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Introduction 

The Committee on the Environment, Public Health and Food Safety, being in charge 

of the relations with ECDC on behalf on the EP, pays regular (in principle biannual) 

visits to this agency. The previous visit took place in May 2013. 

 

This visit was the first one after the nomination of the new EP members on ECDC’s 

Management Board who were invited by ECDC for this visit. 

 

It should be noted that ECDC had been without a nominated Director since May 2015. 

The ENVI delegation was received in the ECDC premises, Solnavägen 8, Solna 

(Stockholm). 

 

Day 1 

 

Welcome to the ECDC and introduction to ECDC’s activities   

 

The visit started on 20 February p.m. with a working lunch. Further to an introductory 

speech by Ms. Ammon, Acting Director, and Ms. Konečná, head of the ENVI 

delegation, a variety of subjects were discussed with the participating different heads 

of unit and heads of specific disease programmes.   

 

Introduction to ECDC 

 

Ms. Konečná and Ms. Ammon exchanged words of gratitude for the interesting 

programme and the interest of EP members in ECDC’s work. 

 

Ms. Ammon recalled that the trigger for setting up ECDC back in 2005 was the bird 

flu epidemic (SARS). She further reminded other memorable events which required 

action from ECDC, like the swine flu epidemic (2009), the spread of the E-coli 

bacteria (2011) Ebola (2014) and Zika (2016), and reminded that the role of ECDC 

was to lend support in case of threats by communicable diseases and to provide 

evidence for decision making. 

 

She mentioned the strategic partners for ECDC within and outside the EU and 

illustrated the agency’s current and future challenges. MEPs put questions i.a. on 

contacts with industry and cooperation with third countries. 

 

In the following, ECDC’s Chief Scientist and several heads of units gave presentations 

on their main ongoing activities: 

 

Mr. Catchpole, Chief Scientist, mentioned as current problems i.a. antimicrobial 

resistance, Zika, different kinds of zoonoses (like avian flu) and countries or regions 

with tuberculosis. ECDC’s main tasks are to support and inform on vaccination 

policies, to monitor public health programmes and interventions, to build up assessing 

capacity and to enhance scientific cooperation within the EU. 

 

Mr. Coulombier, Head of the Surveillance and Support Unit, picking up subjects 
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which had been discussed during the working lunch gave a presentation on ECDC’s 

outbreak response work, more in particular on ECDC’s readiness and preparedness in 

the framework of multinational interventions, like in the case of Ebola, ECDC’s 

relations with its USA counterpart CDC, relations with the Member States’ national 

agencies and the exchange of best practices between Member States and ECDC and 

showed how ECDC spreads its information on different diseases on its website, via 

apps and in the social media, and emphasized the importance of those media. 

 

Mr. Ekdahl, Head of the Public Health Capacity and Communication Unit, outlined 

ECDC’s policy on informing and organising training via different specialized 

networks for medical professionals as well as communication on and dissemination of 

best practices. Their three main target groups are experts, policy makers and the 

media. ECDC supports campaigns, provides toolkits for this purpose and works in 

particular on vaccine hesitancy and antimicrobial resistance by working with front line 

staff like nurses and doctors. 

 

Mr. Brival, acting Head of the Management and Coordination Unit, is in charge of 

budget, human resources, planning, reporting and day-to-day management of the 

agency’s practical needs. 

 

He outlined the challenges related to the imposed staff reduction plan and the move to 

the new premises scheduled for 2018. 

 

Mr. Dantchev, Deputy Head of the ICT Unit, explained that one of the main 

objectives of this unit was to make sure that the Agency has the capacity, means and 

skills to implement its internal and external information and communication policy. 

Obviously the upcoming move to new premises puts a strain even on his unit. 

 

 

Visit of the new office building (15.30h-17.00h) 

 

Subsequently, the delegation was invited to visit ECDC’s future office building at 

Gustav IIIs Boulevard 40,169 73 Solna (Stockholm). 

 

The current buildings do not match modern office needs and it had not been easy to 

find a suitable building and landlord, but in a second bid round the right partner had 

been found and the project to adapt the building to ECDC’s specific needs had come 

on stream. 

 

The delegation was given a guided tour  through the building (which for safety reasons 

was not accessible everywhere) with explanations on the concept (partially open office 

spaces, partially traditional offices, the need for different kinds and sizes of meeting 

rooms with interpretation booths, etc..). An important factor was also the location of 

the building in a mixed (office-residential-commercial) area with good public transport 

connections. 

 

End of day 1 
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Day 2 

 

Influenza 2016 - 2017 - A cause for concern? 

 

By Eeva Broberg (Deputy Head of Disease Programme Influenza and other 

Respiratory Viruses) 

 

Ms. Broberg informed the delegation about the particular severity of seasonal 

influenza infections this year (demonstrated by the high excess mortality rate as well 

as the high number of hospitalisations, in particular in people over 65 years old). 

According to Ms. Broberg, seasonal influenza infects 10-30% of Europe’s population 

each year and thus constitutes a substantial burden for health services. In this context, 

both the low vaccine coverage in most Member States (which was in many cases far 

below the recommended 75% in population >65 y.) as well as sub-optimal vaccine 

effectiveness (which at times did not go beyond 24-38% and was even lower in the 

elderly population) were pointed out as problematic. In order to resolve these issues, 

Ms. Broberg pointed, inter alia, to the need to have early information (about hospital 

admissions, virus strains etc.) from the Member States, to establish influenza 

monitoring in hospitals, to vaccinate elderly people in particular and to improve 

vaccination coverage. At EU level, additional funds would be needed to support 

research on better influenza vaccines and antivirals and to support all Member States 

in order to achieve a higher coverage of vaccination. 

 

In the following debate, Members inquired about how vaccine coverage could be 

improved and about the reasons for high/low vaccine coverage in certain Member 

States. According to Ms. Broberg, information campaigns about the influenza burden 

as well as funding of research into better vaccines could play an important role here. 

 

Tuberculosis - overview of data and ECDC’s work 

 

By Marieke van der Werf (Head of Disease Programme Tuberculosis) 

 

Ms. van der Werf explained that tuberculosis (TB) had bypassed HIV in 2015 in terms 

of mortality rate. At international level, specific targets to reduce the number of TB 

deaths (-90% to -95% compared to 2005) as well as the TB incidence rate (-80 to -

90% compared to 2005) were set both in the Sustainable Development Goals (SDGs) 

and in the WHO “End TB Strategy”. The good news was that TB cases had been 

halved already. According to WHO, the reduction of TB cases would, however, have 

to go double that fast in order to reach the mentioned targets. Ms. van der Werf also 

pointed to the fact that 26, 8% of TB cases were in persons of foreign origin, that 4% 

of TB cases were multi-drug resistant and that around 5% of TB cases were HIV 

positive (co-infection). As to treatment success, 74% of all TB cases had a successful 

treatment outcome (which was significantly lower, however, in case of multi-drug 

resistant TB). However, more research was needed, as the TB vaccine was old and TB 

drugs could have severe side effects. As TB was generally a disease of the less 

wealthy population, there was a risk that it might fall off the political agenda. As to 

ECDC’s TB related activities, Ms. van der Werf mentioned, in particular, surveillance 

activities (together with Member States and the WHO) and, as a result of this, the 

publication of yearly TB reports. In addition, ECDC was part of the European 
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Reference Laboratory Network for TB, supporting laboratories by providing external 

quality assurance, a handbook on TB laboratory diagnostic methods for the EU, 

trainings etc.. Finally, ECDC also provided scientific advice and country support (in 

particular to 5 priority countries: Latvia, Lithuania, Estonia, Romania and Bulgaria). 

 

In the ensuing discussion, Members (and EP Management Board Members) were 

particularly interested in the availability of cross-border healthcare and access to TB 

treatment (considering that the latter was strongly dependent upon its price as well as 

the corresponding reimbursement). 

 

Vaccine-preventable diseases 

 

By Lucia Pastore Celentano (Head of Disease Programme Vaccine-preventable 

diseases) 

 

After explaining ECDC’s role in the area of vaccine-preventable diseases (VPD) - 

namely to foster the exchange of best practices and experience regarding vaccination 

programmes and to coordinate data collection, analysis and dissemination of data at 

EU level in relation to 14 such diseases -, Ms. Pastore Celentano presented the 

objectives of ECDC’s VPD programmes for 2017. Among those, strengthening EU-

wide VPD surveillance and monitoring the impact and effectiveness of vaccination 

programmes was of particular importance. Moreover, Member States should be 

supported in their efforts to monitor vaccine acceptance, to build trust in vaccination 

programmes and to strengthen prevention and control measures for the three diseases 

with elimination/eradication targets (measles, rubella and polioymelitis). An important 

objective was also to further strengthen VPD laboratory services, in particular for 

priority VPDs. 

 

In the context of re-emerging diseases in the EU, Ms. Pastore Celentano informed that 

infections with diphteria, a relatively old disease with a case-fatality rate of 5-10%, 

had increased of the past years  (while only 14 cases were notified in 2010, 38 cases 

were notified in 2014 and 65 cases in 2015). 

 

As regards immunisation strategies, Ms. Pastore Celentano underlined that there was 

no uniform approach across the EU. Consequently, an enhanced exchange of best 

practices, knowledge and information (including on effectiveness of vaccination 

strategies) as well as better coordination of risk-benefit assessment studies after 

licensing of a vaccine (especially in case of new evidence on the safety or 

effectiveness) across Member States were crucial. Finally, Ms. Pastore Celentano also 

touched upon three major issues: first, the need for a “life course vaccination 

approach” (considering that out of 90.000 cases of VPDs, 70.000 were in adults), 

creating vaccination programmes beyond infancy and early childhood. In this context, 

ECDC already carried out several activities to contribute to this goal (such as mapping 

vaccination policies in adults, epidemiological studies on the burden of VPDs across 

ages etc.), as adult vaccination schemes in the EU/EEA were very heterogenous and 

several Member States did not have a life-long approach to vaccination at all. As a 

second issue, Ms. Pastore Celentano explained that there was growing concern about 

the need and safety of vaccines (“vaccine hesitancy”) across all Member States. In 

order to tackle this, she suggested to improve trainings of caregivers and to launch 
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country-specific communication campaigns in order to revert the negative perception 

of vaccines. As a third issue, Ms. Pastore Celentano mentioned the problem of vaccine 

shortage which was mainly linked to problems in production. 

 

In the debate, Members (and EP Management Board Members) were particularly 

interested in the issue of hazardous agents (e.g. cadmium) in vaccines and the safety of 

vaccines in general. Ms. Pastore Celentano pointed out that there was a constant 

monitoring of the safety of vaccines as well as their side effects. In relation to 

aluminium in vaccines, there were a lot of data available which, however, did not 

point towards a link between this substance and autism. 

 

HIV/STIs and hepatitis  

 

By Mr. Andrew Amato (Head of Disease Programme HIV, STIs and Viral Hepatitis) 

 

In his presentation, Mr. Amato first gave an overview of the latest EU surveillance 

data in relation to sexually transmitted infections (STIs), HIV/Aids and hepatitis B and 

C. He then outlined ECDC’s objectives and key activities in this area. 

 

While according to official statistics, chlamydia infections slightly decreased in the 

last couple of years, this disease had to be considered as common in the EU population 

(and was possibly underdiagnosed). As to gonorrhoea and, in particular, syphilis, 

infections have increased over the past 10 years. STIs are considered a global 

epidemic and the increasing trends were mainly linked to men having sex with men. 

 

As to HIV, global trends show a decrease of 8% over the past 10 years, while there has 

been an increase in the WHO European Region over the same period (which appears, 

in particular, to be linked to a strong increase in new infections in Russia, Ukraine and 

Belarus). In the EU/EEA, the percentage of new infections remained stable. As with 

STIs, the main transmission route of HIV was sex between men. Mr. Amato also 

informed that 1 in 7 people living with HIV in the EU/EEA do not know they are 

infected. This was particularly problematic as the treatment was very good and Aids 

related deaths in the EU/EEA region have decreased by 64% over the past 10 years. 

Moreover, 9 in 10 HIV positive people on treatment achieved viral suppression 

(meaning that the virus is not detectable anymore and cannot be transmitted). 

Nevertheless, Mr. Amato pointed out that 1 in 6 people who were diagnosed with HIV 

in the EU/EEA are not on treatment. In order to tackle these issues, Mr. Amato 

recommended more frequent testing of high-risk groups and an improvement of 

testing opportunities. In relation to Hepatitis, Mr. Amato pointed, in particular, to 

under-reporting which was a major issue in some countries. 

 

As to ECDC’s objectives, Mr. Amato mentioned surveillance, scientific advice, 

monitoring, prevention and control as well as communication and networking. Key 

activities for 2017 included, inter alia, a major project on the promotion of HIV 

testing. 

 

In the discussion, Members (and EP Members of the Management Board) were 

interested to know whether ECDC was carrying out any awareness campaigns in the 

areas mentioned and the reasons for people diagnosed with HIV not being on 
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treatment. As to the latter, Mr. Amato explained that the exact reasons were not 

known, but were probably linked to a reluctance to get tested in the first place, to take 

pills etc. 

 

Antimicrobial resistance and healthcare-associated infections 

 

By Mr. Diamantis Plachouras (Senior Expert AMR and healthcare-associated 

infections surveillance and response support unit) 

 

Mr. Plachouras explained that healthcare-associated infections and antimicrobial 

resistance (AMR) were overlapping, but not identical. AMR was, with around 25.000 

attributable deaths/year (which was probably even an underestimation), indeed a threat 

to patient safety in the EU. The cause of AMR was mainly the excessive use of 

antibiotics (including their prophylactic use). At present, serious klebsiella infections 

in hospitalised patients were a particular problem as they showed resistance to last-line 

antibiotics (carbapenems). Mr. Plachouras also stressed that in some places in Europe 

(such as in Greece) there was already pan-resistance (resistance to all existing 

antimicrobials). 

 

As to ECDC’s activities, Mr. Plachouras referred, in particular, to risk assessments and 

the 2nd ECDC point prevalence survey to measure the degree of infections in hospitals 

and the corresponding resistance to antimicrobials as well as to determine its main 

causes. Mr. Plachouras also mentioned the European Antibiotic Awareness Day, a 

comprehensive awareness raising campaign that existed since 2008 and was very 

successful. Moreover, ECDC had recently delivered draft EU guidelines on the 

prudent use of antimicrobials in human medicine to the European Commission which 

would soon be published. Finally, ECDC also visits countries to discuss AMR issues 

and supports Member States’ activities in this area. 

 

In the following discussion, it was pointed out that although big progress had been 

made in combatting AMR since 2008, significant differences in prescription practices 

still persisted in the Member States. It was also noted that caregivers would need more 

training. According to Mr. Plachouras, cultural issues play a big role in the context of 

AMR and a behavioural change was needed. Although ECDC did not directly work 

with doctors, it cooperated with Member States, universities etc. In any case, it was 

positive to see that the use of antibiotics in primary care had decreased and that in 

most places in the EU, the increase in AMR was slow or even close to zero. 

At the end of the morning, the delegation visited the ECDC Emergency Operations 

Centre (EOC) - which is the physical location where ECDC comes together during an 

emergency to coordinate response and recovery actions, and where the coordination of 

information and resources will take place - and participated in ECDC’s daily 

roundtable (which takes place every day at 11.30h), where they received an update on 

the latest developments in relation to disease outbreaks across the world. 

 

End of day 2 
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FINAL PROGRAMME  

 
Visit to ECDC by ENVI Committee delegation, European Parliament 

 
20-21 February 2017 

 

 
 

Monday 20 February 2017 
 
Room 335: 
12:30-13:25 Working Lunch with presentation of ECDC’s outbreak response work in the 

field (ECDC Acting Director and Senior Management Team, Maarit Kokki and 
Kathryn Edwards + 3 interpreters) 

 
13:30-14:00 Welcome and Introduction to ECDC (Andrea Ammon, Acting Director with 

introductory words by MEP Kateřina Konečná, ECDC’s contact MEP 
 
14:00-14:50 Briefings from the Heads of Units of the ECDC Senior Management team 

(10 min each)  
- Mike Catchpole - Scientific Advice Unit 
- Denis Coulombier - Surveillance and Response Support 

Unit 
- Karl Ekdahl - Public Health Capacity and Communication 

Unit 
- Jean-Claude Brival - Resource Management and 

Coordination Unit 
- Caroline Aguado Information and Communication 

Technologies Unit 
 
14:50-15:20 Q&As (might also be directly after each presentation) 
 
15:20-15:30 Short break 
 
15:30-15:45 Update on ECDC Building Project (Andrea Ammon, Acting Director) 
 
15:45-16:00 Transfer from ECDC to new ECDC premises 
 
16:00-17:00 Visit of the new ECDC premises 

(light refreshments - coffee/tea & cold drinks) 
 

17:00-17:30   Transfer to Hotel 
 
18:30-19:00  Taxi transfer from Hotel to Fotografiska Museum  

(organised by MEPs themselves) 

 
19:00-20:30 Dinner at Fotografiska Museet (ENVI delegation & SMT & ECDC EP liaison) 
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Tuesday 21 February 2017 
 
Room 335: 
09:00-09:25 Zika update – First Lessons learned from the summer season in Europe 
 (Herve Zeller, Head of Disease Programme Emerging and Vector-borne 

Diseases) 
 
10 min. presentation, followed by 15 min. discussion/Q&A 

 
09:25-09:50 HIV/STIs and hepatitis – overview of data and ECDC’s work (Andrew Amato, 

Head of Disease Programme HIV, STIs and Viral Hepatitis) 
 
10 min. presentation, followed by 15 min. discussion/Q&A 

 
09:50-10:15 Vaccine-preventable diseases (Lucia Pastore Celentano, Head of Disease 

Programme VPD) 
 
10 min. presentation, followed by 15 min. discussion/Q&A 

 
10:15-10:30 Coffee Break (in Room 335) 
 
10:30-10:55 Tuberculosis – overview of data and ECDC’s work (Marieke van der Werf, 

Head of Disease Programme Tuberculosis)  
 
10 min. presentation, followed by 15 min. discussion/Q&A 

 
10:55-11:20 Antimicrobial resistance and healthcare-associated infections (Dominique 

Monnet Head of Disease Programme Antimicrobial Resistance and 
Healthcare-associated Infections) 
 
10 min. presentation, followed by 15 min. discussion/Q&A 

 
ECDC Emergency Operations Centre, EOC  
11:20-11:30 Visit of ECDC Emergency Operations Centre, EOC (Denis Coulombier, Head 

of Unit Surveillance and Response Support)  
 
11:30-12:00  Participation in the ECDC Daily roundtables 
 
12:00-12:10 continued… Visit of ECDC Emergency Operations Centre, EOC (Denis 

Coulombier, Head of Unit Surveillance and Response Support)  
 
 
Room 335: 
12:15-13:15 Working Lunch (ECDC Acting Director, SMT members, Maarit Kokki, Kathryn 

Edwards) 
 
13:30 Adjournment   
 
  
 

Please note that the interpreters will not attend the lunch on Day 2, nor the dinner on  

Day 1. 


