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1. BACKGROUND 

The founding regulation1 establishing the European Centre for Disease Prevention and Control 
(ECDC) gives ECDC a mandate to strengthen the capacity of the EU for the prevention and 
control of infectious diseases that may spread within or to the EU. ECDC has been operational 
since May 2005 and has been building capacity in the core public health areas of surveillance, 
scientific advice, preparedness and response2.  

Part of ECDC’s collaboration strategy with microbiology laboratories addresses requests to 
ECDC’s Preparedness and Response Unit to assist Member States in detecting and responding 
to emerging threats in the European Union. While the most EU Member States have a good 
capacity for most of the common communicable disease agents, requests for support may be 
expected for outbreak-prone diseases, imported agents, rare agents, unknown agents, or 
outbreaks related to intentional release.  

To fulfil this mandate ECDC needs to establish a collaboration with identified laboratories 
(“Outbreak Assistance Laboratories” (OALs)) that could be mobilised in an emergency and/or 
used for “remote” assistance by providing advice, support and surge capacity. 

As a first step towards the development of such OALs ECDC called a consultation of experts 
involved in outbreak investigations, diagnosis of imported, rare and unknown diseases, 
members of European laboratory networks (ENIVD, ENTERNET, ESTTI, Euronet-P4), the 
European Biodefence Laboratory Network, the European Commission SANCO-C3 Unit and the 
World Health Organization, both Regional Office for Europe and Headquarters (Annex 1).  

2. OBJECTIVE OF THE CONSULTATION 

The objective of the meeting was to discuss the modes for collaboration, to review draft 
terms of reference and to develop shared operating procedures for OALs.  

The expected outcomes of the meeting were: 

● to highlight the needs for European laboratory expertise within various outbreak 
settings; and 

● to explore the modes for collaboration with ECDC on how to best build and maintain 
collaboration with OALs (e.g. draft terms of reference, basic principles on the shared 
operating procedures, need for funding arrangements and other practical implications 
for collaboration). 

                                                 
1 Regulation 851/2004 of the European Parliament and of the Council. 
2 For more information about the structure and organisation of ECDC please refer to http://www.ecdc.europa.eu. 
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3. EXPERT PRESENTATIONS 

The different European laboratory networks and international initiatives involved in outbreak 
detection and response to infectious diseases were described in short presentations, 
highlighting their current activities and experience.  

4. CASE STUDIES ON DIFFERENT OUTBREAK SCENARIOS 

The objective of the case studies was to identify how the European laboratories / laboratory 
networks and ECDC could assist in outbreak detection, investigation and response. Five 
different scenarios were used for different functions to be fulfilled by the OAL (Annexes 3–7). 

4.1. Scenario 1: Preparedness 
This scenario was based on the informal report of a fever epidemic in Kerala, India, with 
about 500 000 persons sick and hundreds of deaths. Anecdotal diagnostic reports mention a 
variety of causes (chikungunya, dengue, leptospirosis, typhoid fever). Kerala will soon host 
the field hockey World Cup; the ECDC assessment indicates that teams and spectators will be 
at increased risk of infection.   

From the discussion related to this scenario the following points were raised. 

Actions ideally to be done in the EU: 

● Collection of additional information to better assess the situation. 
● Preparedness activities involving laboratory capacity building. 

Laboratories could support this by:  

● supporting the syndromic approach to diagnose early cases (broad and high quality 
microbiology laboratories); 

● excluding specific high threat pathogens (specialised reference laboratories); 
● considering, if indicated, an “unknown/novel” agent causing disease (broader network 

of laboratories); 
● promoting a collaborative approach respecting the need for data and material sharing, 

confidentiality, etc.  

Constraints identified: 

● The syndromic approach is not universally used in the EU and the laboratories that are 
able to do this need to then be linked to specialised laboratories for the identified 
pathogen. 

● The transport of infectious material transport is time-consuming and costly. 
● The amount of initial material collected is often insufficient.  
● Laboratories are often not prepared for large events; have only limited surge capacity.  
● Intellectual property, publication rights, etc are critical issues to be considered. 
● A dedicated budget for public health laboratory work is needed. 
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● Compared with the epidemiologists, the public health networking of microbiologists is 
less developed. 

● Information needs to reach peripheral laboratories and clinicians. 

ECDC´s role in facilitation:  

● Mapping existing microbiology expertise within the EU. 
● Assessing preparedness within the European Union.  
● Supporting networking (further use, develop, and maintain existing EU networks to 

assure training, exchange of protocols and test reagents). 
● Coordinating threat monitoring and assessment (e.g. through the Epidemic Intelligence 

System). 
● Facilitating communication involving laboratories at all stages of an event (detection, 

outbreak investigation and response). 
● Gathering information through WHO. 
● Coordinating, together with WHO (using all means of collaboration, even mobile teams). 
● Providing a case definition (therefore involving microbiologists).  
● Monitoring and pooling EU-wide available information (e.g. to adapt the case definition 

for triaging sick returning travellers).  
● Disseminating information about potential disease in travellers (in/outbound) so that 

laboratories can include these in their tests.  

4.2. Scenario 2: Response within Europe 
This scenario described an outbreak of an unexplained febrile flu-like illness in 15 members of 
one family in a European Member State, including one death. Citizens of other Member States 
might be affected as two of the family members recently attended a European fire fighter 
course in a candidate country. Laboratory tests are inconclusive and ECDC is asked for 
assistance.  

From the discussion related to this scenario the following points were raised. 

Actions ideally to be done in the EU: 

● Collection of additional information to better assess the situation.  
● Reinforcement of contacts to both countries involved (e.g. conference calls). 
● Formation of a European outbreak laboratory network building on existing networks. 
● Support networks of laboratories that are using syndromic approaches and links to 

specialised laboratories/laboratory networks.  

Laboratories could support this by:  

● providing advice (e.g. for trouble shooting); 
● offering laboratory support for diagnosis (internally or externally) and/or verification. 

Constraints identified: 

● It will take some time before a Member State asks officially for assistance. 
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● The transport of infectious material (especially between EU and non-EU countries). 
Within the EU there is ‘free movement of goods’, however, permission is required for 
samples from non-EU countries. This is also the case for animal pathogens.  

● Intellectual property, publication rights, etc are critical issues to be considered. 
● A dedicated budget for European public health laboratory work is needed. 

ECDC´s role in facilitation:  

● Mapping existing microbiology expertise within the EU at several levels:  
– e.g. syndromic approach laboratories,  
– specialised diagnostic and research laboratories, 
– inclusion of laboratories from other disciplines (veterinary laboratories, 

environmental laboratories, etc. 
● Facilitating technical communication as well as risk communication between the 

European laboratories (e.g. OALs). 
● Providing feedback on the overall situation and outcomes, monitoring and pooling EU-

wide available information. 
● Providing a less official way for communication allowing a Member State to ask for 

assistance earlier (e.g. EPIS). 

In the plenary session the additional point was brought up concerning the use of mobile 
laboratories and mobile units: 

● Within the EU mobile laboratories are not considered a priority. Moving samples and 
people appears to be more appropriate.  

● However, mobile laboratories could be advantageous within Europe when a large 
number of samples have to be examined; the first shipment can be sent as “diagnostic 
samples“, but the following shipments are very expensive and regulations are 
complicated and time consuming.  

● Outside the EU, e.g. for WHO/GOARN responses in remote locations, mobile 
laboratories/mobile units should be considered.  

4.3. Scenario 3: Verification of a test result 
The scenario described a positive SARS test result in a European salesman returning from 
southern China with respiratory symptoms. This scenario “first imported case in Europe” is 
based a false-positive PCR result.  

From the discussion related to the scenario the following points were raised. 

Actions ideally to be done in the EU: 

● Confirmation of laboratory results. 
● Use of “adequate language” for communication; liaison between press officers. 
● Communication with authorities (national, European level, international). 

Laboratories could support this by:  

● performing independent laboratory tests. 
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Constraints identified: 

● Most likely the verification would be first done within the country, or “unofficially” 
within the existing network.  

● Risk communication will be difficult 
● The transport of infectious material will be difficult: 

– for a first diagnostic shipment UN regulation 3373 is used without further 
classification into category A or B; 

– however, how big has your suspicion to be in order to decide to ship according to 
Category A?; 

– bigger countries are less likely to ship samples early for external confirmation. 
● Continuation of routine diagnostics: Which routine diagnostic procedures could be 

performed and which would need to be postponed to protect your laboratory staff until 
you have a proper risk assessment? All the patient’s samples need to be traced back.  

ECDC’s role in facilitation:  

● Facilitating the technical and risk communication, coordinating the use of the “adequate 
language”.  

● Developing case definitions. 
● Defining confirmation procedures, developing algorithms and issuing guidelines. 
● Providing a mechanism for rapid identification of experts. 
● Providing all necessary information on laboratory networks, national laboratory settings 

(not only in regard to surveillance) to laboratories and Member States. 
● Gathering information through WHO. 
● Providing a less official way for communication could allow a Member State to ask for 

assistance earlier (e.g. EPIS). 

4.4. Scenario 4: Response outside of Europe 
The scenario described an outbreak of Marburg fever in the Democratic Republic of Congo. 
ECDC facilitates the mobilisation of a European response team as part of a WHO/GOARN 
mission.  

From the discussion related to this scenario the following points were raised. 

Actions ideally to be done by European Member States and EU: 

● Confirmation of the diagnosis.  
● Assistance in the international response. 
● Use of historical relations with many countries (e.g. in Africa, Asia) to provide assistance. 
● Commitment of the EU delegation to support the European partners as “individuals” or 

as a team, or bilaterally through the embassies of EU Member States. 
● Long-term commitment in outbreak-prone areas. 

Laboratories could support this by:  

● performing the initial diagnosis;  
● confirming the outbreak; 
● assisting the response actions in the field by: 
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– giving “remote advice and information”, 
– providing reagents and protocols, 
– performing sampling (including animal specimens) and testing; 

● conducting training; 
● providing mobile laboratories/mobile test units.  

Constraints identified: 

● Deploying laboratory support in the field needs a strong logistic support. 
● Many European institutes would like to participate within such an international field 

mission; however they have neither the financial resources nor the field equipment 
available.  

● There is no designated “European lab” to participate; there is no EU mandate for 
sending such support.  

● Information and samples collected during international missions by other States are 
often not shared with/available for EU Member States. 

● Without political involvement of the EU, chances of success for the people sent in the 
field would be seriously diminished.  

ECDC´s role in facilitation:  

● Identification of required experts. 
● Coordination and facilitation through GOARN of European experts that want to join the 

GOARN network.  
● Formation of European outbreak assistance teams (capacity in laboratory, epidemiology 

and clinical). 
● Provision of communication means, protective equipment etc. 
● Preparation of shared operating procedures/code of conduct.  
● Team-building activities: 

– briefing outbreak assistance teams in Stockholm; 
– facilitating training of the teams in the field. 

In the plenary session following additional point was brought up concerning access to clinical 
samples. It is crucial: 

● for test development and independent testing; 
● to have forensic markers; 
● because information and actual samples collected are not shared/available to all the EU 

Member States, 

but the public health objective has to remain key.  

4.5. Scenario 5: Outbreak detection 
The scenario described a cluster of Shigella sonnei infections spread throughout Germany 
with an identical PFGE pattern suggesting a common source outbreak. An increase of Shigella 
notifications is reported from three other Member States. 

From the discussion related to this scenario the following points were raised. 
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Actions ideally to be done in the EU: 

● Epidemiological investigation on the possible food-borne origin of the outbreak 
(including intentional food contamination). 

● Laboratory investigation to support common source by molecular typing. 

Laboratories could support this by:  

● implementing standardisation of typing methods for Shigella sonnei. 

Constraints identified: 

● Lack of standardised protocols and reference PFGE pattern of Shigella sonnei. 
● Variable typing capacity in different Member States. 
● Lack of established networks and reference centres for Shigella sonnei. 

ECDC´s role in facilitation:  

● Coordination and communication. 
● Map the Shigella sonnei typing capacity in Member States. 
● Identify the best typing method. 
● Facilitate the sharing of information, reference material and standard operating 

procedures among the Member States’ laboratories. 

In the plenary session the following points were brought up: 

● ECDC and food authorities should work together in outbreak investigation, risk 
assessment.  

● The level of typing and the typing methodology needed for outbreak investigation 
differs by pathogen.  

● Pathogens not covered in an existing network (e.g. EnterNet, PulsNet) often lack a 
standardised typing method. 

● The threshold for an alert signal has to be carefully set not to overload laboratories with 
unnecessary work (e.g. 80% of respiratory diseases and 50% of the neurological 
diseases end up without a definite diagnosis). 

5. DISCUSSION ON DRAFT GENERAL REQUIREMENTS FOR 
OUTBREAK ASSISTANCE LABORATORIES  

The draft general requirements for Outbreak Assistance Laboratories (Annex 8) were 
presented to all the participants:  

1 Well established and recognised laboratories.  
2 Meeting BSL3/BSL4 protocols and safety standards. 
3 State of the art diagnostic techniques. 
4 Previous experience in international collaboration and field investigation. 
5 Operating an on duty/on call scheme.  
6 Surge capacity in running routine diagnostics. 
7 Agreeing with the “OAL shared operating procedures” (to be developed). 
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In the discussion the following points were raised. 

5.1. Expertise 
● Selection of laboratories on the basis of expertise will be difficult, what are the criteria 

for excellence? How to assess?  
● External quality assurance (EQA) is often only used to set up a test. However, to assure 

good diagnostic quality an EQA needs to be performed repeatedly.  
● Quality assurance schemes should be used as a minimum requirement for assessing the 

quality of a laboratory performing certain tests.  
● Bad performance on EQA tests often has no consequences.  
● Quality Control for Molecular Diagnostics (QCMD, Glasgow) performs structured, 

regularly repeating EQAs. However, currently for most of the rare and imported viral 
diseases there are no EQAs available. To establish such panels QCMD would need 
certain/large amounts of samples, which are mostly unavailable within Europe. 
Furthermore, the accessibility of the EQAs performed by the QCMD is restricted, 
because the laboratories have to pay for participation.  

● EQAs do not test the capability of a laboratory to detect new or unknown agents. 
● Although complex to perform, EQA based on syndromes would help towards a more 

syndromic approach/thinking.  
● Networks could help to set up the requirements for specific syndromes. 

5.2. BSL3/BSL4 facility 
● It was agreed that OALs involved in outbreak response should have the ability to handle 

specimens with suspected class BSL3 or BSL4 reagents and that the minimum 
requirements should be having BSL3 facility. 

● It was remarked that BSL4 laboratories are not suited for high throughput diagnostics. 
In some instances they are needed for providing positive controls for the EQA, virus 
cultures, etc.  

5.3. State of the art diagnostics 
● Highly experienced laboratories in one field may lack the broad experience needed to 

perform a differential diagnosis.  
● See also 5.1, above.  

5.4. Experience in the field 
● Not all the laboratories that work within a public health setting are experienced in field 

investigation because they are often lacking opportunities to join outbreak teams (partly 
because of funding, partly because of a lack of facilitation).  
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5.6. Surge capacity 
● At the moment there is no defined laboratory surge capacity at the European level. 

Microbiologists are often not attracted by the more applied research, partly because 
there are less funding and career opportunities.  

● Most of the laboratories would manage an “exceptional situation” for a short period  
(e.g. one week). However, the work would be not sustainable.  

● Surge capacity needs to be built in to the normal systems and cannot be easily 
“transported” (by additional EU funding).  

● There is often surge capacity for performing assays, but not for dispatching people. 
● Capacity building and training will be key! 

Other issues that were brought up in the discussion are as follows. 

● Protocols, reagents and materials need to be shared with all laboratories, not just the 
highly specialised ones. 

● For some Member States training possibilities (e.g. the exchange of staff) are limited 
because of language problems. 

● Microbiological experts should be involved in the outbreak investigation early on 
(assessment, case definitions, briefing of outbreak assistance teams, etc.).  

● The ideal partner for preparedness might be not the ideal partner for outbreak 
investigation and vice versa; there is a need to identify different laboratories for 
different tasks. 

● Access to an even wider expertise would be preferable (e.g. expertise on animal 
samplings, environmental sampling, etc.). 

● Link to a network of public health clinicians, tropical medicine specialists should be 
considered. 

● Length of contracts; balance between sustainability and flexibility to adapt to the 
changing situation/expertise in the laboratories. Expertise often lies with individuals 
more than laboratories.  

6. CONCLUSIONS 

The different scenarios highlighted different levels of involvement for the European 
laboratories/laboratory networks and ECDC in assisting in preparedness, outbreak detection, 
investigation and response. The key points to consider for the future work on laboratory 
assistance for ECDC are the following. 

Coordination and communication at the EU level 
● Monitor, collate and disseminate information. 
● Prepare a joint risk assessment. 
● Assist in risk communication. 
● Issue common guidance on how to best collect and ship samples, which test methods 

should be used. 
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● Develop case definitions and algorithms. 
● Better facilitation of cooperation between the different European and international 

partners.  
● Map European expertise.  
● Link to other networks. 
● Early involvement of microbiological expertise.  
● Early identification of needs and facilitate assistance (e.g. material transport). 
● Target issues on property of strains, intellectual property, etc.  
● Build up European field teams (joint laboratory, epidemiology and clinical expertise). 

Networking 
There is a need for a network of public health-oriented laboratories for outbreak detection 
and control. This network should: 

● cover virological, bacteriological and parasitological expertise; 
● not only contain agent-specific expertise, but have a broader public health focus;  
● build on existing laboratory networks and link them; 
● include surveillance networks and research networks, that can both play a role in 

outbreak control; 
● participate in epidemic intelligence (e.g. through the epidemic intelligence system, 

EPIS); 
● assist in threat monitoring and assessment;  
● develop solid scientific evidence for specific public health events; 
● maintain an ‘on-call duty system’ at the European level (e.g. network members on a 

weekly rotation); 
● exchange information throughout the network (e.g. techniques, protocols); 
● share specific information on outbreak control (e.g. fact sheets); 
● share samples and reagents; 
● prepare specific training modules, as specific actions under the network; 
● assure quality control within the network; 
● facilitate the dispatch of experts in the field. 

Capacity strengthening, surge capacity, training 
● Support syndromic approach; 
● Build up European surge capacity; 
● Create a two-year training programme for microbiologists (similar, and may be linked, to 

the EPIET programme). 

Recurrent funding 

There is a need to support the outbreak assistance network, for example in the form of a 
dedicated budget for: 

● Routine activities (to be further specified, but for example): 
– on-call duty, 
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– participation in intelligence work, 
– exchange of information and material, 
– quality control (e.g. EQA), 
– maintain a directory of expertise, 
– organise annual meetings; 

● Specific OAL functions (to be further specified, but for example): 
– development of fact sheets, guidelines, 
– participate in training modules, 
– lessons learned – preparation of case studies, 
– assembly of a sampling kit for outbreak assistance teams; 

● Providing a platform for specific actions: 
– participate in field missions. 

7. NEXT STEPS 

● Finalise the terms of reference and present them as a project that could be funded. 
● Develop and issue a call for tender for the ‘network of networks on outbreak assistance 

laboratories’.  
● Identify specific tasks and working groups, for example: 

– work on shared operating procedures; 
– work on selection criteria for OALs; 
– develop a curriculum for ‘Lab-EPIET’; 
– develop a laboratory sampling kit within the OATs toolkit. 

● Schedule follow up meetings with working groups. 
● Meet with WHO EURO and WHO Geneva (GOARN) to discuss European involvement in 

international outbreak response missions. 
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ANNEX 2: AGENDA OF THE MEETING  

28 June 2007  
13:00–13:15 Opening of the meeting – objectives and expected outcome 

Denis Coulombier – Preparedness and Response Unit, ECDC 
 

13:15–13:30 ECDC strategy development for cooperation with microbiology laboratories and 
research institutes 
Amanda Ozin – Scientific Advivce Unit, ECDC 
 

13:30–14:15 Situation analysis of European networks and international initiatives for outbreak 
response 
ENIVD – Matthias Niedrig 
EBLN – Mats Forsmann 
EUROP4Net – Maria Capobianchi 
CIBU – Jean-Claude Manuguerra 
GOARN – Cathy Roth 
FP6 network on diagnostic tests for P4 agents – Stephan Günther 
 

14:15-14:30 Introduction to the case studies  
Katrin Leitmeyer – Preparedness and Response Unit, ECDC 
 

14:30–15:00 Coffee break 
15:00–17:30 Case studies on different outbreak scenarios 

Group 1 – Evelyn Depoortere, Preparedness and Response Unit, ECDC 
Group 2 – Katrin Leitmeyer, Preparedness and Response Unit, ECDC 
 

19:00 Dinner 
29 June 2007  
09:00–09:15 Outline of a policy paper in the area of laboratory cooperation in the EU in a public 

health setting  
Albrecht Werner 
 

09:15–11:00 Feedback from the two groups 
 

11:00–11:30 Coffee break  
11:30–12:30 Review of the general requirements for Outbreak Assistance Laboratories  

Chair: Martin Schutten 
 

12:30–13:30 Lunch 
13:30–14:00 Visit the Emergency Operations Centre (EOC), presentation of current technical 

support of Outbreak Assistance Teams  
Steven Demets, Unisys, ECDC consultant 
 

14:00–14:15 Mobilisation of outbreak assistance teams  
Evelyn Depoortere, Preparedness and Response Unit, ECDC 
 

14:15–15:15 Discussion on shared operating procedures – building on other experiences  
Chair Cathy Roth 
 

15:15–15:45 Next steps 
15:45 Conclusion of the meeting 
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ANNEX 3: CASE SCENARIO 1 – PREPAREDNESS 

Objective  
The objective of the case study is to identify how the European laboratories / laboratory networks and ECDC could assist 
in outbreak detection, investigation and response. There will be two groups focussing on five different scenarios.  

A chair for each group has been designated. Each group should designate a rapporteur and a presenter. Feedback 
should be given in a 10 minute presentation, followed by a 15 minute discussion. 

Disclaimer  
This case study is an exercise and does not refer to a real outbreak. The names of the countries and authorities 
are only used for the purpose of this exercise.  

Scenario 1 
According to a ProMed message the number of fever cases this season in Kerala, India has gone up to 550 000. 
Hundreds of deaths have been reported, but there is no official confirmation or count or an organised way of 
collecting the data. There was a disease surveillance system in place, but it was scrapped in 2003 upon declaring 
Kerala as the healthiest place in India. 

Local media are reporting that the fever cases include chikungunya, dengue, leptospirosis and typhoid fever. 
Apparently, some of them are being confirmed in different laboratories in which small numbers are tested. The 
government health system has been overwhelmed by the number of persons entering the hospitals, and that has 
resulted in panic.   

Kerala will soon host the next field hockey World Cup with teams from most EU Member States participating. 

An ECDC assessment concluded that participants and spectators will be at risk of infection and therefore 
preparedness activities involving laboratory capacity building should be planned.  

Questions 
1 What ideally should be done in the European Union?  
2 How can laboratories in the European Union support this?  
3 What would be the constraints or difficulties in doing so?  
4 How can ECDC facilitate this?  

ANNEX 4: CASE SCENARIO 2 – RESPONSE  

Objective  
The objective of the case study is to identify how the European laboratories / laboratory networks and ECDC could 
assist in outbreak detection, investigation and response. There will be two groups focussing on five different 
scenarios.  
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A chair for each group has been designated. Each group should designate a rapporteur and a presenter. Feedback 
should be given in a 10 minute presentation, followed by a 15 minute discussion. 

Disclaimer  
This case study is an exercise and does not refer to a real outbreak. The names of the countries and authorities 
are only used for the purpose of this exercise.  

Scenario 2 
On 26 June 2007 the Hungarian news service reports a mysterious illness that has attacked 15 members of a 
Hungarian family, killing one of them. A 49-year-old man from Kecskemét, a city 80 kilometres south of Budapest, 
and 14 others in his family were admitted on Saturday morning to Kecskemét County Hospital with high fevers 
and flu symptoms. The man's condition worsened and he was transferred to the intensive care unit where he died 
yesterday. Several members of the family are serving in the fire fighters department and two of them recently 
attended the European fire service summer course in Zadar County, Croatia. The family is being quarantined in the 
hospital's internal medicine ward No. 2, which was closed off this morning. Patients are not allowed to leave their 
rooms, and doctors are required to wear protective attire. The condition of one of the 14 patients who is being 
treated at the hospital with similar symptoms is serious, said the spokesperson for the hospital. The patients are 
being given antibiotics.  

The head of the Regional Institute of the National Public Health and Medical Officers Service reports that the 
laboratory tests are still inconclusive. There is increasing pressure for information/clarification. Hungary informs 
the other Member States and the European Commission via the Early Warning and Response System (EWRS) and 
requests advice from ECDC on further steps to be taken. 

Questions 
1 What ideally should be done in the European Union?  
2 How can laboratories in the European Union support this?  
3 What would be the constraints or difficulties in doing so?  
4 How can ECDC facilitate this?  

ANNEX 5: CASE SCENARIO 3 – RESPONSE 

Objective  
The objective of the case study is to identify how the European laboratories / laboratory networks and ECDC could 
assist in outbreak detection, investigation and response. There will be two groups focussing on five different 
scenarios.  

A chair for each group has been designated. Each group should designate a rapporteur and a presenter. Feedback 
should be given in a 10 minute presentation, followed by a 15 minute discussion. 
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Disclaimer  
This case study is an exercise and does not refer to a real outbreak. The names of the countries and authorities 
are only used for the purpose of this exercise.  

Scenario 3 
An elderly salesman from Austria returns sick from a business trip to the Southern Provinces of China. Five days 
ago he returned from Baiyun International Airport (Guangzhou) via Hong Kong and Munich to Vienna. He started 
to feel feverish a day before departure and developed a nasty cough the day of the flight. His condition worsened 
and since he could not reach his family doctor, he went the evening after arrival by taxi to the nearby university 
hospital. 

The young doctor on call collects a detailed travel history and performs a thorough physical examination. The 
bedside influenza test is negative. Throat swabs are taken and sent for differential diagnosis to the university 
hospital’s laboratory.  

The first results of the tests for the usual respiratory pathogens are all negative and after consultation with the 
doctor a test for SARS is initiated. As a precautionary measure, the physician on call ‘isolates’ the patient in a 
single room. The next morning the PCR result is reported positive for SARS Coronavirus.  

The news is quickly spread by the media: ‘SARS is back – first imported case in Europe’. Austria posts this initial 
result on the Early Warning and Response System (EWRS). Comments resulting from the EWRS posting are 
questioning the positive predictive value of the result.  

Questions 
1 What ideally should be done to further assess the situation?  
2 How can laboratories in the European Union support this?  
3 What would be the constraints or difficulties in doing so?  
4 How can ECDC facilitate this?  

ANNEX 6: CASE SCENARIO 4 – RESPONSE 

Objective  
The objective of the case study is to identify how the European laboratories / laboratory networks and ECDC could 
assist in outbreak detection, investigation and response. There will be two groups focussing on five different 
scenarios.  

A chair for each group has been designated. Each group should designate a rapporteur and a presenter. Feedback 
should be given in a 10 minute presentation, followed by a 15 minute discussion. 

Disclaimer  
This case study is an exercise and does not refer to a real outbreak. The names of the countries and authorities 
are only used for the purpose of this exercise.  
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Scenario 4  
On 22 June, the World Health Organization confirmed Marburg virus as the causative agent of an outbreak of viral 
hemorrhagic fever in Kasai Orientale Province, Democratic Republic of Congo (DRC). As of today, a total of seven 
persons, including a Belgian doctor, have died. Health officials fear that the virus could spread to Kinshasa.  

WHO issues a call for assistance to its partners in the Global Outbreak Alert and Response Network (GOARN) to 
work with the Ministry of Health in the DRC in conducting an investigation and public health response to the 
outbreak, including laboratory assistance. Outbreak-control efforts are directed at providing technical support for 
case management, strengthening infection control in hospitals, improving surveillance and contact tracing, and 
educating local residents about the disease and its modes of transmission.  

As part of GOARN, ECDC is considering facilitating the mobilisation of a European response team in order to 
support the epidemiological investigation, infection control, and the laboratory diagnosis in the field and assist the 
investigation of the natural source of infection.   

Questions 
1 How ideally could this be done in the European Union?  
2 How can laboratories in the European Union support this?  
3 What would be the constraints or difficulties in doing so?  
4 How can ECDC facilitate this?  

ANNEX 7: CASE SCENARIO 5 – OUTBREAK DETECTION 

Objective  
The objective of the case study is to identify how the European laboratories / laboratory networks and ECDC could 
assist in outbreak detection, investigation and response. There will be two groups focussing on five different 
scenarios.  

A chair for each group has been designated. Each group should designate a rapporteur and a presenter. Feedback 
should be given in a 10 minute presentation, followed by a 15 minute discussion. 

Disclaimer  
This case study is an exercise and does not refer to a real outbreak. The names of the countries and authorities 
are only used for the purpose of this exercise.  

Scenario 5  
Within the last two weeks public health authorities in Germany have observed an increase of notifications of 
Shigella sonnei infections (an overall of 38 cases, including one death). Six cases were hospitalised, among them a 
child with a hemolytic-uremic syndrome. The cases are distributed within the 16 Bundesländer. Isolates from all of 
the patients were analysed by pulse-field gel electrophoresis (PFGE). Among the 38 strains restricted with two 
different restriction enzymes, 31 strains showed a common pattern, suggesting a common source outbreak. A first 
study shows that two-thirds of the people affected report to have eaten hazelnut yoghurt.  
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Germany posts an Early Warning and Response System (EWRS) message, asking other Member States whether 
cases of the same PFGE pattern have been observed. Within the next three days Poland, Austria and the Czech 
Republic report an increase in notifications of Shigella sonnei infections.   

Questions 
1 What ideally should be done in the European Union?  
2 How can laboratories in the European Union support this?  
3 What would be the constraints or difficulties in doing so?  
4 How can ECDC facilitate this?  

ANNEX 8: DRAFT GENERAL REQUIREMENTS FOR OUTBREAK 
ASSISTANCE LABORATORIES  

General requirements for Outbreak Assistance Laboratories 
To fulfil its mandate of assisting Member States in detecting and responding to emerging threats in the EU, ECDC 
needs to rely on a network of laboratories that could be mobilised in an emergency. These Outbreak Assistance 
Laboratories are referred to as OAL in this document.  

While EU Member States have a good capacity for most of the common communicable disease agents, request for 
support may be expected for unknown agents, imported agents, rare agents or outbreaks related to intentional 
release. 

Functions to be fulfilled by OAL 
The functions to be fulfilled by the OAL should cover the areas of preparedness, outbreak detection and outbreak 
investigation and response. 

Preparedness 

● Review laboratory capacity of the MS regarding a specific potential or emerging threat or their ability to 
detect new or unknown agents. 

● Strengthen capacity regarding a specific potential or emerging threat through training, exchange of 
standard protocols and test reagents. 

● Identification of areas for research, development, useful in the perspective of outbreak investigation and 
response (e.g. field tests, rapid diagnosis). 

● Guidance and training on biosafety issues.  

Outbreak detection 

● Typing techniques for linking sporadic cases to clusters (this could be part of the surveillance laboratory 
activities on a routine basis). 

● Rapid diagnosis tests in adequate quantities. 
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Outbreak investigation and response 

Upon request from a Member State, ECDC should provide support through ‘Outbreak Assistance Laboratories’, as 
part of the ‘Outbreak Assistance Teams’.  

Outbreak Assistance Laboratories should assist and/or perform the following tasks: 

● Collection of appropriate human and environmental samples (e.g. giving remote advice on sampling 
methods and shipping procedures or conducting the collection of specimen on the spot/in the field). 

● Rapid detection of the agents/groups of agents, detection of unknown agents. 
● Verification of test results obtained in another laboratory. 
● Interpretation of tests. Provide technical assistance on the selection of the most appropriate laboratory test 

method and protocol. 
● Contribution to outbreak investigation by providing molecular lab techniques (e.g. phylogenies, 

phenotyping, genotyping). 
● Biosafety procedures in an outbreak setting. 

Requirements for the OAL 
The following requirements would be expected from OAL: 

● Well-established and recognised laboratories. 
● Meeting BL3/4 protocols and safety standards. 
● State of the art diagnostic techniques. 
● Previous experience in international collaboration and field investigation. 
● Operating an on-duty/on-call scheme. 
● Surge capacity in running routine diagnostics. 
● Agreeing with the ‘OAL shared operating procedures’ (to be developed). 
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