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Workshop on

Childhood VVaccination and Immunisation

Wednesday, 19 June 2013 from 13.00 to 14.45
European Parliament, Room A3G-3, Brussels

AGENDA

13.00 - 13.05
Welcome and opening by Co-chairs of the Health Working Group, Glenis
WILLMOTT and Alojz PETERLE, MEPs

13.05-13.15
Vaccines and Immunization in Europe: General overview

Dr Piotr Kramarz, Deputy Chief Scientist, European Centre for Disease Prevention
and Control (ECDC)

Part 1

Tuberculosis is not a disease of the past

13.15 - 13.25
The fight to beat TB
Dr Masoud DARA, Team Leader of WHO/Europe TB and M/XDR-TB programme.

13.25 - 13.35
Patients' voice
Ms Amy McCONVILLE, TB patient

13.35-13.50

Q&A

With the participation of Dr Daniel BRASSEUR, Chair of the Paediatric Committee
(PDCO) and Dr Radu BOTGROS, Scientific Administrator, European Medicines
Agency (EMA)
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Part 2

Case study: The current measles outbreak

13.50 - 14.00

The voice of the professionals

Dr Ronald de GROOT, president of the European Society for Paediatric Infectious
Diseases

14.00 - 14.10

Why measles outbreaks are so scary?

Dr. Andreas SCHULTZ Senior Consultant in Pediatrics, Tropical Medicine and
Infectious diseases; Director of Médecins du Monde Germany

14.10 - 14.40

Open discussion

With the participation of Dr Daniel BRASSEUR, Chair of the Paediatric Committee
(PDCO) and Dr Radu BOTGROS, Scientific Administrator, European Medicines
Agency (EMA)

14.40 - 14.45
Conclusions

14.45 Closing
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SHORT BIOGRAPHIES OF EXPERTS

Dr Piotr Kramarz

Piotr is a physician by training, with a PhD in immunology of viral
infections, and eight years of clinical practice experience in a
teaching hospital in Poland in the field of infectious diseases. He
is an Epidemic Intelligence Service (EIS) alumn (class of 1997)
and worked in the National Immunization Programme of the U.S.
CDC during his EIS programme and later on. Since 2007 he has
been working as a Deputy Head of the Scientific Advice Unit and,
[ since April 2011, as the Deputy Chief Scientist at the European
Centre for Disease Prevention and Control. Among other tasks he leads the Disease
Programme Section of the Centre. His main research interests include epidemiology of
vaccine preventable diseases including influenza.

Dr Masoud Dara

Dr Masoud Dara is the programme manager and team leader of
tuberculosis (TB) and multidrug resistant (MDR-TB) unit of
World Health Organization European Region. Dr Dara is a
physician and public health expert from Belgium. In addition to
his medical degree and clinical experience, he has diploma in
tropical medicine and epidemiology from London School of
Hygiene and Tropical Medicine and Harvard School of Public
Health.

Since 1990, Dr Dara has been working on TB, HIV/AIDS, public
health and health in prison in the capacity of senior consultant
and Medical Officer in many countries of WHO European Region
and other Regions including Middle-East, Africa and Western Pacific Regions. He has also
experience in health in emergency and migrants’ health as the Head of Mission of Red
Cross and Médecins Sans Frontiéres.

Since 2008, Dr Dara is the Chair of International Scientific Working Group on TB Control in
prisons. He is the author of several publications and guidelines.

Ms Amy McConville

Amy McConville is an established TB Patient Advocate in the UK, having been an active
participant in the fight against TB since 2006. Amy is co-facilitator of the TB Action Group
(TBAG), the only UK-based network of People Affected by TB. TBAG was established in
2008 by the UK's TB charity, TB Alert, to provide a voice to people who have personal
experience of TB and a valuable insight into how . As a representative of TBAG, Amy has
contributed towards policy development and guidance on TB care and prevention at both a
national and international level. Amy is also involved in raising public awareness of issues
affecting TB patients, such as low levels of awareness amongst healthcare professionals
leading to delayed diagnosis and complications, through high profile media advocacy.
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Prof. Dr Ronald de Groot

Professor Ronald de Groot, studied medicine in Rotterdam, followed by a residency in
Gynecology/Obstetrics and Surgery as a preparation for a 2% year period as Senior Medical
Officer in Zonkwa Hospital, Nigeria. He subsequently did his pediatric training in Rotterdam
(1979-1983), became chief resident (1983-1985) followed by a research fellowship (1985-
1988) in pediatric infectious diseases in the University of Washington, Seattle, USA. In
1988 he returned to the Erasmus University in Rotterdam and became in 1998 head of the
training program and Professor in Pediatric Infectious Diseases and Immunology. From May
2005 until September 2009 he was head of the Department of Paediatrics of the Radboud
University Nijmegen Medical Centre. Since May 2005 he is Professor of Pediatrics at the
Radboud University Nijmegen.

Professor de Groot’s research activities include clinical and laboratory studies in the fields of
vaccinology, infections by pneumococci, meningococci and HIV, respiratory tract infections
and immunodeficiencies. Ronald de Groot is (co)author of over 200 peer reviewed English
language papers, more than 100 contributions to books, symposia and proceedings and
over 40 Dutch language peer reviewed papers. Professor De Groot is a member of the
Dutch Health Council, the Central Committee on Research involving Human Subjects
(CCMO) and member of a large number of national and international advisory committees.
In 2008, he was the recipient of the Bill Marshall Award of the European Society of
Paediatric Infectious Diseases (ESPID). Currently, Professor De Groot is the President of
ESPID.

Dr Andreas Schultz

Dr. Andreas Schultz is a senior medical officer and a specialist in paediatrics, tropical
medicine and international public health. He studied medicine in Germany, France and the
US. Over the last 11 years he had various assignments to tropical countries mostly as head
of programmes, coordinator or advisor, e.g. in India, Indonesia, Thailand, Laos and Papua
New Guinea.

He has a wide experience in strategic and operational planning in health project and
programme management. He maintained his academic links and develops and continues to
deliver innovative courses in International and Child Health.

Dr. Andreas Schultz is currently the country director of ‘Doctors of the World’ in Germany.
Thus, he is responsible for projects in international humanitarian aid and development
cooperation and has a strong focus on child and maternal health. Dr. Schultz also acts as a
board member of several institutions engaged in international health.
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PRESENTATIONS

Presentation by Dr Masoud Dara

The Fight to Beat Tuberculosis

Dr Masoud Dara, Programme Manager
TB and M/ XDR-TB
World Health Organization Office for Europe
Brussels, 19 June 2013

World Health
2 Organization

« Europe

Outline of presentation

TB and MDR-TB epidemiological situation

Consolidated Action Plan to Prevent and
Combat M/XDR-TB (MAP) in a nutshell

Next steps

Conclusions

Y World Health
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Estimated number Estimated number
of cases of deaths

All forms of TB 8.7 million 1.4 million*

(8.3—9.0 million) (1.3-1.6 million)
Women: 2.9 million Women: 0.5 million
Children: 0.5 million Children: 64 000
HIV-associated TB 1.1 million (13%) 430,000
(1.0-1.2 million) (400,000—460,000)
Multidrug-resistant TB Up to 0.5 million Unknown, but

¢ Orgdnization
REGROHAL OFFCE FOR El.lrope
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No reason to be complacent about TB
in the WHO European Region

o

[@3 S

+ Total of over 500 000 estimated
TB patients in the Region

« 380 000 new TB cases estimated
to occur in a year

* 44 000 deaths, mostly in the east

@ Carl Cordonnier

1 e |
@ lvan Chemichckin

World Health
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¥ Organization

TB burden unequally distributed among countries

TB notification rate, 1980—2011

—All countries

Estimated incidence (all countries)
138 high-priority countries

—— European Union countries
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The WHO European Region has the
lowest treatment success rate worldwide

Trealment success for new smear-positive cases (%],
WHO European region and globally {1995-2010)
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While globally in o e
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M/XDR-TB in the European Region

WMDR among TB cases (%6),
WHO European Region, 2011
Belarus s
Republic of Moldova
Estonia
Azerbaijan
Tajikistan
Kyrgyzstan
Kazakhstan
Lithuania
Russian Federation
Uzbekistan
Ukraine

Armenia
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Latwvia treated cases
Bulgaria
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Consolidated Action Plan to Prevent and Combat
M/IXDR-TB 2011-2015

» Prompt diagnosis, including hewly endorsed
molecular diagnostic techniques

Roadmap to prevent and combat
drug-resistant tuberculosis

« Equitable access to adequate treatment

» Health system approach to preventing and
controlling MDR-TB

» Emphasis on involving civil society organizations o |/

* |dentifying and addressing social determinants E—

* Working in parthership, twinning of cities and
programmes

* Robust monitoring framework, accountability
and follow-up

= Including neglected aspects (such as palliative
care and surgery)

¥ Organization
« Europe

Areas of intervention
Prevent the development of M/ XDR-TB
Scale up access to effective treatment
Scale up access to early diagnosis
Infection control

Strengthen surveillance

Expand management capacity of the programmes

BER:sT BE

Address the needs of special populations

V World Health

¥ Organization
OFFICE FOR Europe
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Leading killer among people living with HIV

+ Fewer than 13 000 TB cases with HIV co-infection were
detected in the Region, or 56.5% of the estimated total.

+ Only 70% of them were offered antiretroviral treatment.

6.2

55
Percentage of TB

cases with HIV co-

4
36
28 28 infection among all
HIV-tested TB cases
I I I I increased by 20% a
year in 2006-2011.

2006 2007 2008 2009 2010 20m

World Health

' _O_r_ga nization
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Expected achievements of MDR-TB Action Plan
(MAP)

Expected achievements due to the implementation of the

- 225 000 people with MDR-TB selicnplan;2071=2015
diagnosed 7543 e
» 127 000 people with MDR-TB = Estimated MDR-TB ;
treated successfully R o
« 250 000 MDR-TB and 13 000 XDR-
TB cases averted 45867
* 120 000 lives and 12 US$ billion EMOR-TE patients
enrolled on
SaVed treatment 17.913
10512
BMDOR-TE patients "I:
succesifully treated =
2011 2012 2013 2014 2015
Full coverage for with DST for detecting 85% of MDR-TB

Full coverage for treatment enrolment —

XY World Health

¥ Organization
o Europe

Numbers talk

78000
» 78 000 people estimated to fall 66 300
- - 85%
sick with M/XDR-TB yearly
» Only 30 000 M/XDR-TB
patients diagnosed .
» Fewer than 50% of MDR-TB
patients successfully treated
48.5%
Core indicators for manitoring the implementation of the
WMEXDR-TE action plan, WHO European Region, 2011 Eﬁganl;qrn;mhelof Mng—'l;lB::asﬁes M!XgRt-T?c;ses T:e?mfx"is;c_cresss
- cases targetfor detection etecte rate of -

cohort

Yy World Health

¥ Organization
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Some countries showed good progress in
reducing default rate

us Default rate among new laboratory confirmed
TB patients (%}, WHO European region, 2010
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Member states with no stock-out of first-
line TB drugs at any level, 2011
23 Member States out of 53

reported on first line drugs
stock-out status;

18 Member states reported
no stock-out;

Stock-out reported in
Romania, Montenegro,
Serbia, Ukraine,
Uzbekistan.

XY World Health

'Organization
« Europe

Efforts are made for increased access to
diagnose MDR TB...

Number of MDR patient diagnosed by year in WHO
Euraopean region, 2000-2011

3agel

,204
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8,626
6,668
4,347
617 842 843 878 .
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Notable progress in scaling-up access to MDR

treatment ...

Number of M/XDR TB patients diagnosed and enrolled on treatment
by year, WHO EFuropean region, 2009-2011

40,000
Within last2 ssna
years access to 3500 -
M/XDR 20,000
treatment
almost doubled =.om
in the region.

20,000 -

15,000 -

10,000 -

5,000 -

World Health

v . A
Z Organization

But...still far below to reach target of 75% of
successful MDR treatment outcome

Treatment cutcome of MDR TB patients started
treatment in 2009, European region (n=12110)

Treatment success varied Defaulted, lost to

from 16% to 74% among follow-up Success
MDR-TB patients started

on treatment in 2009 in ‘ 29% X
the 12 MDR-HB countries 10% .

of European region. Failed

16%

Died

Fourteen countries reported no data on outcomes.

World Health

g - .
Z Organization
« Europe
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Next steps

» Continuously and closely support the Member States in
implementation of the Consclidated Action Plan;

* Prepare compendium of Best Practices

» Identify and address the social determinants of TB and M/XDR-
B

» Scale upthe best practices and patient-centred ambulatory care;

» Strengthen country capacity in survelillance for producing reliable
estimates of MDR-TB figures;

* Introduce rational use of new TB drugs;

+ Develop interventions to move toward TB elimination in low TB
incidence countries;

» Defining the role of surgery in TB and M/XDR-TB.

17
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Conclusions

+ Despite major efforts in rapid molecular diagnosis, there are still
2/3 of MDR-TB patients not diagnosed

+ Treatment lengthy, expensive, difficult and with low success

+ Ongoing substandard practices in Europe and particularly in EU
with emerging extensively drug resistant TB

»  Stock-out of medicines, vaccines and supplies even in EU

+ TB and M/XDR-TB a serious public health threat with financial
crisis and budget cuts but also due to rise of unemployment, stress
and poor nutrition

+ We need to join forces and learn the lessons from best examples
like TB-MDR-TB epidemic control in New York.

Acknowledgements

WHO headquarters Dr Mario Raviglione and My team
members in Copenhagen particularly Dr Andrei Dadu,
and WHO country offices, Member States, NTP
managers and partners

Thank you very much for your attention

Subscribe to our quarterly newsletter
tuberculosis@euro.who.int
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Presentation by Ms Amy McConville

™ TBAG

TB Action Group

The Patients’
Voice

Involving People Affected by TB in the fight
against the illness

* TB Action Group (TBAG) is the only network of
People Affected by TB in the UK and has been
at the forefront of the development of the
civil society response

* Established by TB Alert in 2008 to provide a
unique voice to people in the UK who have
been personally affected by TB and therefore
have valuable insight in to how TB services are
delivered

19
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Involving People Affected by TB in the fight
against the illness

* TBAG is increasingly becoming the first port of
call for policy makers who need the patient
perspective

* The actions of the patient advocates within
TBAG are primarily focused on the following
areas; providing peer support for people
during their treatment journey; raising
awareness of TB and advocating for improved
TB care and prevention

People Affected by TB must be heard!

20
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BCG: the most widely used tool to prevent TB
around the world

* The BCG was introduced in 1953 contributing
to the steady decline in TB deaths, among the
UK-born population

* Research has shown that the BCG is most
effective in early childhood and is usually
given to babies to prevent serious forms of TB,
such as TB meningitis

* The BCG currently plays an important part in
reducing the risk of TB among vulnerable
groups

UK BCG Immunisation Policy

* Pre-2005: Universal programme introduced in
1956, initially given to school children
between ages of 13-14 years old, according to
(then) disease pattern. Current policy
remained unchallenged for decades.

* Post-2005: Targeted, evidence based
programme, introduced by an independent
committee, aimed at populations most at risk
of exposure to TB.

(Green Book, Ch 32, tuberculosis, Dept of Health)

21
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UK BCG Immunisation Policy

Criteria for eligibility
Babies and older children who are living in

high incidence areas of the UK (annual rate of
+40/100,000)

Babies and older children who have
grand/parents from countries where TB is
endemic (annual rate of +40/100,000)

Health care professionals and caregivers
under the age of 35 who are vulnerable to
exposure from TB due to their occupation

Why it is crucial to eliminate TB as a public
health threat in Europe and beyond

Each year, an estimated 9 million people
world wide become ill from TB and at least 1.4
million people will die as a result — that’s the
equivalent of 8 tsunamis occurring each year

TB is no longer a disease of the past; rates of
TB in London have slowly risen by 60% over
the last 25 years, with 9,000 new cases in
2011. These striking figures show that London
has the highest prevalence of any major city in
Woestern Europe — London is now known as
the ‘TB capital of Europe’

22
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Why it is crucial to eliminate TB as a pubilic
health threat in Europe and beyond

* The current shortfalls with the BCG
vaccination

* We are still using ancient tools to fight a 215t
century disease - the BCG is the only
preventative weapon to date, yet it is more
than 90 years old!

* The BCG has a short life span of 15 years — it is
a common myth among communities that the
BCG will offer life long protection, this poses a
considerable barrier to accessing early
diagnosis and treatment

Why it is crucial to eliminate TB as a public
health threat in Europe and beyond

* QOverall the BCG has a limited efficacy of 85%
which further declines when administered in
countries near to the equator, due to
occurring environmental forms of TB
mycobacterium — but it is those countries
which carry the highest burden of TB

* The BCG is not effective in protecting adults
against the most common forms of the
disease such as pulmonary TB, therefore it is
weak in preventing the spread of the illness

23
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Why it is crucial to eliminate TB as a pubilic
health threat in Europe and beyond

* The urgent need for new TB vaccines:

* |t’s vital that we develop TB vaccines that will protect
against all forms of TB, including drug resistance
which is emerging in all parts of Europe — at present,
the treatment for drug resistant TB is lengthy, and
carries an increased risk of toxic side effects

* A new vaccine would tackle the problem of
increasing rates of TB-HIV co infection in Europe by
developing a safe vaccine that can be given in
children who are HIV-positive — this would enable
more communities to live longer, healthier lives

Why it is crucial to eliminate TB as a public
health threat in Europe and beyond

* Put quite simply ...

e ... Effective vaccines have an enormous

potential to save millions of lives around the
world ...

* ... They are vital key tools in the fight to
prevent TB deaths ...

24
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The story of one woman’s personal experience

* The before, during and after

* Impact of delayed diagnosis of up to 2 and
half years - ‘frustration and subsequent relief
through finally being able to identify illness’

* Implications of potential side effects - ‘fear of
the drugs’

* Severity of iliness and prolonged treatment
journey with - ‘no end in sight’

The story of one woman’s personal experience

* Individual costs to the TB patient: Social,
physical, emotional burden

* Loss of productivity / disrupted university
education due to chronic health

* Feelings of isolation / disconnected from
friends and family

» Sense of disempowerment / loss of control
* Poor emotional health and wellbeing

25
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The story of one woman’s personal
experience

* Social and psychological costs are not easily
quantifiable in economic terms

* These types of costs are ‘intangible’ and
include things such as pain, suffering,
depression and self blame

* Additional costs are acquired such as extra

food supplements, long term treatment costs,
loss of earnings, etc

The story of one woman’s personal experience

* The economic costs to the health system

* There are financial considerations of delayed
diagnosis and further complications to the
health system in countries in Europe

* Uncomplicated v Complicated

* A patient who does not experience delays in
accessing diagnosis and treatment will have a
relatively straightforward cure, leading to a
greater cost effective outcome; as low as
£1,100

26
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The story of one woman’s personal experience

* A patient in their most economically
productive years, who requires extensive
treatment for up to 2 years and surgical
interventions will experience complex

treatment costing the health system £10,000
+

* It's important to take in to consider the
positive health benefits to the individual and
the economy, to be gained from maximising
wellbeing and reducing the social
consequences of TB. It is cost effective and
morally right to Invest in the health of all
citizens!

How can we save 9 million lives on a global
scale?

* Encourage the uptake of BCG in affected
communities where its impact will be most
effective

* Roll out safe, effective TB vaccines that can be
widely used

* Hold to account renewed commitments to
increase funding for vaccine research and
development at the EU level

27
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How can we save 9 million lives on a global
scale?

* Create political champions to facilitate
engagement and strong commitment from
the global community to address the urgent
need to prevent TB; and ultimately reduce the
human cost and suffering from this illness

| want ZERO deaths and no more people sick
with TB!

~4 Stﬂp Tn . I |

n ny lifetime
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Presentation by Dr Ronald de Groot

Current Measles Outbreak
The Voice of the Professionals

Ronald de Groot

President of the European Sodety for Paediairic Infectious Diseases
Professor of Paediatrics, Radboud University Nijmegen, The Netherlands

Member of the Health Coundl of The Netherlands
Member of the NIP Committee of the Health Coundl of The Netherlands

Measles: background

= Highly contagious disease, not only in children but also in adults,
with a case fatality rate between 1:1,000 and 1:3,000 reported
casecs

= Infants < 9 months and immunocompromised individuals are at
increased risk for severe disease

= Measles vaccination has reduced mortality worldwide from
873,000 in 1999 to 164,000 in 2008

= Failure to maintain high levels of measles vaccine coverage — both
in Europe and in other continents — has resulted in a resurgence
of disease

» Immunization against measles with two doses of the MMR wvaccine
is highly effective and may result — assuming that vaccine uptake
is >95% - in eradication of the disease

29
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Measles in Europe

Measles vaccine coverage (two doses, 2010)
AC - 88 %
80 -84 %
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* Coverage figures (%) are official national figures reported viz the annual WHO/UNICEF Joint Reporting Form and WHO
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Estimated number of measles deaths
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The current measles outbreak
in England and Wales: an example

In the UK, between 1990 and 2012 the
uptake of the vaccination was impacted by
a vaccine scare (the Wakefield story)

In 2012 there were more than 2,000 cases
of measles in England and Wales - the
highest figures for two decades

The measles outbreak is ongoing m the
beginning of 2013 and causes substantial
morbidity and even mortality

The low vaccination uptake in the UK and
many other countries indicates a failure in
the public health system and needs
immediate action by all stakeholders

On April 25 the UK health authorities
decided the immediate start of a catch-up
vaccination program

Measles cases rise
Laboratory confirmed cases of measles in England and Wales

2500

500

0 L] L] . L] - L L] L L] Ll Ll L] L
199697 98 99 200001 02 03 04 05 06 O7 08 09 10 11 12°

al data

aith Protection Agency

MMR Schedules in Europe:
no need for harmonization?

months

Country
Austria (1)
Belgium (2)
Bulgaria
Croatia
Cyprus
Czech Republic
Denmark
Estonia
Finland
France (3)
Gerrnany (4)
Greece
Hungary
Iceland
Ireland
Italy (5)
Latvia (6)
Lithuania
Luxembourg
Malta
The Netherands
Norway
Poland ()
Portugal
Romania
Slovak Republic
Slovenia
Spain
Sweden (7)
Switzerland (]

s

Turkey (&)
United Kingdom (9) [ |
| EUGSY

Bvvr2 I MMR follow ed by MMR 2 after 28 days

9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 3 4 5 6 7
| Ll gl dl dl d dl dl d d i S

years
8 9 10 11 12 13 14 15

MMR catch up programmes
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Measles in Europe

Vaccine coverage:

&
(=]
1

» 82% (20,202) unvaccinated

* 18% (4,586) MMR one dose

w
o

* 4% (920) MMR two doses

[a*]
o

b
[ =]
L

Notification rates per 100 000 population

10-14 15-19
Age group (years)

20-24 25-29

The Journal of the American Medical Association

Outbreaks Spur Measles Vaccine Studies

Tracy Hampton, PhD

T s

* Recent measles outbreaks in the US and Furope E——

* 849% of US residents unvaccinated or unknown vaccination outhreaks are raising
some guestions about

status . . . wvaccination to protect
* Increased importations of measles in the US against infection with
* High 2-dose vaccination coverage have limited spread this highly contagious
WIrus.
of measles

* Qutbreaks in Quebec are raising questions about
effectiveness of measles vaccine schedule

* Many adults in the US get a 37 dose when entering
college

* 65% of Canadian cases were reported in individuals
aged 10 — 19 years

* 669 of Canadian cases were unvaccinated, 249 had
written proof of vaccination and 10% reported being
vaccinated without written proof

Conclusion: The Canadian results, but also those of other countries,

indicate that the large majority of the outbreaks is in unvaccinated

individuals. However the high proportion of individuals who were

previously vaccinated once or who were first vaccinated at an early age

raises concerns regarding vaccine effectiveness. N
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Conclusions (1)

* Qutbreaks of measles are resurging in Europe and elsewhere

* Immediate action is necessary in the form of catch-up
vaccination programs in European countries where the number
of cases of measles is increasing

* Strengthening of surveillance is necessary to quickly identify
cases and outbreaks

* Data from ECDC suggest significant differences between
administrative and survey methods used to determine MMR
vaccine coverage in European countries: coverage <95% is
common

* The development of rapid point-of-care tests for measles is
needed

* The continued progress toward the development of an ideal
measles vaccine must be strongly supported

Conclusions (2)

¢« MMR vaccination schedules need to be harmonized within
Europe:

— Administration of the first dose at a very young age
increases the risk for measles later on in life

— Administration of a second dose is absolutely necessary
to ensure longstanding immunity

— The optimal timing of the second dose needs further
study

— Is there a need for a 3* dose of MMR as is administered
in the USA to adults entering college?
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Conclusions (3)

Keep the general public informed and engaged!

Collaborate with health care professionals and
(inter)national societies such as ESPID to combat the
outbreak of infectious diseases like measles

+ Engage opinion leaders from various fields on the
importance of immunization
— ESPID provides an existing network with key opinion leaders

The lessons go beyond measles: in case of a local
outbreak of a vaccine preventable disease, the uptake (=
% people wanted to be vaccinated) will increase very
abruptly due to the media coverage and sudden
AWAreness

Conclusion (4)

+ European consistency is a
definitive “plus”

« ESPID is willing to play a
role by issuing clear
guidelines and supporting a
strong and well- established
scientific and healthcare
network base
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Presentation by Dr Andreas Schultz

Why measles
outbreaks are so

scary?
19/06/2013 ENVI workshop

Dr. Andreas Schultz, MD, DTMPH, MSc
Doctors of the World International Network

2GISST SCHNELL. ARZTE DER WELT HILF T WEITER

WHO: New cases of measles in Europe 2010

Measles Incidence 2010
Ne data
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MEDEL.IN‘.'; D Jal ; Jiia LA . DEN MEDIC! DEL MONDO riatpoil TUU P.OUUOU DOKTERS VAN DE WERELD MEDICOS DO MUNDO MEDICOS
it RLDEN MEDICI DEL MONDO r:arpcu TOU KOOHOU DO
MEDECINS DU MONDE il DOCTORS OF THE WORLD + LAKARE | VA
VARLDEN ME ]
rEifie DOCTO

Doctors of the World — who we are

9
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Barriers to vaccination — MdM field observations

© Bertrand Gaudillere
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Recommendations towards Member States and the
Commission
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