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FEEDBACK NOTE

DELEGATION OF THE COMMITTE ON THE ENVIRONMENT, PUBLIC HEALTH 
AND FOOD SAFETY

European Centre for Disease Prevention and Control (ECDC), 2-3 May 2013 

I. Composition and Objectives of the Delegation

On 2-3 May 2013, the Committee on the Environment, Public Health and Food Safety 
visited the European Centre for Disease Prevention and Control (ECDC) in 
Stockholm in order to learn about the latest developments and main future challenges 
concerning the Centre.

The delegation consisted of three Members, Mr Miroslav Mikolasic (EPP), Mr Oreste 
Rossi (EFD, Rapporteur on the "Patient safety" INI report) and Ms Rebecca Taylor 
(ALDE, shadow Rapporteur on the "Patient safety" INI report). 

The delegation was accompanied by Mr Jos Vervloet and Ms Elodie Carmona 
(Administrators, ENVI Committee Secretariat), Mr Etienne Maury (ALDE, Group 
Advisor), Ms Daniela Zannelli and Mr Piergiorgio Ginefra (interpreters).

The European Commission was represented by Mr John Ryan (Acting Director of
Public Health, DG Health and Consumers of the European Commission (and 
Commission representative on the Board of ECDC).

ECDC was represented by Dr Marc Sprenger (Director), Dr Andrea Ammon (Head of 
the Resource Management and Coordination Unit and Deputy to the Director), Pr 
Johan Giesecke (Chief Scientist), Pr Karl Ekdahl (Head of Public Health Capacity and 
Communication Unit), Ms Denis Coulombier (Head of Surveillance and Response 
Support Unit), Ms Caroline Aguado (Head of ICT Unit) and Ms Maarit Kokki (Senior 
adviser to the Director)

II. Structure of the Visit

The visit started in the afternoon of 2 May 2013 with a working lunch with ECDC 
Director and management team. It was followed by an introduction to ECDC (2005-
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2013) by Dr Marc Sprenger, Director of ECDC, and presentations by ECDC senior 
staff members. The last sessions of the day focused on the role of ECDC in 
monitoring, assessing and communicating health threats and a presentation of the 
proposed strategic multi-annual programme 2014-2020. The day concluded with a 
working dinner. 
The morning of 3 May 2013 was dedicated to presentations on the way to ensure 
excellence and independence of ECDC's scientific advice and on organisational 
performance and budget management issues. The visit concluded by a guided tour of 
the emergency operations centre and a working lunch.
 All presentations were followed by discussions with the ENVI delegation and/or 
clarifying questions. 

III. In detail

Session I: introduction to ECDC (2005-2013)
Overview of ECDC, its mandate, its core functions
Dr Sprenger recalled that the first ENVI delegation to ECDC took place in June 2006. 
The last delegation to ECDC took place in September 2011.
Dr Sprenger presented the ECDC's mandate and activities and provided an overview 
of the Centre (budget, human resources, organisation chart...). He explained the 
division of responsibilities between ECDC (risk monitoring and risk assessment), 
Member States’ public health authorities (risk management) and the European 
Commission (liaison with all Member States and coordination of Member States’ risk 
management). He highlighted the institutional link between ECDC and ENVI (via 
Parliament's representatives on the management board, nominated in 2012). He also 
recalled the Parliament's support to the creation of an emergency operation centre in 
March 2008. Finally, he gave some practical examples of ECDC's work and its "EU 
added value".

Briefings / introductions from the members of the Senior Management Team and 
from Management Board Member from the European Commission

 Dr Andrea Hammon, Head of the Resource Management and Coordination Unit 
and Deputy to the Director, presented briefly Eurosurveillance, the scientific 
journal published by ECDC (under the aegis of an independent editorial team), 
which has acquired a worldwide  reputation1.

 Pr Johan Giesecke, Chief Scientist, presented the 7 disease programmes of 
ECDC (antibiotic resistance and healthcare-associated infections; emerging and 
vector borne diseases; food- and waterborne diseases; HIV, sexually transmitted 
infections and hepatitis; influenza; tuberculosis; vaccine-preventable diseases)
and ECDC's programme on migrants' health. He pointed out the paramount role 
of his Office in scientific Advice Coordination: (consisting in developing, 
maintaining, and improving the quality, consistency and transparency of the 
Centre's scientific advice procedures and outputs; fostering information 
exchange between ECDC and European public health scientists/stakeholders on 

                                               
1 Since June 2012, its impact factor (a measure that reflects the average number of citations to recent articles 
published in a journal) is 6.15.
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questions related to the scientific advice processes and research coordination; 
and develop and promote evidence-based methods and tools for public health, 
including burden of disease). Finally, he highlighted the role of his Office in  
striving to strenghten the capacity and capability of the EU public health 
microbiology system to provide timely and reliable information for infectious 
disease prevention and control at Member State and EU levels.  He explained
that one specificity of ECDC is that (in contrast to its American counterpart, the
CDC) ECDC has no laboratory as it makes use of the existing network of
European laboratories.

 Pr Karl Ekdahl, Head of Public Health Capacity and Communication Unit
presented the comprehensive training programmes provided by ECDC to 
European epidemiologists (EPIET programme) and explained that training 
opportunities have recently been expanded to microbiology. He specified that 
the EPIET programme has recently been expanded to neighbour countries 
(North African countries, Turkey, Balkan countries, Middle East countries). He 
presented some strategic aspects of public health communication and the current 
focus on communication about measles.

 Mr Andrew Amato, Deputy Head of Surveillance at ECDC, presented ECDC's 
activities in the area of surveillance (identification of emerging health threats 
coming from communicable diseases, early warning management, management 
of the data flow, epidemic intelligence system and threat tracking system. He 
explained that the surveillance is two-fold based: it is both event-based and 
based on official reporting by (EU and non EU) countries. All information 
collected is exchanged during the daily roundtable at the Emergency Operations 
Centre

 Ms Caroline Aguado, Head of the ICT Unit, pointed out the importance of the 
use of ICT tool in the centre. She explained that the Unit delivers ICT studies, 
tools, application development and infrastructures to ECDC’s operational and 
administrative stakeholders. The Unit advises and supports the Centre on ICT 
best practices, methodologies and governance in order to deliver effective and 
sound managed services and products She provided the delegation with some 
figures (70 persons work in the Unit, which has a budget of €8 million euros)
and provided also information regarding the internal organisation of the ICT 
services within ECDC (the centralisation of ICT resources took place in June 
2012 and an internal reorganisation was launched in March 2013, with an 
impact on ICT).

 Mr John Ryan, Acting Director of Public Health, DG Health and Consumers of 
the European Commission and member of the management board of ECDC, 
recalled the history of the communicable disease control in the EU and how the 
17 topical networks on communicable diseases have finally been transferred to 
ECDC. He briefly presented the two committees (early warning response 
committee and health security committee). He also provided an update on the 
ongoing health threat initiative that is currently being finalised and which is 
fostering Member States cooperation on cross-border health threats. 

After the presentations, MEPs Mikolasic, Rossi and Taylor asked questions pertaining 
to antibioresistance voiced their concerns, in particular, about the use of
antimicrobials for breeding purposes. The paramount role of collaboration with third 
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countries (china, India...) and of improving information, communication and citizens' 
knowledge on the topic were highlighted during the discussion. MEPs Rossi and 
Taylor also asked question on the difference between vaccination schedules across 
Europe. MEP Mikolasic asked questions pertaining to statistics on staff from new MS
(22%).
MEP Rossi presented the main lines of his INI report on patient safety and pointed out 
the potential benefits of e-health for patients to increase patient safety. He also 
mentioned the issue of organs and tissues smuggling and related health problems.

Session II: Monitoring, assessing and communicating health threats

Article 3(1) of ECDC's Founding Regulations states that ECDC’s mission is to 
"identify, assess and communicate current and emerging threats to human health
from communicable diseases". This session focused on several practical examples of 
ECDC’s work in identifying and assessing disease outbreaks that have the potential to 
threaten the health of EU citizens. 

In particular, Dr Sprenger presented ECDC's "health radar":

 TESSy (The European Surveillance System) is a highly flexible metadata-driven 
system for collection, validation, cleaning, analysis and dissemination of data. Its 
key aims are data analysis and production of outputs for public health action. All 
EU Member States and EEA countries report their available data on 
communicable diseases  as described in Decision No 2119/98/EC to the system. 
Apart from routine surveillance, TESSy also provides experts with a one-stop-
shop for EU surveillance data;

 EWRS (Early Warning Response System), a tool used by ECDC for event 
monitoring (more specifically: to capture, filter, validate and disseminate 
information on events). The EWRS was implemented in 1998, based on Decision
2119/98/EC of the European Parliament and of the Council to set up a network for 
epidemiological surveillance and control of communicable diseases in the 
Community. The first message distributed in the EWRS was related to 
legionellosis and posted on 30 October 1998.

Then, Dr Sprenger developped a case study on a longer-term health challenge: 
supporting elimination of measles (which causes the death of 1 child out of 500 
infected children) in the EU. Substantial measles outbreaks have occurred since 2005 
(in Bulgaria, France, Italy, Romania, Spain) and ECDC has, since autumn 2011, 
produced monthly surveillance reports on the measles situation in the EU. Following 
the upsurge of measles cases reported in the EU in 2011, ECDC and its partners felt it 
was important to raise the profile of this public health challenge and have therefore 
identified measles elimination as a top cross-cutting priority for the year in the Work 
Programme for 2012. In 2012, ECDC made a big effort to  analyse the barriers to 
increasing measles vaccine coverage in the EU, and strived to identify options for 
overcoming those barriers. ECDC's efforts included an innovative ‘Free Thinkers 
Meeting’ in April 2012 and a meeting with representatives of hard-to-reach 
populations in September 2012. The result of ECDC's efforts was a package of 
analysis and options for actions towards increased vaccination uptake in the EU which 
was presented at the EU Conference on Childhood Vaccination hosted by the 
European Commission in Luxembourg in October 2012. 
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Dr Sprenger also developped case studies on emerging threats monitoring (legionella, 
novel coronavirus, influenza A5H1N1, influenza A (H7N9). More specifically, he 
presented:

 ECDC’s role in  supporting the EU level response to the 2009 influenza A(H1N1) 
pandemic; 

 ECDC ongoing work relating to the emergence of a novel coronavirus in the 
Arabia peninsula; 

 ECDC ongoing work relating to the emergence of a novel influenza A(H7N9) 
virus in China.

After the presentations, MEP Taylor raised the issue of different vaccination schedule 
across Europe. In this respect, Dr Sprenger highlighted that decisions on the 
vaccination schedule is vested in the Member States. However, he explained that 
gradual harmonisation is expected in future owing to the launch of joint procurement 
on vaccines. Citizens' trust, side effects of vaccines and the development of anti-
vaccine activism were also touched upon during the discussion on vaccination.
On emerging threats, MEP Rossi asked questions pertaining to main features of the 
novel avian influenza A (H7N9), the most vulnerable groups, antiviral medicines and 
diagnosis tools.

Session III: ECDC's plans for the future - proposals for the strategic multi-
annual programme 2014-2020.
Dr Sprenger first recalled that the Founding regulation of ECDC requests the adoption 
of a revisable multiannual programme and that the Management Board shall ensure 
that these programmes are consistent with the Community’s legislative and policy 
priorities in the area of its mission. The 7 years period for the multiannual programme 
runs parallel to the Multiannual Financial Framework. 

He presented ECDC proposal for its draft Strategic Multi-Annual Programme
(SMAP) for 2014-2020, which is based on the following premises:

 The SMAP is based on the current staff plan and the possible loss of up to 20 
positions has not been taken into account;

 ECDC operates in a complex world with many interdependencies and 
imponderables;

 There are a number of unique assets at ECDC (the most valued by Member 
Stetes being: rapid risk assessments, the infrastructure of the surveillance 
systems, disease programme on AMR and HAI, coordination, training 
activities, scientific advice and expertise) which need to be reflected in the
deliverables. 

Against this background, the overarching goals for the years 2014-2020 are:
 maintain high public health standards at ECDC;
 make surveillance easier for the Member States;
 supply scientific evidence.

As to surveillance: the aim is to decrease the disease burden while increasing EU-
added value:
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 Supplying surveillance data should become easier 
 Indicator- and event-based surveillance 
 Integrate rapidly evolving molecular typing techniques 
 Accumulated and processed EU surveillance data have a higher value 
 More interactive, user-oriented outputs 

As to epidemic intelligence and response, 
 New developments shall be accommodated;
 Europe’s defences shall be methodologically increased.

As to preparedness:
 national preparedness capacities shall be supported (tools and guidances);
 Remit of ECDC depends on the new health threat legislation.

As to scientific advice (which is the heart of ECDC’s contribution):
 More transparency, more harmonisation are needed;
 ECDC shall contribute to EU-wide implementation of evidence-based public 

health;
 ECDC needs a ‘foresight function’ which scans the horizon for new diseases 

and health threats 

As to training (a very resource-intense activity, also ECDC's most significant 
contribution to capacity building):

 All Member States should benefit from training;
 Partnerships and outsourcing shall be found;
 Choices must be made: efforts and resources in short courses and 

EPIET/EUPHEM programmes .

As to health communication (wich is the critical cornerstone for disseminating the 
best available evidence, scientific information guidelines, and risk communication):

 It shall be easily available to various audiences 
 Web portal shall be  the main channel 
 Member States shall be supported in their efforts on risk communication and 

awareness raising.

As to disease programmes:
 Differential use of core and support functions 
 Antimicrobial resistance and Healthcare Associated Infections are viewed as 

crucial challenges at Member State level as well as EU level.

Dr Sprenger pointed out that resources are under pressure and that the final outcome of 
EU MFF will be used to differentiate priorities. He explained that the level of public 
health investment by MSs will also have an impact on ECDC's SMAP.
Dr Sprenger then briefed the delegation on the current state of negotiations on the 
Programme in ECDC’s Management Board. The SMAP shall now be translated into a 
true multi-annual working plan. The deliverables should be translated into indicators. The 
foreseen budget cuts, the external evaluation and the serious cross-border threats to health 
will lead to further revisions. He also highlighted the impact of the decision of the 
European Parliament and the Council on Serious Cross-border Health Threats.
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Finally, he pointed out that ECDC shall be granted the necessary resources to carry out its 
important duties. He pointed out that ECDC's programme shall be flexible to adapt to new 
emerging threats and, that, in particular its budget shall allow ECDC to be able to 
reallocate if necessary, budget/staff urgently.

After the presentation, MEP Mikolasic asked a question pertaining to organ safety and 
transplantation in the SMAP.

Session IV: ensuring the Excellence and Independence of ECDC’s scientific advice

Ben Duncan, Senior Adviser to the Director & Compliance Officer, presented ECDC's 
independence policy. 
Independence is a key principle of ECDC’s Founding Regulation (articles 1 and 19).
Indeed, ECDC was established to provide the EU and its Member States with 
independent and authoritative advice on threats to human health from infectious diseases
(article 1). ECDC therefore strives to be open and transparent about how it operates and 
how it is funded. 

For instance, declaration of Commitment (to act in public interest) and Declaration of 
Interest are mandatory (article 19) for: 

 Management Board members,
 Advisory Forum members,
 Director of ECDC,
 External experts who sit on ECDC ad hoc Scientific Panels (and never on 

standing scientific committees, which do not exist at ECDC contrary to EMEA or 
EFSA).

Mr Duncan explained that the issue of independence and of conflicts of interests has 
particularly arisen since 2010 with discussions at the European Parliament on expert 
independence regarding the risk assessment of influenza H1N1 as the main driver.  The 
European Parliament, in its scrutiny of the activities of EU Agencies has since then 
insisted that they take active steps to manage actual or potential conflicts of interest, and 
demonstrate their independence. The European Court of Auditors published in 2012a 
Special Report on Management of Conflicts of Interest in EU Agencies which concluded 
that these were “not adequately managed” in any of the Agencies, and the European 
Commission has expressed its intention to work with Agencies to develop common 
standards in this area. As a result, ECDC’s Management Board adopted in December 2012 
a comprehensive independence policy, subject to a final technical review by the European 
Commission on certain legal aspects of the text (e.g. data protection).

After the presentation, MEP Mikolasic welcomed ECDC's transparencyand independence 
policy and asked questions pertaining to urgent procurement on vaccines in case of 
pandemies and to reimbursement of experts. MEP Taylor applauded the fact that not only 
financial criteria are taken into account in ECDC's independence policy.

Session V: Organisational performance and budget management issues

Andrea Ammon, Deputy to the Director, Head of Resource Management and Coordination 
Unit, presented ECDC's budget components and evolution. ECDC's budget has been 
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almost stable for 3 years. While financial commitments are stable, payments have slightly 
increased.  
She presented also an overview of ECDC human resources (360 agents in 2012, including 
87 contract agents and 187 temporary agents) with a gender balance that is favourable to 
women.
She reported the results of recent audits that have been performed at ECDC by the Court 
of auditors (on a yearly basis) and the Internal audit Service (7 sectorial audits since 
2006).
Finally, Dr Ammon presented ongoing initiatives on quality management, performance 
indicators and activity-based budgeting. She explained that quality management in ECDC
is a clear focus of the Director and was reflected in the reorganisation of ECDC in 2011, 
with the creation of a dedicated section for: 

 Quality management;
 Planning and monitoring;
 Project management.

At the end of 2010, benchmarking visits were organised in 4 other EU agencies (EMA, 
EFSA, EEA, ECHA) to study the systems they developed. Moreover, streamlined 
practices have been implemented among EU agencies. In particular, the Network of EU 
agencies created in 2011 a sub-network “Performance Development Network”. Areas of 
its current work include: 

 Common performance indicators;
 Report streamlining (single annual report);
 Common template for Work Programme;
 Common principles for Agencies evaluations;
 Recommendations on common practices for ABB.

Dr Ammon presented ECDC performance indicators:
 30 indicators in the Multi-annual Programme 2007-2013 (updated annually) -to 

monitor how ECDC implements its long term strategy;
 there is a list of indicators by Strategy in Annual Work Programme (reported 

annually in the Annual Report) - to monitor how ECDC implements its annual 
Work Programme;

 there is a monthly dashboard per Unit / Disease Programme sent to Senior and 
middle management - to monitor ECDC's state of play with respect to Work 
Programme / budget execution.

Activity Based budget has been developed since 2011 in ECDC: cost of all planned 
activities can now be identified (including operations, staff and overhead costs – IT, 
building). Cost of operations (Title 3) per activities is monitored in ECDC's Management 
Information System.

ECDC focus in 2013 will be on:
 Developping a common methodology and tools for improved project management 

across the Centre;
 Further developping ECDC's Activity Based Budget through a time management 

system by activity, in order to provide a full real picture of costs;
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 Streamlining ECDC's practices with the recommendations of the EU agencies 
network and the Commission’s roadmap exercise;

 Developping a new set of indicators as part of the new Strategic Multi-annual 
Programme 2014-2020 (SMAP);

 Developping tools / methods for the evaluation of its products.

After the presentation, MEP Taylor ighlighted the usefulness of timesheet from a time 
management perspective. MEPs Mikolasic and Rossi congratulated ECDC for its very 
good presentation of ECDC's organisational performance and budget management.

Section VI: Tour of Emergency Operations Centre and participation in daily threat 
monitoring meeting in Emergency Operations Centre

Dr Coulombier took the delegation to ECDC’s Emergency Operations Centre to 
participate in the daily threat monitoring meeting. The Emergency Operations Centre 
(EOC) is a state of the art communication and coordination facility that was built by 
ECDC at the request of the European Parliament, and using a € 1.5 million budget voted 
by the Parliament for this purpose. The EOC was inaugurated by Mr Ouzký in March 
2008 when he was ENVI Chairman. This is where ECDC’s epidemic intelligence team 
work, gathering official alerts from sources such as EWRS and WHO and also screening 
European and international media for unofficial signals of disease outbreaks. Every 
working day at 11:30 CET experts covering the different diseases ECDC monitors meet in 
the EOC to review the epidemic intelligence gathered over the previous 24 hours. The 
meeting is normally chaired by Dr Sprenger or Dr Coulombier and decisions are made 
regarding what actions need to be taken in relation to the different threats. For example, an 
expert may be tasked with writing a Rapid Risk Assessment about an outbreak or 
contacting counterparts in a national public health institute to get more information about 
a situation.

The visit ended on 3 May with a working lunch with the Director and Management Team. 
During the lunch, the delegation provided ECDC some initial feedback on the visit. There 
was consensus that the visit had been helpful in giving the ENVI members a better 
understanding of what ECDC does on a day to day basis. MEPs expressed their 
satisfaction about the visit and praised the work of the Centre. Dr Sprenger thanked the 
delegation, on behalf of ECDC, for having found time to come to Stockholm.


