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Preliminary Programme 

Be E.I.! 

2013 Meeting of ECDC National Focal Points for Threat Detection 
 

Monday 4 November 
 

09:00-09:30 Registration and coffee 
09:30-10:00 Welcome and introduction by ECDC Josep Jansa, Head of Section Epidemic 

Intelligence and Response 
 
10:00-10:30 Terms of reference for national focal points by ECDC Denis Coulombier, Head 

of Unit for Surveillance and Response Support   
 
10:30-11:10 Country presentations on threat detection and risk assessment activities 
 
11:00- 11:25 EPIS platforms  
 
11:25-11:45 Coffee break 
 
11:45-12:15  Member States experiences with sharing of Round Table reports and EWRS 
 
12:15-13:30  Light Lunch 
 
13:30-14:30 ECDC threat detection activities, threat criteria and communication with the 

Member States by Pasi Penttinen, Head of Disease Programme for Influenza 
and other respiratory viruses 

 
14:30-15:30 EU Serious cross-border health threats legislation- consequences for threat 

detection and risk assessment activities (SANCO) by Frank Van Loock, Health 
Threats Unit, DG SANCO 

 
15:30-16:00 Coffee break 
 
16:00-17:00 Round table discussion 
  
17:00-17:15 Wrap-up  
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EpiSouthEpiSouth--Plus Plus NetworkNetwork

Experience with crossExperience with cross--border PH threats detection in the border PH threats detection in the 
Mediterranean Region and South East EuropeMediterranean Region and South East Europeg pg p
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From the EpiSouth project... (2006 From the EpiSouth project... (2006 –– 2010)2010)

Collaboration among the PH officers on epidemiological 
issues to  CDs control in Mediterranean region:g

• Cross-border emerging zoonoses as a priority
• Vaccine preventable disease and migrants as a priority• Vaccine preventable disease and migrants as a priority
•  Awareness / Cross-border epidemic intelligence

2013 Meeting of ECDC National Focal Points for Threat Detection
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•  Epidemiological capacities (training in field/applied epi)



… to the EpiSouth Plus project (2010… to the EpiSouth Plus project (2010--13)13)

• 2 National Focal Points / countryy
• 3 transversal Work packages (WP 13)
• 4 cross cutting WP• 4 cross-cutting WP

– WP4 - Setting-up a Mediterranean Regional Lab Network
WP G i P d d Ri k l– WP5 - Generic Preparedness and Risk management plans

– WP6 - Cross-border  Epidemic Intelligence
– WP7 - Facilitating IHR implementation
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– WP7 - Facilitating IHR implementation
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The EpiSouth Network (2006- 2013)

is the biggest inter-country effort in the

Mediterranean region representing a uniqueMediterranean region representing a unique

collaborative experience in a geographical

area with common public health problems

that is not addressed, as a whole, neither by

the European Union nor by WHO
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Cross border epidemic intelligence
in Mediterranean area

started in 2006 with:
d l t f d t di f id i i t lli– development of a common understanding of epidemic intelligence 
and cross-border threats for the Mediterranean countries

– EI process tailored to Episouth needs

– providing EI information to countries that have not expertise nor 
resources for a full system

– avoiding potential for duplication



11°° phase of Episouth: focus on International EIphase of Episouth: focus on International EI

f

11 phase of Episouth: focus on International EIphase of Episouth: focus on International EI
22°° phase of Episouth plus: focus on EpiSouth crossphase of Episouth plus: focus on EpiSouth cross--borderborder

2 components for a 
progressive: 
Build on trustBuild on trust 
Provide useful 
information to 
stimulate informationstimulate information 
sharing 
Establishment of a 

l f dsecure platform do 
secure sharing

Mainly restrictedy
(Public if country 

clearance)
Mainly Public



The EpiSouth Early warning platform (confidential)The EpiSouth Early warning platform (confidential)

Secured web site (confidential)
To share national alertsTo share national alerts 
/confidential information
Operational since November 2009Operational since November 2009
Accessible to 

EpiSouth FP (NPHI, MoH)
Majors Stakeholders: WHO, 
ECDC, EC 

Complements existing systems:Complements existing systems: 
WHO, EU/ECDC



Postings on EpiSouth secured platform 
142 Alerts/postings (November 2009 - December 2012)

130 in EpiSouth countries      92%
12 i   E iS th t i   8%12 in non EpiSouth countries  8%

39 health topics



Postings trends on EpiSouth secured platformPostings trends on EpiSouth secured platform
• Summer peak classically observed

– Vector borne diseases 
Increased travel– Increased travel



DisseminationDisseminationee--WebWeb (Weekly epidemiological bulletin)(Weekly epidemiological bulletin)DisseminationDisseminationee Web Web (Weekly epidemiological bulletin)(Weekly epidemiological bulletin)

• 245 e-Web (as of 4th Dec. 2012) 
• 808 events reported 

92 topics;• 92 topics; 
• 135 geographic areas 
• Increased countries’ involvement



EpiSouthEpiSouth--EPIS platform (confidential) EPIS platform (confidential) 
•ECDC (with WP6, WP6-ST, WP2 and Cineca) developed a new EpiSouth 
platform under EPIS environment 

•Rational: ease interoperability with other EWS + sustainabilityRational: ease interoperability with other EWS + sustainability

•EpiSouth needs were integrated: results of the EpiSouth platform’ 
evaluation + WP6-ST inputp

•Launched in December 
2012

•Handed-over to ECDC in 
April 2013

•Used/tested for Nautilus 
SE in Oct 2013

•Adhesion letter was•Adhesion letter was 
requested to Countries



Thematic notesThematic notes 
•Topics of specific interest for the region

•Compilation of available information 
and/or contributions from the participating 
countries

Topics

•H1N1& CCH fever & Lithiasis outbreak 
(2008)

•Pandemic Influenza & Hajj & FIFA world 
 & Y ll  f  & Oli i   & cup & Yellow fever & Olimpic games & 

Human Ebola reston & Alkhurma virus 
(2009)

•West Nile monitoring (2011-2013)

•MERS-CoV and Hajj & Polio (2013)



EpiSouth Thematic EpiSouth Thematic 
NotesNotes



West NileWest Nile
Since 2010 close monitoring (eweb and 
Thematic notes) 
Contribution from FPs and country laboratoryContribution from FPs and country laboratory 
contacts
Excellent Response rate and countries’ feedback 
Articulation with WP4-laboratory

WN data analysis: 2010-2011-2012WN data analysis: 2010-2011-2012 
Number of countries with WNV Surveillance 
increased
Cumulative number of countries affected 
increased  
Viral circulation more intense in the Eastern part of 
the Mediterranean
Persistence of the transmission over 3 season 
dynamic



Stages for Non EU countries on 
E id i I t lliEpidemic Intelligence

Hosted in different PH institutions
– InVS, France – March 2013
– ISS, Italy - September 2013

Build CapacityBuild Capacity
Share experiences

Workshop on SE connected  Consolidation of the use of 
EpiS for EpiSouth (EfE) 
Platform in the light of its critical 

l i th SE i l t ti

Workshop on SE  connected  
use of the 

EpiS for EpiSouth Platform -
role in the SE implementation 

p p
September 2013



Lessons learned 
Cross Border EI in Mediterranean region is:Cross Border EI in Mediterranean region is:

• Continuous stepwise process to:• Continuous stepwise process to:
Develop/maintain trust and common understanding
Create/develop skills and capacities
Respond to common interests and priorities

• Based on regional and countries needs to:
 commitment and 
 overlapping with other systems and duties overlapping with other systems and duties



Lessons learned
Cross Border EI in Mediterranean region needs:

 A live trusted network

 An environment where experiences can be shared and capacities built

 Bilaterality

 Concrete and useful feedback to countries

 Access to information & clearance for sharing information



Opportunities
for Cross Border EI in Mediterranean region

• Epis for EpiSouth (EfE) is the only secured platform which ensuresp p ( ) y p
alerts/information sharing among Mediterranean Countries

• EfE can reinforce the culture of event based surveillance with this regional 
dimension and enhance capacities in this domain of activities (including IBS and 
EBS)

• EfE can facilitate experience and knowledge sharing among and with 
Neighbouring countriesNeighbouring countries

• Messages/Alerts posted may help to identify and select priorities for further g / p y p y p
insights.



ChallengesChallenges
for Cross Border EI in Mediterranean region

• Needs for specific SoP with flexibility

• Critical role of the moderation/promoter

/• Countries Focal point functions/decision making power (is not compulsory)

• Interoperability with other Early Warning Sistems (no duplication)Interoperability with other Early Warning Sistems (no duplication)

• Bilateral sharing with EU countries (added value for non-UE countries)



Thank you

 ً شُگڒٲ
Merci

http://www.episouth.org/index.html
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