed that Member 
States could use existing data in order to exchange information and analyse safety issues.  

122. Jaap Van Dissel, Member, Netherlands, asked what the next step would be, what was the 

ECDC position and whether the Commission would have a role in the mandate of the evaluation. He 
also wished to know if the document was now in the public domain. 

123. Hanne Nøkleby, Observer, Norway, felt that more effectiveness studies and new ways to 
gather data were required that could be used across Europe (for example on the different vaccines 

used in various countries). The narcolepsy link would never have been discovered if it had not been 

for the fact that so many children were vaccinated at once, indicating the need for large-scale 
studies. 

124. Kuulo Kutsar, Member, Estonia, said that the results were very interesting for national 
immunisation programmes and that vaccine effectiveness, safety and coverage were the three most 

important topics for national programmes. He asked about the Working Group’s position on who 
should run the post-marketing authorisation effectiveness studies at national level. 

125. Darina O’Flanagan, Member, Ireland commented that if national institutes were asked about 

their current capacities, the answer would not take into account what they could achieve if 
appropriate funding was made available to them. 

126. Kåre Mølbak, Member, Denmark asked whether there should not be a question on the 
resources required in the Member States to carry out national vaccine effectiveness studies. He also 

wondered whether the Working Group had discussed whether the model should be an IMOVE model 

involving the collection of data in-country or an IMI AVANCE-type model where data was collected 
externally.  

127. Maarit Kokki, Senior Adviser to the Director, Head of Section, International Relations, 
Director’s Office, ECDC, thanked the participants for their comments. In response to the question on 

the next step, she explained that the Working Group had now disbanded and asked the Commission 
to look at funding options. ECDC and EMA had also been requested by the Commission to provide 

their views when joining the IMA project and had drawn up a document which had recently been sent 

to the Commission. ECDC was now awaiting further discussions and there were several actions 
ongoing. In response to the question as to whether the document would be public, the Working 

Group had proposed that following this discussion, the document should be submitted to the 
Commission and the European Parliament. At that point, it could also be shared with the relevant 

partners in ADVANCE. In response to the question from Estonia on who should run the post-
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marketing authorisation effectiveness studies at national level, she said that this issue had not been 
discussed. In response to the question from Denmark on sustainable structures and models, the 

Working Group had suggested a possible EU entity but work was still ongoing and the question was 

as yet unanswered. She proposed that if Members had any further comments or ideas they could 
send them to her.  

Any other business 

128. Mike Catchpole, Chief Scientist and Chair, ECDC, asked participants to mark their calendars 
for ECDC’s 10th anniversary event on Tuesday 22 September 2015 in Stockholm, which would be 

combined with a Second Joint Strategy Meeting on 23–25 September 2015. Members of the 
Management Board would also attend the first half day of the Joint Strategy Meeting, which would be 

an opportunity to review achievements over the past ten years and look at possible objectives for the 

next ten years. The date also coincided with Sweden’s 20-year anniversary as an EU Member. Further 
information and formal invitations would be sent out in the coming months. If participants were 

interested in being involved they were asked to indicate this by sending an email to 
Corporate.Governance.Secretariat@ecdc.europa.eu. He thanked all participants for their helpful 

comments and input on all items.  

129. The next meeting of the Advisory Forum will convene on 12–13 May 2015. 
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