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ABSTRACT

The joint European Centre for Disease Prevention and Control and WHO Regional Office for Europe
consultation on pandemic and all-hazard preparedness was held on 20-21 November 2013 in Bratislava,
Slovakia. Participants included 80 national focal points for pandemic influenza planning, preparedness and
response, and International Health Regulations from the European Union (EU), the European Economic
Area, south-eastern Europe, Israel, Switzerland and Turkey. The meeting focussed on cross-cutting issues
related to pandemic and all-hazards preparedness in light of the implementation of the IHR and the
recently adopted EU Decision 1082/2013/EU on serious cross-border threats to health. Topics including
risk mapping, risk assessment and multisectoral coordination were addressed, as was the importance of
having compatible preparedness plans both within and between countries. Continuous monitoring and
evaluation of preparedness plans and of existing capacities, especially those that are cross-cutting for all-
hazards preparedness, was another central topic of the meeting.
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Introduction

In Europe, there have been significant developments related to public health preparedness in
recent years.Many WHO European Member States have been implementing or are in the process
of implementing the International Health Regulations (IHR) and many reviews of lessons learnt
have taken place after the influenza (H1N1) pandemic of 2009. There has been a growing
recognition that many of the components of a sound pandemic preparedness strategy could be
beneficial to other types of health threats, and of the need to ensure knowledge transfer from the
field of pandemic preparedness to the field of all-hazard preparedness.The impetus is further
strengthened by the recent Decision No. 1082/2013/EU of the European Parliament and of the
Council of 22 October 2013 on serious cross-border threats to healthand repealing Decision No
2119/98/EC(hereafter referred to as Decision 1082/2013/EU), which promotes strengthened
European preparedness coordination(1).

In light of the above, the European Centre for Disease Prevention and Control (ECDC) and the
WHO Regional Office for Europe jointly arranged a consultation on pandemic and all-hazard
preparedness to promote further collaboration between the organizations and Member States.The
meeting took place on 20-21 November 2013 in Bratislava, Slovakia.

Dr Jan Mikas from the Public Health Authority of Slovakia opened the meeting and welcomed
the participants. Participants included 80 national focal points for pandemic and generic
preparedness and the International Health Regulations from the European Union (EU), the
European Economic Area (EEA), south-eastern Europe, Israel, Switzerland and Turkey.

Scope and purpose

To respond successfully during a pandemic or other major health threats, it is essential that
national preparedness plans and capacities are up-to-date and functional. Exercises and
simulations, relevant staff training and use of the plans in peacetime or in an emergency are
integral parts of the planning process.

With the entry into force of the revised IHR in June 2007(2), all IHR States Parties were required
to assess the ability of their national structures to meet minimum national core capacities for
surveillance and response as specified in the IHR, and to develop a plan of action to ensure that
the capacities will be present and functioning by 2012. WHO is mandated to provide appropriate
tools, guidance and support to States Parties to achieve these goals. For this purpose, a
framework was developed to monitor the development of their core capacities at national level.

Similarly, in the aftermath of the influenza pandemic (H1N1) 2009, Member States, WHO,
ECDC and other organizations also have had a unique opportunity to benefit from the experience
and lessons learnt for their preparedness activities and strategies, as well as for other major
health threats. Numerous evaluations at national, regional and global levels included an
assessment of the usefulness of pandemic plans and preparedness activities in aiding the
response, such as an evaluation of the response to pandemic (H1N1) 2009 conducted by the
WHO Regional Office for Europe(3).
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Lessons learnt from past events also fed into the development of the new Decision
1082/2013/EU. The new legal instrument, which entered into force on 6 November 2013,
requests EU Member States to periodically report to the European Commission (EC) on their
state of preparedness and their response planning activities. The enhanced coordination aims at
promoting interoperability between national approaches, addressing multisectoral coordination
and business continuity planning, and supporting the homogenous implementation of core
capacities across the EU.

The combination of these elements makes it an appropriate time to take stock of past and current
monitoring mechanisms and discuss how these can be further streamlined.

The focus of the meeting was to provide an overview of the current preparedness landscape and
to explore gaps in preparedness implementation across the EU and countries of the WHO
European Region. The intention was to further strengthen pandemic preparedness planning,
while also ensuring that experiences gained in this area can feed into all-hazard preparedness
planning. In addition, the meeting offered an opportunity for Member States to highlight areas in
which ECDC and WHO actions could be of particular added value.

Specific objectives included:

. to discuss development, monitoring and synergies between IHR core capacities, pandemic
preparedness, and capacity provisions included in Decision 1082/2013/EU;

. to discuss practical implications of Decision 1082/2013/EU for EU/EEA Member States
and their interactions with ECDC and WHO Regional Office for Europe, as well as
synergies with the IHR;

. to identify and share good practices and agree on key areas for continued intercountry
collaboration; and

. to advise ECDC and the WHO Regional Office for Europe on priority areas of
preparedness work for the coming years.

Summary of key discussions

Introductory session

The IHR (2005) and Decision 1082/2013/EU are legal frameworks oriented around enhancing
preparedness capacities(1,2). The IHR (2005) requires WHO Member States to develop and
maintain capacities to prevent and respond to acute public health risks caused by any hazard.
Decision 1082/2013/EU promotes strengthened preparedness coordination between EU Member
States. The WHO pandemic influenza risk management guidance emphasizes that pandemic
preparedness should strengthen capacities, which are common requirements to responding to any
health threat. The frameworks signal an evolving paradigmshift in emergency risk management
in health, from a single hazard to an all-hazards approach and from an event-based to a risk-
based approach (Table 1).

Given this context, the session focused on how current global WHO and EU regulations and
guidance can strengthen and monitor preparedness and response capacities in Member States.
The focus was, in particular, on capacities which are common to responding to any health crisis
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and how countries can benefit from the extensive experience of preparing and responding to the
2009 H1N1 pandemic when preparing for other health threats.

Table 1.Evolving paradigm for emergency risk management for health

From To

Event-based Risk-based

Reactive/response Proactive/prevention

Single-hazard All-hazards

Hazard-focus Vulnerability/capacity/resilience focus
Single sector/agency Multisectoral/whole-of-society
Response-focus Risk management

Member States need to develop and strengthen the capacities that are needed to respond to any
health event, such as coordination and command and control mechanisms, as well as
communication between sectors and from national to local level. In addition to the common
capacities and mechanisms, particular mechanisms and skills need to be developed for
responding to specific events, such as a pandemic (e.g. surge capacity in hospitals for a long
period of time).

Risk and severity assessments in preparedness planning

Session 2 began with plenary presentations on the WHO pandemic severity assessment tool, the
ECDC annual risk assessment for influenza(7), and the broader scope of threat mapping
methodologies to inform preparedness planning.Thereafter, participants were divided into two
groups: those who discussed the WHO pandemic severity assessment tool and the ECDC annual
influenza risk assessments (influenza), and those who discussed approaches to threat/risk
mapping for all-hazard preparedness planning (all-hazard).

Risk mapping

Globally at any one time, between 30 and 40 countries are affected by a crisis caused by e.g.,
communicable diseases, drought, earthquake, mass movements or accidents. Around 80% of
response actions in an emergency are estimated to be generic, and 15% of actions are estimated
to be hazard-specific, with just 5% unique to the specific event. Risk mapping is a useful tool in
preparedness planning to prioritize preparedness activities and sectors to coordinate with, but
during an actual acute public health event, risk and severity assessments will guide the
implementation of control measures.

One of the IHR core capacity indicators for preparedness is “priority public health risks and
resources are mapped”(4). The group work on risk mapping for all-hazard preparedness revealed
that, although some countries do map out risks, these tend to be across the board (e.g.
earthquakes, floods, pandemics). Some countries have legal obligations to review the risk
horizon.

Participants noted that there is a need to more systematically compare and prioritize different
infectious disease risks. This would assist preparedness planning, as well as identification of key
preparedness gaps and of other important sectors to better liaise with. Participants identified a
need for a risk/threat mapping tool at EU level to guide national activities, and a need for risk
mapping tools and methods based on an all-hazard approach, including training workshops.
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ECDC noted that it would initiate the development of a tool for assessing and prioritizing
different infectious disease threats for planning purposes under its 2014 workplan.

Risk assessments for influenza

Risk assessment is a systematic process of collecting, assessing and documenting information to
determine the level of risk of an event. It provides the basis for taking action to manage and
reduce the negative consequences of public health risks. Probability, severity, the proportion of a
population likely to be affected by a hazard and the impact of the hazard on different sectors are
some of the aspects that need to be included in a risk assessment.

The WHO guidance document, Pandemic influenza risk management, highlights the importance
of national risk assessments to determine response measures rather than Member States relying
only on the global risk assessment(5). Pandemic plans should be developed to scale up or down
response, depending on the actual severity and impact of the pandemic. The guidance includes
criteria for assessing the severity of an influenza pandemic which, in addition to including data
on severity of disease, also includes data on the impact on health care services and absenteeism
from workplaces and schools. A severity profile of an event needs to be established to advise
Member States and policy-makers on which response measures to implement. Information on
virological characteristics, clinical presentation, transmission patterns, mortality and morbidity,
and impact of an influenza pandemic are required for an appropriate assessment, and to evaluate
how severe the event may be. Severity assessment is a continuous process and needs to be done
repeatedly.

The participants discussed a survey developed by WHO aimed at determining the extent to
which Member States would be able to provide the necessary data to conduct an assessment of
the severity of an influenza pandemic in a timely manner. Participants considered that the
number of variables for data collection was too ambitious and that many Member States would
not be able to collect or report the data. On the other hand, identifying the type of data that could
be collected is not always possible to predict beforehand, as countries may not have mandatory
national notification of all cases. Also, it was noted that the level of detail of the information to
be collected should be tailored to the needs of policy- and decision-makers. Lastly, a distinction
should be made between information that was needed at country level versus information needed
for global risk assessment.

Several conclusions were reached:

e Member States requested the development of a tool for mapping and prioritizing various
public health risks.

e ECDC will begin developing a risk ranking tool for infectious diseases in 2014.

e A pandemic severity assessment tool is considered useful to inform decision makers but
it needs to be tailored to fit this purpose.

e Participants proposed that WHO would organize a meeting to discuss the data needs with
Member States before pilot-testing the tool.

e A number of Member States would be willing to pilot the WHO tool.



Joint ECDC and WHO Regional Office for Europe Consultation on pandemic and all hazard preparedness
page5

Interoperability of preparedness plans

Interoperability refers to the level of compatibility of e.g. preparedness plans between Member
States, regions in a country or different sectors. Interoperability between Member States’
pandemic plans is important because by knowing plans of e.g. neighbouring countries,
coordination of pandemic planning and response can be enhanced (e.g. migrant workers or cross-
border health care).

Decision 1082/2013/EU forms the legal basis for EU Member States to put in place comparable,
interoperable preparedness plans. The preparedness plans should be based on flexible planning
assumptions and include business continuity plans for the health and non-health sectors to ensure
a cross-sectoral response. Decision 1082/2013/EU also encourages the sharing of best practices
among countries.

Member States pointed out that international interoperability should start with neighbouring
countries, and even regions within countries, as it is often regions near national borders where
planned response measures to an incident need to be compatible. In addition, it was noted that
sharing plans may not be sufficient for ensuring interoperability and that it would be much better
to ensure that planning processes are mutually undertaken.

It is important to recognize the impact of a public health crisis on sectors other than the health
sector and the need for the sectors to develop preparedness plans. Sustained activities during a
crisis within the health sector are often dependent on the continuation of operations in other
essential services. While the specific set of essential services varies from country to country,
there is a core set of essential services (e.g. water supply, telecommunications and energy
supply) the failure of which can have economic and social consequences, as well as impact on
other services. Interoperability or coordination of preparedness plans between essential sectors is
therefore important to increase a country’s resilience to face a pandemic or other health hazard.

Member States agreed that exchange of pandemic plans and best practices, mutual planning
activities, international exercises and regional workshops all enhance international
interoperability and that it is creating dialogue on preparedness planning between Member
States. There was consensus that a European overview of preparedness plans would promote
sharing of strategies and thereby enhance interoperability of preparedness plans in Europe.

Three conclusions were reached:

. Member Statesagreed that sharing key information and strategies from pandemic
preparednessplans would be useful and necessary.

. Good practice examples of interoperability across borders and sectors at European or
national level should be monitored by the WHORegional Office for Europe and ECDC and
shared when appropriate.

. When national exercises are held, they should ideally include all the sectors considered
relevant in response to pandemics or other events with a public health impact.
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Avian influenza A(H7N9) and Middle East respiratory syndrome
coronavirus (MERS-CoV)

Epidemiological updates for both A(H7N9) and MERS-CoV were given during two plenary
presentations. At the time of the meeting, 176 MERS-CoV cases had been reported (157
confirmed, 19 probable), and the case fatality rate was nearly 40%. There were some reported
links between MERS-CoV and camels, according to recent data, but this needed further
verification; camels had not been linked as a direct transmission route and many sporadic human
cases did not have a link with camels. WHO noted the need for a multinational case-control
study to further study MERS-CoV.

An epidemiological update on influenza A(H7N9) was also provided. At the timeof the meeting,
the majority of confirmed cases were in south-east China. Following a quiet summer, cases were
occurring again. Roughly 70% of cases had reported contact with poultry, but there was no
evidence of sustained human-to-human transmission.

Monitoring and evaluation of preparedness plans

Since coming into force in June 2007, the WHO Regional Office for Europe has been supporting
Member States in the process of implementing IHR core capacities, which include those required
for early detection, reporting to WHO, and response to acute public health threats. The deadline
for implementing all core capacities was June 2012, with the possibility of extension to 2014.
Twenty-one out of 53 WHO European Member States are still working on establishing IHR core
capacities by 2014. Reporting on the status of implementation of the IHR core capacities has
been facilitated by a monitoring framework developed by WHO(4). Considering that States
Parties that did not request an extension of the 2012 deadline for implementation of the IHR are
no longer required to report to WHO on the status of IHR implementation, WHO is seeking
input from Member States on how to monitor preparedness, as described under the IHR in the
medium and long term so that resources can continue to be prioritized to fill gaps.

The newly adopted Decision 1082/2013/EU sets out requirements for EU Member States to
report on the state of preparedness as well as response planning activities. The requirements are
aligned with the IHR core capacities and the European Commission is developing a reporting
template for EU countries. Regional workshops and consultations planned for 2014 will help
move the process forward and also ensure that input from Member States is solicited.

Member States noted that it would be useful to define the types of capacities that should be
monitored, and that identifying so-called universal aspects of preparedness should be a priority.
There is an axiom that 80% of capacity to manage an emergency is mutual to all threats. The
veracity of this should be evaluated so that monitoring of these capacities is prioritized. Some of
the capacities that were mentioned in other sections included surge capacities, multisectoral
coordination and risk/crisis communication.

Monitoring preparedness capacities and implementation can be a strategic means not only for
identifying progress and gaps, but also for keeping attention on the issue.In the United States of
America, a National Health Security Preparedness Index was launched in December 2013 as a
new tool to annually measure and advance health security preparedness(6). The tool supports the
assessment of preparedness at state and county level. It has been developed for three main
reasons: public health is not very well understood by the public; only few legislators focus on
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public health; and best practices from some states could be shared with other states. The index
was built by and for the 50-state community and the United States Centers for Disease Control
and Prevention (CDC) facilitated the process. The result is an index based upon 128 separate
indicators, geared towards measuring key areas of preparedness. Key objectives for the Index
include quality improvement, resource and policy decisions, enhancing collaboration and
advancing the science of measuring preparedness.

Additional discussion focussed on Member States’ experiences in monitoring and assessing
preparedness, e.g. with the IHR assessment tool or the WHO/ECDC/EC pandemic preparedness
assessment visits. WHO invited Member States to share experience with national monitoring and
to indicate the areas and indicators that should be monitored internationally. Member States
agreed that exercises at national and European level are useful for assessing their level of
preparedness, but also said that, for the most part, there is no systematic national process in place
for monitoring IHR and preparedness capacities. Finally, it was considered crucial that
preparedness plans are reviewed regularly and updated as new information become available,
e.g. after a pandemic.

Four conclusions were reached:

. Member States encouraged the EC, the WHO Regional Office for Europe and ECDC to
continue to coordinate monitoring and evaluation of preparedness.

. Focus should be on monitoring the capacities that are common to respond to any health
event

. Member States need to regularly review preparedness plans and update them according to
new information.

. External assessment visits by WHO/ECDC/EC are useful for national advocacy purposes
and their continuation should be considered.

Conclusions

In general, response to the meeting was positive, and participants noted that implementation of
Decision 1082/2013/EC may be a challenge, as it potentially opens up new requirements for
them. They noted that there is a clear and strong need for ECDC and the WHO Regional Office
for Europe to facilitate technical implementation of Decision 1082/2013/EC and continued
implementation of the IHR. Many Member States would welcome strengthened efforts in the
area of preparedness support for countries. There was consensus that the WHO Regional Office
for Europe, EC and ECDC should coordinate with each other for preparedness and monitoring
activities, to the extent possible.

All Member States participating in the meeting had pandemic preparedness plans in place(8).
However, the extent to which the plans are operational varies considerably and the majority of
national pandemic plans have still not been revised subsequent to the 2009 H1N1 pandemic.
Participants from only a few Member States reported to have all-hazards preparedness plans.
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Risk and severity assessments in preparedness planning

Member States requested the development of a methodology for all-hazard risk mapping, noting
the added value of strategic planning methodologies as Member States embark upon a wide
range of new preparedness activities. A risk ranking tool could be used by Member States to
systematically compare and prioritize among emerging health threats generally, as well as
infectious disease threats specifically. ECDC noted that its 2014 work plan has budgeted for a
risk ranking tool for infectious disease.

Member States requested the completion of the joint WHO Regional Office for Europe/ECDC
guidance, which is intended as a practical tool for pandemic plan revision. Finally, WHO is
finalizing its pandemic severity assessment tool and will involve Member States in the process.

Interoperability of preparedness plans

Member States pointed out that cross-border interoperability should start with neighbouring
countries and even regions within a country. Participants also highlighted that differences in
plans might be necessary and, therefore, the goal should be awareness and coordination of plans
rather than actual harmonization of plans.

The WHO Regional Office for Europe and ECDC are working on publishing an overview of key
features of revised national pandemic plans, as a reference for pandemic preparedness and
response strategies for Member States. Member States are encouraged to publish their revised
pandemic plans so they can be included in the overview.

Interoperability of preparedness plans within a country and multisectoral collaboration should be
enhanced in all Member States, as preparedness planning is still concentrated on the health
sector.

Member States noted that, in relation to Decision 1082/2013/EC, assistance by the EC and
ECDC in sharing information about the interoperability of preparedness plans would be very
welcome.

Monitoring and evaluating preparedness plans

There was consensus that monitoring and evaluation of preparedness plans is essential in order to
continue to strengthen preparedness and address shortcomings in preparedness. It was agreed
that monitoring should be focused on the preparedness capacities that are universal to all health
hazards. Member States pointed out that crucial preparedness capacities have not yet been
agreed, and that the input of public health experts from Member States would be needed in order
to define the capacities that should be measured.
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Annex 1. Agenda
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(Massimo Ciotti, ECDC; Caroline Brown or Thomas Hofmann, WHO Regional
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(Franz Karcher, European Commission)

Update on IHR implementation
(Thomas Hofmann, WHO Regional Office for Europe)

Update on WHO pandemic guidance
(Adrienne Rashford, WHO)

Synergies between pandemic and all-hazard preparedness
(Massimo Ciotti, ECDC; Gerald Rockenschaub, WHO Regional Office
for Europe)

Discussion
Session 2: risk and severity assessments in preparedness planning
(Chair: Angel Kunchev, Bulgaria)

Group work. 2A: risk and severity assessments for influenza (flu).
2B: risk mapping and assessments for all-hazard preparedness
(preparedness/response)

Introduction to the group work (parallel)
(Tony Mounts, WHO); René Snacken, Jonathan Suk, ECDC)

Parallel group discussion (2a and 2b)

Session 3: interoperability of preparedness plans
(Chair: Franz Karcher, European Commission)

Group work. What strategic information affecting neighbouring countries and
different sectors should be shared — and how and when? How can planning
processes be jointly undertaken across countries?

Introduction to the session on interoperability - WHO/ECDC proposal on
information sharing (plenary) (WHO, ECDC)

Parallel group discussion
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Thursday, 21 November 2013

Session 4: avian influenza A(H7N9) and MERS-CoV
(Chair: Nick Phin, United Kingdom)

Updates on A(H7N9) and MERS-CoV, and the implications of these diseases for
preparedness planning and activities

MERS-CoV (WHO)
A(H7N9) (René Snacken, ECDC)

Plenary discussion on A(H7N9) and MERS-CoV preparedness

Session 5: monitoring and evaluation of preparedness plans
(Chair: Angela Schwartz, CDC)

Group work. Mechanisms for monitoring and evaluation of preparedness plans
and capacities

Introduction to the session on monitoring and evaluation (plenary)
(Thomas van Cangh, ECDC; Angela Schwartz, CDC; Thomas Hofmann,
WHO Regional Office for Europe)

Parallel group discussions

Session 6: final group presentations
(Chair, ECDC, WHO Regional Office for Europe)

Plenary presentations and discussion

Closure of meeting
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