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Item 1 – Opening and adoption of the agenda (and noting the 
Declarations of Interest and Specific Declarations of Interest, if 
any) (Documents AF36/2, AF36/3) 

1. ECDC Director Marc Sprenger welcomed the Members of the Advisory Forum (AF) to the Thirty-

sixth meeting and informed participants that this was the first meeting to be held remotely by audio 
conference. It was highlighted that the estimated cost savings of arranging an audio conference, 

instead of a face–to-face meeting, reaches up to 30,000 euros. 

2. Johan Giesecke, Chief Scientist and Chair, welcomed all the participants on his behalf. Special 

welcome was extended to Jaap van Dissel, newly appointed alternate for the Netherlands. Apologies 

had been received from Belgium, Cyprus, Estonia, Hungary, Liechtenstein, Luxembourg, Montenegro, 
Norway, the Slovak Republic, Turkey, the European Patients' Forum and the Standing Committee of 

European Doctors. Jean-Claude Desenclos, Member, France, was only able to participate the meeting 
from item 5 onwards, due to technical issues.   

3. The Chair asked if anyone wished to verbally declare any specific conflicts of interests in 
reference to the draft agenda. It was declared by the representative of Austria that they are 

participating in the molecular surveillance pilot project. 

Item 2 – Adoption of the draft minutes of the 35th meeting of 
the Advisory Forum held in Stockholm (25-26 September 2013) 
(Document AF36/4) 

4. The draft minutes from the Thirty-fifth AF meeting in September 2013 had been previously 

circulated among AF members. 

5. Andreas Gilsdorf, Alternate, Germany, suggested that point 122 be re-phrased as follows: 

“Andreas Gilsdorf, Alternate, Germany, argued that EUPHEM should not be abandoned, as the idea of 
bringing epidemiology and microbiology together is very relevant. However, the evaluation’s results 

raise concern. He criticised the fact that National Focal Points for Microbiology have not been properly 

involved in the process.” 

6. With reference to paragraph 27, Mike Catchpole, Member, United Kingdom, praised the well-

designed approach of work package 7 in particular.  

Item 3 – Which should be the next steps for ECDC’s work on 
polio? – based on the output from expert meeting of 5 
November 2013 in Stockholm (Document AF36/5) 

7. Lucia Pastore Celentano, Acting Head of the Vaccine Preventable Diseases (VPD) Programme, 
Office of the Chief Scientist, presented the current ECDC activities on polio. At the end of the 

presentation, following questions were presented for the AF:  

1) Should we improve acute flaccid paralysis (AFP) surveillance in Europe? It has been 
considered the gold standard; however, only 4 out of 20 countries using AFP comply with the 

minimum AFP surveillance standard set by WHO. 

2) Should ECDC support Member States in strengthening AFP surveillance or should 

environmental surveillance be largely used in Europe? Which locations should be considered 

and is it cost-effective? Is there a value in setting up a pilot project in the EU? 

3) Should there be a tailored standard operating procedure for outbreak response in Europe?  

4) Should ECDC coordinate with DG SANCO the finalisation of an EU preparedness plan as part 
of the new legislation on cross-border health threats? Can polio be the first disease to be 

tested in this new legislation? 
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8. Darina O’Flanagan, Member, Ireland, informed that the Irish polio response plan had been 
drafted a few years ago. As part of that plan, AFP surveillance was set up in Ireland. A lot of effort 

was put into this but the standard requirements were still not met. As a result, Ireland was moved 
from a previous green to orange because of poorly functioning AFP surveillance. On the other hand, 

Ireland has good enterovirus surveillance. It was decided to stop reporting AFP surveillance data to 
WHO, and in the last report from WHO, Ireland again appeared green on the map. Despite the fact 

that AFP surveillance was poorly functioning, it was still considered useful.   

9. Sotirios Tsiodras, Alternate, Greece, reported that Greece has had AFP surveillance since 1998. 
The country is carrying out laboratory surveillance of stool samples of high-risk groups since 2010, 

and environmental surveillance of sewage since 2012. The environmental surveillance continues to 
complement AFP surveillance. It was noted that OPV surveillance is a difficult question and that there 

is a need to share experiences of countries that have had positive findings on OPV.  

10. Franz Allerberger, Alternate, Austria, pointed out that ECDC recommends MS to consider 
environmental surveillance and that careful planning is required on how to respond to positive signals 

from environmental testing. However, careful planning is missing in many Member States. In Austria, 
the lack of planning turned out to be a huge argument against a project of environmental sampling, 

and it could be the factor that makes environmental surveillance unfeasible, as some are afraid of the 

problems when there are positive results due to lack of careful planning. 

11. Lucia Pastore Celentano, ECDC, responded that regarding environmental surveillance and 

careful planning (this was discussed in the Working Group), AFP surveillance and environmental 
surveillance respond to a different need. Environmental surveillance is the early warning system for 

detecting the circulation of wild polio virus (WPV), while detecting a case through AFP surveillance 
means that the virus is already active in the environment, and probably has been over many weeks 

and months. Regarding environmental surveillance, not all Member States have the methodology and 

are aware of its feasibility. For this reason, ECDC would like to know whether the AF considers it a 
good idea to set up a number of sentinel sites in Europe and to facilitate twinning arrangements. 

Finland and the Netherlands are available to teach the methodology, as well as Israel who are 
available to teach a different methodology using molecular typing and PCR.  

12. In response to the comment from Franz Allerberger, Alternate, Austria, Elizabeth Bancroft, 

Visiting Scientist, ECDC, agreed that it is sometimes difficult to find out what one has unless you have 
good preparedness plans to respond to it. It can be a barrier and an argument against conducting 

environmental surveillance. A question was raised whether ECDC should, together with Member 
States, develop standard operating procedures (SOPs) for positive environmental samples. 

13. Andreas Gilsdorf, Alternate, Germany, told that the consequences of a positive result have also 
been considered in Germany. If the environmental sample shows up positive, this could lead to a 

higher effort to vaccinate the population and that is already happening. For the local health 

authorities who are trying to vaccinate the refugee asylum seeker population it is very difficult to 
implement measures such as stool sampling in addition to providing vaccinations. We have to realise 

the difficulties people have in implementing our guidance. We also changed our recommendations 
when we learnt that many refugees from Syria have been in camps in Lebanon and have already 

been vaccinated there. 

14. Kåre Mølbak, Member, Denmark, welcomed guidance from ECDC on how to respond to 
environmental detections of poliovirus, as it is important to have a uniform way to deal with such 

detection among the Member States. However, if ECDC develops such guidance it may endorse a 
stronger recommendation for environmental sampling, whereas the most important issue is to raise 

clinical awareness of detecting cases in Europe, and to raise vaccination rates. The guidance should 

therefore come as part of a package that also includes these aspects. Also, the absence of positive 
environmental samples does not exclude the risk of the reintroduction of polio virus in EU Member 

States. 

15. Elizabeth Bancroft, Visiting Scientist, ECDC, clarified the difference between environmental 

surveillance and enterovirus surveillance. Many countries may do a combination of the two along with 
AFP surveillance. It was explained that there was a strong recommendation from the expert meeting 

not to embark on enterovirus surveillance with asymptomatic refugees as there is a good chance that 

the enterovirus detected could be due to a vaccination they have received. In response to the 
comment from Kåre Mølbak, Member, Denmark, it was mentioned that ECDC could also help the 
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Member States that wish to move forward with AFP surveillance to increase it and the AF was asked 
for feedback on whether ECDC should be working on this. 

16. José Calheiros, Member, Portugal, commented that illegal migrants, some of whom are minors, 
are coming through Guinea Bassau to Portugal. In the future, the international health regulations 

(IHR) should consider instances such as this. 

17. Sotirios Tsiodras, Alternate, Greece, also welcomed such guidance from ECDC, however, there 

should be special provisions for areas of higher risk with wild polio virus transmission. Special 

consideration should also be placed on laboratory capacity and site visibility, especially in the highest 
risk regions, and it should be seen in the context of overall surveillance. Waiting to see a clinical case 

may lead to being too late. 

18. Mike Catchpole, Member, United Kingdom, pointed out that one should be careful with 

environmental surveillance in order to not get false reassurance. It is considered  useful to have some 

guidance on sampling strategies from ECDC and WHO. It was explained that the United Kingdom is 
looking at using a sentinel environmental sampling approach for a number of public health issues. A 

lot has been said about differentiating between OPV strains and WPV in individual patients, but 
presumably, exactly the same issues arise with environmental samples. 

19. Elizabeth Bancroft, Visiting Scientist, ECDC, reflected that in case an individual tests positive for 

poliovirus, there is an issue of quarantine while all the other tests are carried out, but if it is an 
environmental sample, there is no need to quarantine an individual unnecessarily while the laboratory 

work is done to discover whether it could be vaccine-related. 

20. Marianne van der Sande, Member, Netherlands, agreed that guidance could be welcome. In 

the Netherlands, sampling has been done for quite a long time. 

21. Johan Giesecke, Chief Scientist and Chair, mentioned that Finland is offering to second a 

national expert in polio to ECDC next year. 

22. Darina O’Flanagan, Member, Ireland, found it a good idea to have a pilot project run by ECDC. 
It could be used in the development of European guidance. 

23. Frank Van Loock, European Commission, commented that it is essential to have WHO/Europe 
closely involved in any guidance as there are also a number of non-EU countries involved. 

24. Lucia Pastore Celentano, ECDC, mentioned that not all Member States have an updated 

preparedness plan and what ECDC is proposing is to try to identify a preparedness plan in 
coordination with DG SANCO and WHO, and to test it through an exercise. 

25. Representatives from Greece, Austria and Finland agreed with the above proposal. 

26. Kåre Mølbak, Member, Denmark, expressed some level of scepticism. Knowing that polio is a 

VPD and is controlled by increasing vaccine coverage, it would be better to map, together with WHO, 
areas in Europe with low coverage rates. ECDC’s proposal may divert the focus from this. 

27. Silvia Declich, Member, Italy, expressed some doubts about the usefulness of ECDC producing 

a preparedness plan at this stage; as most countries do not have a generic preparedness plan, it 
might be too early to have a specific preparedness plan. It was suggested that it could be more 

useful to produce guidelines or SOPs instead. 

28. Frank Van Loock, European Commission, explained that the idea of a preparedness plan and 

the table-top exercise are two different things. What is a higher need is to have support for local 

hospitals to decrease the time to get a diagnosis and integrate that into preparedness plans. It may 
be better to have local preparedness plans instead of one at the EU level. It would be better than 

running another exercise. 

29. Fernando Simón, Member, Spain, agreed with the Danish Member that the focus should be on 

vaccination coverage. Countries need to update their WHO elimination plans which could help to have 

a common standard in Europe. Andreas Gilsdorf, Alternate, Germany, also shared this opinion. 

30. José Calheiros, Member, Portugal, argued that attention should also be put on new situations 

such as Syrians arriving in many Member States. 
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31. Regarding the Syrian situation, Guénaël Rodier, WHO Regional Office for Europe, mentioned 
that,  prior to the war two years ago, Syria had a good vaccination programme, which was even 

better than some European countries. Thanks to this, most of the Syrian refugees have been 
vaccinated, apart from maybe children under the age of 3. Preparedness plans are also important. 

However, when it comes to surveillance, there is not a good awareness among clinicians of polio. 
WHO advocates for the OPV vaccination in the context of the global initiative to eradicate polio. 

32. Darina O’Flanagan, Member, Ireland, welcomed the offer of WHO to make OPV available to 

countries that need it. 

Item 4 – Molecular surveillance pilot – evaluation plan and 
process (Document AF36/6) 

33. Marc Struelens, Chief Microbiologist, Office of the Chief Scientist, ECDC, updated the AF on the 
evaluation plan and process of the molecular surveillance pilot project. 

34. With reference to the indicator related to the detection of clusters, Mike Catchpole, Member, 

United Kingdom, commented that it would be useful to differentiate between country clusters and 
clusters that involve more than one country. He also mentioned that, in terms of timeliness, US CDC 

used the size of cluster at the time of detection.  

35. Fernando Simón, Member, Spain, agreed with the above comment. Pointing out that the size of 

clusters at the moment of detection is important. It is also important to measure the pressure this is 

putting on laboratories. 

36. Kåre Mølbak, Member, Denmark, stated that there could be added value if it can be determined 

that an outbreak in Denmark does not occur in another country. This can only be determined  if there 
is data available from other countries. Regarding data quality, it is important to measure the 

willingness of the laboratories to improve the quality of the data they upload, by using SOPs or taking 

part in training activities. 

37. Marc Struelens, ECDC, thanked the AF members for their helpful and pertinent remarks and 

promised to revise the indicators accordingly. 

38. The Chair concluded that there seemed to be approval of the plan presented by Marc 

Struelens. 

Item 5 – Proposed new European legislation on protection of 
personal data – implications for public health? (Document 
AF36/6) 

39. Marianne van der Sande, Member, Netherlands, pointed out this is a complicated and legal 
issue. In the long-term, this issue undermines the preparedness of Europe and the probability to 

control these threats. 

40. Rebecca Trott, Senior Legal Adviser, Resource Management and Coordination Unit, ECDC, 
provided a short overview of the legislation. 

41. Kåre Mølbak Member, Denmark, commented that this has been debated a lot among 
epidemiologists in Denmark. The strategy in public health surveillance is to get more and more data 

through public health records. Thus, concerns were expressed regarding this proposal.  

42. Aura Timen, Member, EUPHA, informed that EUPHA has a working group on this issue. The 
effect of this legislation change should be underlined with respects to what we will not be able to do 

in the next years. It should also be defined what falls under general interest. Things that fall under 
the general interest will not fall under this law. 

43. Andreas Gilsdorf, Alternate, Germany, stated that the proposed legislation had implications on 

public health research, especially the processing of pseudonymised data without special consent. This 
would be very restricted under the new legislation. 
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44. Sotirios Tsiodras, Alternate, Greece, agreed that there is a need to analyse how the legislation 
affects the current work of public health authorities as well as the communication towards the public. 

The document has not put a good emphasis on communicable disease in the field of infectious 
disease.  

45. Fernando Simón, Member, Spain, commented that Article 81 specifies certain situations where 
exceptions to the law can be accepted. However, the text does not mention research in the public 

health interest.  

46. Mike Catchpole, Member, United Kingdom, noted there are some provisions where data can be 
used for public health purposes; however, the implications for research should still be taken seriously. 

47. Darina O’Flanagan, Member, Ireland, mentioned that her institute has been in communication 
with the Department of Health and that their understanding is that the use of surveillance data would 

be exempted. 

48. Frank van Loock, European Commission, expressed his surprise that the AF discussed this issue 
as it is a legal matter, and stressed that the legislation is still in the process of development and will 

be discussed under the Greek EU presidency. It relies on the Member States to define what is in the 
public interest, and as such, would be exempt from individual consent; the article refers to the broad 

concept of public health as exemption. There are a number of guarantees embedded. The 

Commission would need to remain vigilant towards the implementation in public health issues. 

49. Marianne van der Sande, Member, Netherlands, commented that it was reassuring to hear that 

the Commission does not think there is a big reason to worry, but that serious concerns exist in the 
public health community, in particular with regards to early warning, surveillance and epidemiological 

studies. 

50. Frank van Loock, European Commission, stressed the importance of defining the area of 

outbreak response. There are also delegated acts that will have to be defined at a later stage.  

51. Andreas Gilsdorf, Alternate, Germany, opined that it is an important topic to discuss at the AF. 
Clarity is needed regarding all the activities we do at the public health institutes that does not 

necessarily relate to reporting to the EU. 

52. Jean-Claude Desenclos, Member, France, did not share the optimism of the European 

Commission. He mentioned that the legal advisers of his institute had been consulted and the 

conclusion was that, based on the current documentation, there will be a problem for surveillance 
activities where an explicit consent will be needed. It will have an impact on national surveillance 

systems and also affect registries; registries get data from two or three sources of information and it 
will be impossible for each source of information to have the explicit consent of the patient.  

53. Mika Salminen, Member, Finland, also appreciated having this issue on the agenda. He added 
that a lot of the work done at THL in Finland is based on different registry based data. There is 

already multiple protections in place, however, some of the surveillance databases which do combine 

data from different statistical sources are based on a law which does not allow an individual to 
remove his or her data from this registry. There are concerns that the new legislation will infringe on 

the national legislation.   

Item 6 – Any other business 

54. Fernando Simón, Member, Spain, requested more information on the Work Programme 2014 

not being approved. It was explained by the ECDC Director that the Strategic Multi-annual 
Programme (SMAP) 2014-2020 and the Work Programme 2014 had been sent to the Management 

Board and the European Commission. The Commission had a number of comments to both 

documents. Once these comments have been incorporated, the SMAP 2014-2020 and the Work 
Programme 2014 will be resubmitted to the Management Board.  

55. Johan Giesecke, Chief Scientist and Chair, read out a request from Piotr Kramarz, Deputy Chief 
Scientist, ECDC, encouraging the Member States to express interest to join the review panel of the 

IMI ADVANCE project.  
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56. Marc Sprenger, Director, ECDC thanked the members of the AF Preparatory Committee and 
suggested a short evaluation of how effective the audio conference was.  

57. The Chair thanked all the participants for their valuable contributions to this first-ever AF audio 
conference. The next meeting of the AF is scheduled to take place on 26-27 February 2014 in 

Stockholm. 
 


