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EXECUTIVE SUMMARY

The ASSET Pandemic Preparedness and Response Bulletin, Share and move The current report has been
divided in two main parts which represent the features characterizing the task of editorial production and
delivery of the ASSET Pandemic Preparedness and Response Bulletin. This schedule essentially mirrors how
the work on the Deliverable about task 6.2 is depicted in the Description of Work (DoW) where, at page 28 of
48, it is retrievable the information that Bulletin Issues must be included into technical Annexes.

Context and main objectives: the ASSET Bulletin as a tool for policy watch Share and move (the ASSET
Pandemic Preparedness and Response Bulletin) is an updating tool on policy initiatives concerning pandemics
and international public health crisis management, developed at local, national and international levels. This
Bulletin — a total of seven editions to be issued by December 2017 — deals with the latest key health data,
information and indicators in matter of Public Health Emergency Preparedness (PHEP), Emergent
Communicable Diseases, revisions of national pandemic plans and/or strategies, as well as of relevant
statements and recommendations in the field. Share and move wants to address effectively scientific and
societal challenges raised by pandemics and more generally by what the World Health Organization (WHO)
has recently defined public health emergencies of international concern (PHEIC). The ASSET Bulletin mirrors
the approach launched by the European Commission in 2001 within its own «Science and Society» Action
Plan. The main objective was identified to foster public engagement and a sustained two-way dialogue
between science and civil society and to build a framework for Responsible Research and Innovation (RRI).
That means the setup of a policy driven by the needs of society and engaging all societal players via inclusive
participatory approaches. Then, it is noteworthy that the RRI framework is made of six key elements:
governance, open access, engagement, gender equity, ethics, and science education.

The ASSET Pandemic Preparedness and Response Bulletin is a tool that aims at collecting and disseminating
information on policy initiatives devoted to pandemics and related crisis management and developments at
local, national and European levels. This biannual Bulletin will consider and revise specific issues related to EU
strategic priorities in pandemic preparedness, including communication and other responses. The ASSET-PPRB
is addressed to international stakeholders who are relevant in the field of pandemic preparedness, including
risk communication strategies and other responses.

Key issues: a matter of editorial choices First, an Editorial Committee was established and is formed by 14
Consortium Partners: Valentina Possenti, Barbara De Mei, Alberto Perra, Paola Scardetta, Eva C. Appelgren
(Board Coordination - Istituto Superiore di Sanita, Italy); Manfred Green, Anat Gesser-Edelsburg (University of
Haifa, Israel); Mircea loan Popa, Adriana Pistol (Universitatea De Medicina Si Farmacie' carol Davila' Din
Bucuresti, Romania); Mira Kojouharova (National Centre of Infectious and Parasitic Diseases, Bulgaria);
Thomas Robertson (The International Emergency Management Society Aisbl/US); Agoritsa Baka (Institute of
Preventive Medicine Environmental and Occupational Health - PROLEPSIS, Greece); Eva Benelli, Donato Greco
(Zadig Srl, Italy). The Bulletin’s Editorial Committee members are the main responsible for what is published in
each issue, but also other ASSET Partners and external experts in the field contribute actively.
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To better understand which columns are run and the sort of contents that is selected, the “What’s new”
perspective has been adopted and implemented. It means news from the world of pandemic and more in
general emergency, such as an epidemic, preparedness and response are firstly reported. This main section
can be seen as a folder “case” including core issues such as PHEP, risk communication, laws. Major
achievements by the most important international public health institutions are described as well as highlights
and insights circulated by the most used social media. The Bulletin includes also a relevant website in the
field, recent update from the ASSET project and a “snapshot”, standing for an innovative concept represented
by a graphic item.

After the first issue, that is quite generic, the Bulletin has been shaped as a tool that is more specifically
tailored according to the peculiarities of this challenging MMLAP project. As it has been explained above,
ASSET is in fact aimed to bridge the gap between the scientific community and society in the field of
epidemics and pandemics management. And the European Commission recalled the aim to foster public
engagement and a sustained two-way dialogue between science and civil society by encompassing key
strategic areas (engagement, gender equity, science education, open access, ethics and governance) within
the main action plan launched in 2001.

Then, since its second issue, each ASSET Pandemic Preparedness and Response Bulletin, Share and move, is
mainly based on one of the six SiS topics that were highlighted within the project “Study and Analysis” phase:
governance of pandemics and epidemics; unsolved scientific questions; crisis participatory governance;
ethical, legal and societal implications; gender pattern — vulnerability; intentionally caused outbreaks.

The second Bulletin focused on governance of pandemics and epidemics, the third issue concentrated on
unsolved scientific questions. Proposing the same structure than in the others, the fourth number (published
during the summer 2016) deals with intentionally caused outbreaks, even with regard to the steps of
preparedness and response, and to relevant information shared on the web and by the most used social
networks.

About the following PPRBs to be still published, it has been decided that: the fifth Bulletin will be on the
participatory governance, the sixth issue on ethics, and the last edition (n. 7) on gender pattern.
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CONTRIBUTORS OF AUTHORS

Concerning the three Issues of the ASSET Pandemic Preparedness and Response Bulletin that the current
Deliverable Report (D6.5) refers to, task contributors have been as it follows:

Valentina Possenti, Barbara De Mei, Alberto Perra, Eva C. Appelgren, Paola Scardetta (Istituto Superiore di
Sanita, Italy): conception and design, identification of eligibility criteria for contributions, data-checking,
writing/editing, working board creation and coordination;

Manfred Green, Anat Gesser-Edelsburg (University of Haifa, Israel): conception and design, identification of
eligibility criteria for contributions, data-checking;

Mira Kojouharova, Anna Kurchatova, Veronika Dimitrova (National Centre of Infectious and Parasitic
Diseases, Bulgaria): conception and design, identification of eligibility criteria for contributions, data-checking,
writing/editing;

Mircea loan Popa, Adriana Pistol (Universitatea De Medicina Si Farmacie'carol Davila' Din Bucuresti, Romania):
conception and design, identification of eligibility criteria for contributions, data-checking, writing/editing.

BRIEF INTRODUCTION

Within ASSET (Action plan in Science in Society in Epidemics and Total pandemics), a four-year, European
Commission funded Mobilization and Mutual Learning Action Plan (MMLAP) project, one of the two tasks in
the WorkPackage “Policy watch” is about delivering a Pandemic Preparedness and Response Bulletin (T6.2).

If the first Deliverablepublished on this task, D6.4 ‘Pandemic Preparedness and Response Bulletin Report 1’,

widely describes the objectives and the main features in the conception of the ASSET Bulletin, the current
Report is a slimmer updating tool on the state-of-the-art of the task 6.2 and its evolution from month 19 to
36.

1
Names are listed at Table 1 in the D6.4 ‘Pandemic Preparedness and Response Bulletin Report 1’
? Partners are retrievable on the ASSET website at URL: http://www.asset-scienceinsociety.eu/about/partners
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PART I: PLANNING, EDITING, CIRCULATING THE ASSET PPRBs

The fundamental rule in choosing eligible contents to be published in each Bulletin is both relevance- and
recency-based. After the first issue, the “What’s new...” formula originally identified has been moduled in the
way that follows:

Pandemic Preparedness and Response The very first area is dedicated to specific achievements and/or
progresses in the field of pandemics and more generally by what the World Health Organization (WHO) has
recently defined public health emergencies of international concern (PHEIC).

Emergency Preparedness and Response This section can be seen as a very general “tank” containing several
kinds of contributions (research articles, reports, news, etc.) about all ASSET SiS related issues such as PHEP,
risk communication, laws. Possible examples in this “core” folder are: Ebola Virus Disease (EVD) in West
Africa, risk communication, evaluation of pandemic plans.

Public Health Institutions This column is thought as a fix box to be fulfilled in with major achievements by the
most important international public health institutions, i.e. WHO, WHO/EU, ECDC, and others, about the
topics of interest.

Social Networks A space is reserved to exploit highlights, inputs and insights about pandemic preparedness
and response circulated by the most used social media.

On the web One relevant website in the field is put in evidence in each Bulletin Issue.

From the ASSET world An update on significant ASSET achievements and outcomeas (WPs, Deliverables,
Events).

In a SnapShot! An additional item standing for an innovative concept in matter of prepardness and response
represented by a “graphic element” with a verbal exploitation provided besides.

Given the same participatory methods and approach which have already been implemented, the Bulletin
revealed to be based on a collaborative work among all Consortium Partners (it is witnessed also through the
dedicated discussion threads open on the WP6 Forum of the internal Community of Practice platform), even
if not directly involved on the related task. In each issue, depending on the thematic area covered, a single
person is identified as main reference Partner.
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The effective editing of the first ASSET Pandemic Preparedness and Response Bulletin, “Share and move”,
has been developed according to what has been described in the paragraphs of the previous chapter (#1).
Following what has been indicated in detail in the Strategic Plan (D3.1), since the second issue, each Bulletin

is mainly focused on one of the six SiS topics that were highlighted within the project “Study and Analysis”
phase: governance of pandemics and epidemics; unsolved scientific questions; crisis participatory
governance; ethical, legal and societal implications; gender pattern — vulnerability; intentionally caused
outbreaks.

Let’s get started with governance of pandemics and epidemics Similarly to our first Bulletin, the “What’s new
from...” formula has been repeated and applied to the issue of governance. Beside the main section about
pandemic preparedness and response, two other columns include highlights in the field circulated both by
important international public health institutions and by the most used social media. Also this second issue
shows relevant web tools related to (pandemic) preparedness and response, applicable news from the ASSET
project and a “snapshot”, standing for an innovative concept represented by a graphic item.

After dealing with governance of pandemics and epidemics, it has been the time to concentrate on
unsolved scientific questions. Planning for the Next Global Pandemic is the title of an editorial on the

International Journal of Infectious Diseases stating that “In order to mitigate human and financial losses as a
result of future global pandemics, we must plan now. As the Ebola virus pandemic declines, we must reflect
on how we have mismanaged this recent international crisis and how we can better prepare for the next
global pandemic. Of great concern is the increasing frequency of pandemics occurring over the last few
decades.” Also the article mentioned before “discusses many issues including priority emerging and
reemerging infectious diseases; the challenges of meeting international health regulations; the strengthening
of global health systems; global pandemic funding; and the One Health approach to future pandemic
planning. [...] The West African Ebola virus pandemic has shown us yet again that the world is ill prepared to
respond to a global health emergency.” That follows similar statements made after the HIN1 influenza
pandemic in 2009 such as: “The world is ill prepared to respond to a severe influenza pandemic or to any
similar global, sustained and threatening public health emergency”. In line with this approach, the third ASSET
Pandemic Preparedness and Response Bulletin, Share and move, explores unsolved scientific issues (i.e.
research on vaccines but also on human behavioural response and risk communication) that were highlighted
within the project “Study and Analysis” phase, detailing them with regard to pandemic and emergency
preparedness and response, and to relevant information shared on the web and by the most used social
media. In the end, over specific issues raised, we would end as the editorial quoted at the beginning did:
“Clearly a ‘One Health’ approach is the way forward”.

8 www.asset-scienceinsociety.eu
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2.3 THE FOURTH PPRB

A focus on intentionally caused outbreaks Proposing the same structure like the previous ones, the fourth
number of the ASSET Pandemic Preparedness and Response Bulletin, Share and move, deals with intentionally
caused outbreaks that were highlighted within the project “Study and Analysis” phase, with regard to the
aspects of preparedness and response, and to relevant information shared on the web and by the most used
social media.

9 www.asset-scienceinsociety.eu
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DISSEMINATION OF THE THREE PPRB ISSUES IN THE TIMEFRAME 19-36M

As indicated at paragraph 2.3 of the first Deliverablepublished on task 6.2, D6.4 ‘Pandemic Preparedness and

Response Bulletin Report 1’, a double spreading mode has been identified. The PPRBs are both circulated
among a wide mailing list of relevant targets and available on the ASSET website.

3.1 MAILING LIST OF RELEVANT STAKEHOLDERS

ZADIG is provided by ISS with a cover letter for sending the each Bulletin issue and takes care of spreading
them to identified targets (Figures 1, 2, 3). In the timeframe 19-36M, the mailing list of addressees/targets
initially assembled has been pretty improved both for quality and quantity. More than 7,000 stakeholders
have been identified and have been divided in categories as country, affiliating institution, professional role,

etc.
. . N o
Figure 1. The cover email with which the second PPRB has been sent out
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Dear Sir'Madame,

We are pleased to send the second issue of the ASSET Pandemic Preparedness and Response Bulletin, “Share and move™.

» &1

The EU-funded project ASSET is aimed to bridge the gap between the scientific community and society in the field of epidemics and pandemics management. This approach was bom within
the Science in Society (SiS) Action Plan launched by the European Commission in 2001 with the main objective to foster public engagement and a sustained two-way dialogue between science
and civil society and to build a framework for Responsible Research and Irmovation (RRI). That means the setup of a policy driven by the needs of society and engaging all societal players via

inclusive participatory approaches. The RRI framework is made of six key elements: govemance, open access, engagement, gender equity, ethics,

and science education.

In order to better address scientific and societal challenges raised by health emergencies management, explore and map Science in Society related policy issues, the next Bulletin editions will
be organized in accordance with the key themes in ASSET that were explored during its “Study and Analysis™ phase: governance of pandemics and epidemics; unsolved scientific questions;

crisis participatory governance: ethical. legal and societal implications: gender pattern — vulnerability: intentionally caused outbreaks.

In this second issue of the “Share and move™ Bulletin, govemance of pandemics and epidemics is the main focus. Similarly, to the previous edition, contents available deal with pandemic
preparedness and response, highlights in the field circulated both by important intemnational public health institutions and by the most used social media, relevant web tools, applicable news

from the ASSET project and a concept represented through a “snapshot™
We wish you enjoy in reading the Bulletin!
ASSET project team

[Aasset bulletin - issue 2 september 2015 pdf

Unsubscribe from this newsletter
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Figure 2. The cover email with which the third PPRB has been sent out
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Dear SirMadame,

We are pleased to send you the third issue of the ASSET Pandemic Preparedness and Response Bulletin, “Share and move™.

Infectious diseases not only impact on people’s health conditions. but also on several socio-economic aspects. Facing epidemics and pandemics is thus a major challenge for both science and
society, a challenge that requires a multidisciplinary approach.

ASSET is a EU-funded cooperative program which combines a ranged set of expertise in order to address effectively scientific and societal challenges raised by pandemics and associated
crisis management. Engagement, gender equity. science education. open access, ethics and governance are thus the keywords encompassed in the main action plan launched in 2001 by the
European Commission, with the aim to foster public engagement and a sustained two-way dialogue between science and civil society.

In the third issue of the ASSET Pandemic Preparedness and Response Bulletin, Share and move, the focus is on unsolved scientific questions. Conceming implications for influenza pandemic
planning, that is one of the major issues raised within the study carried out in ASSET on the topic. important elements to be highlighted are influenza vaccines. medications and non-

pharmaceutical means of reducing the impact of influenza epidemics/pandemics.

Among the many unanswered research questions, ranging from increasing quantity and quality of studies on vaccines to further analysing human behavioural responses and risk communication,
the current Bulletin issue locks at the field of preparedness and response both in pandemics and emergencies, as well as at information shared on the web and by the most used social media.

Your feedback matters!

Please, take a few seconds to answer the three questions at this link.
We wish you enjoy in reading the Bulletin!

ASSET project team

[f)asset bulletin - issue 3 february 2016.pdf
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Figure 3. The cover email with which the fourth PPRB has been sent out
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Dear Sir'Madame,

We are pleased to send vou the fourth issue of the ASSET Pandemic Preparedness and Response Bulletin, “Share and move™

Infectious diseases not only impact on people’s health conditions, but also on several socio-economic aspects. Facing epidemics and pandemics is thus a major challenge for both science and
society, a challenge that requires a multidisciplinary approach.

ASSET is a EU-funded cooperative program which combines a ranged set of expertise in order to address effectively scientific and societal challenges raised by pandemics and associated
crisis management. Engagement. gender equity. science education, open access, ethics and governance are thus the keywords encompassed in the main action plan launched in 2001 by the
European Commission, with the aim to foster public engagement and a sustained two-way dialogue between science and civil society.

In the fourth issue of the ASSET Pandemic Preparedness and Response Bulletin, Share and move, the focus is on intentionally caused outbreaks that were highlighted within the project
“Study and Analysis” phase, with regard to the phases of preparedness and response, and to relevant information shared on the web and by the most used social media.

We wish you enjoy in reading the new issue of Share and move!
ASSET project team
Your feedback matters! Please. take a few seconds to answer the three questions at this link.

To know more about the ASSET Pandemic Preparedness and Response Bulletin, Share and move check also out the project website and issue 26 of the TIEMS newsletter — March 2016,
from page 37 to 39.

[flasset bulletin - issue 4 angust 2016.pdf

Unsubscribe from this newsletter
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3.1.1 EVALUATING THE APPRECIATION OF THE PPRB AMONG READERS

Beside the monitoring of the PPRB spread that is explicitly foreseen within the project activities, ISS
implemented a very brief, on line evaluation questionnaire to Bulletin readers in order to understand which is
the level of appreciation. In spite of reaching 4,437 email addresses with the link, a low response rate can be
observed. By the way, the few responders tell us about a pretty good rating of this editorial ASSET product.

3.2 SUBSCRIBING ON THE ASSET WEBSITE

As specified in the project DoW (T7.3, point 15; page 30 of 48), among tools available on the ASSET website
also the electronic policy bulletin is included (Figure 3).

Figure 4. The ASSET webpage where the electronic PPRBs are placed

& C {} | ® www.asset-scienceinsociety.eu/outputs/bulletins aQBEyx O
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Beside receiving the PPRB by email, it is possible to subscribe directly on the ASSET website so that each
issued Bulletin will be automatically received by registered users in their own personal mailbox. This specific
dissemination mode is very sensitive to the website visisbility: an increasing number of subscibers might be
expected as the total of visits improves. The bottom banner available on the ASSET homepage is reported at
the figure 5 here below.

Figure 5. The box on the ASSET webpage where users can subscribe for receiving the electronic PPRBs

Select the newsletter(s) to which you want to subscribe or B L0 T T T ST i s o et

unsubscribe. o o @ and Total pandemics
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*k o This project has received funding from the

M Responsible Research and Innovation Newsletter & European Union’s Seventh Framework
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M Assel PPRB g Programme for research, technological

development and demonstration under grant

E-mail * _ General inquiries: info@asset-scienceinsociety.eu agreement no 612236.

Subscribe Unsubscribe

14 www.asset-scienceinsociety.eu
=



Vs

ASSET

PART Il: THE THREE ASSET PPRBs PUBLISHED IN THE TIMEFRAME 19-36M

As recalled at page 4 of the current report, the second part is filled in with the three ASSET Pandemic
Preparedness and Response Bulletins, Share and move, which have been effectively delivered from month 19
to month 36. They are issues n. 2, n. 3 and n. 4. This indication of including Bulletins published into technical
Annexes is specifically retrievable at page 28 of 48 of the Description of Work (DoW).
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ANNEX | — The SECOND ASSET-PPRB Issue
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A

ASSET

share and move to race nasty f')'.l,ii‘}

Pandemic Preparedness

and Response Bulletin
“Share and move”

Issue 2, September 2015
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Highlighting strategic priorities and policy-related initiatives on Pandemic
Preparedness and Response, the “Share and Move" ASSET Bulletin intends to

be essential to a wide-ranged target: competent institutional actors and
public health authorities, decision-makers, even on social networks.

Index
Editorial p4
Pandemic Preparedness and Response
What's new on the issue in Europe p5
Surveillance systems as tools for preparedness and response pS

Emergency Preparedness and Response
WHO report on Ebola crisis management as a lacking assessment

experience pb
About Preparedness and Response in the world pa
Public Health Institutions p 10
Social Networks pll
On the web pl2
From the ASSET world pl3
In & SnapShaot! pl13
3
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Editorial

WELL MET AT THE SECOND ASSET BULLETIN

Our selection of pandemic [:l'.’-.'|."§IEf.| ness and response related issu

(¢
(]

L
=+

The ASSET Pandemic Preparedness and Response Bulletin “Share and mowe™ has completed its
own second issue. After the first issue, we have now shaped it as a tool that is more

specifically tailored according to the peculiarities of this challenging Mobilisation and Mutual
Learning Action Plan (MMLAP) project. ASSET is in fact aimed to bridge the gap between the
scientific community and society in the field of epidemics and pandemics management. This
sort of approach has its roots since 2001 when the European Commission launched the
«Science and Societys Action Plan with the main objective to foster public engagement and a

sustained two-way dialogue between science and civil society and to build a framework for
Responsible Research and Innovation (RRI). That means the setup of a policy driven by the
needs of society and engaging all societal players via inclusive participatory approaches. The
RRI framework is made of six key elements: governance, open access, engagement, gender
equity, ethics, and science education.

The first sentence in the article "Ebola: imitations of correcting misinformation” published on
The Lancet (Vol 385 April 4, 2015) says: “Communication and social mobilisation strategies 1o
raise awareness about Ebola virus aisease and the risk factors for its transmission are central
elerments in the response to the current Ebola outbreak in west Africa”. It is quite relevant that
a scientific dissertation on Ebola Virus Disease (EVD) outbreak highlights the role that
communication and mobilisation play in such a fight against this lethal epidemic.

In order to better address scientific and societal challenges raised by health emergencies
management, exploring and mapping Science in Society (5i5) related policy issues, the next
six Bulletin editions will be organized in accordance with the key themes that grounded ASSET
within the “Study and Analysis” phase. We are talking about: governance of pandemics and
epidemics; unsolved scientific questions; crisis participatory governance; ethical, legal and
soCietal implications; gender pattern - vulnerability; intentionally caused outbreaks.

Let’s get started with governance of pandemics and epidemics Similarly to our first Bulletin,
the “What's new from..." formula has been repeated and applied to the issue of governance.
Beside the main section about pandemic preparedness and response, two other columns
include highlights in the field circulated both by important international public health
institutions and by the most used social media. Also this second issue shows relevant web
tools related to (pandemic) preparedness and response, applicable news from the ASSET
project and a “snapshot”, standing for an innovative concept represented by a graphic item.

19 www.asset-scienceinsociety.eu
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Pandemic Preparedness and Response

What's new on the issue in Europe

The activity of boar:

A Health Security Committes  (HSC),
composed of Member States representatives,
is established as technical body: a former
H5C was already existing since December
2001 but revealed to be instrumental in
setting up Decision 1082, It has already been
described at page 4 of the previous ASSET
“Share and mowve” Bulletin as a tool for an
integrated, coordinated and comprehensive
approach to preparedness, risk assessment
and crisis response. Taking on board the
provisions on communicable diseases from
the Decision 2119/1998/EC, this new one

includes  antimicrobial  resistance  and
healthcare associated infections, also
Covering bio-toxins, chemical and

environmental threats.

ds and structures to better address

the issue
Basing on Decision 1082's dispositions, the
committee took well defined and wide
ranged tasks in coordinating and supporting
the European Commission. H5C has decided
to formalize both one permanent working
group on preparedness and the HSC
communicators’ network. In order to
connect with the work developed by this
board, the ASSET High Lewvel Policy Forum

(HLPF) started reasoning about how to
interrelate with it. A first introductory

meeting was held in Brussels on 12t March

2015, and for the second HLPF meeting's
arrangement relevant inputs could be
exploited from the workshop held by the EU
HSC and the Metwork Unit of DG Santé

{(Luxembourg; October 2015, 12-14).

Surveillance systems as tools for preparedness and response

When established structures ca

In Italy after the AJHIN1 pandemic flu, it was
demonstrated that, beside the availability of
official surveillance systems, it is greatly
important to also hawve other sorts of
structures activated on the territory which
can be easily adapted when emergencies
occur and enable public health organizations
to avoid unstandardized, spot and expensive
opinion  surveys. Monitoring population
perceptions, behaviours and knowledge
during pandemics is crucial to identify the
need for improving communication and to
assess the degree of dissemination of
recommendations for prevention. The
ongoing [ltalian Behavioural Risk Factor
Surveillance System (PASSI) offered such an
opportunity to investigate opinions on the
A/HIN1 pandemic flu in the general popula-
tion 18-69 years. In fall 2009 a subsystem

n be flexibly adapted in pandemic occurrence

was set-up within the PASSI surveillance by
adding questions to explore different issues
related to the A/N1H1 pandemic flu. First data
collection was at the peak of the epidemic
{November 2nd, 2009) and was maintained till
February 2010, A total of 4,244 subjects were
interviewed. A decrease in all the indicators
was observed across the four-months period:
perception of high risk of being infected (from
46% to 17%); concern about the pandemic (40%
to 12%); self-limitation of social contacts (1 7%
to 8%); willingness to be vaccinmated (34% to
11%). More than 90% knew the main hygienic
measures to control the spread of influenza.
The most frequently reported sources of
information were GPs and paediatricians (81%).
Behavioural changes followed the epidemic
curve. Health staff is the main target for timely
communication in emergency situations.

5
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Emergency Preparedness and Response

WHO report on Ebola crisis management as a lacking assessment experience

Aave Tne preparedmness

dna response

WHO Ebola Report is a Missed Opportunity

The report by the independent panel the
World Health Organization (WHO) created to
examine its response to the Ebola outbreak
fails to establish exactly what went wrong and
why.

Cdpacities

been really improved

ASSET RESEARCH OMN THE TOPIC
Where the issue of governing epidemics
and pandemics has been studied iIn
ASSET, three interrelated perspectives
have been approached. Each of them
involves specific stakeholder(s)
participating in the process with their own
rele. It is shown that cooperation among

The WHO commissioned a reporton its international public health actors is
response to the Ebola outbreak to an essential to mitigate the spread of

assessment panel. It was meant to review
roles and responsibilities at the three levels of
the organization (headguarters,
countries) and the WHO's actions
course of the outbreak, but in the end is weak
on analysis and flawed in its central
recommendation.

The proposal of establishing a WHO Centre for
Emergency Preparedness and Response,
according to new organizational structures
and procedures, as a centralized system for
emergencies based on ‘command and control’
contradicts WHO's decentralized and
bureaucratic structure.

regions,
in the

outbreaks.

WHO role and performance during the
2009 HIN1 pandemic Given the rewvision
of the Internaticnal Health Regulations
(IHR, 2005) and the strengthened position
of WHO as a central global force with
authority and accountability in the fisld of
international health, the eight core
capacities defined by the IHR were
investigated. Through the work in ASSET,
some gaps were identified in the
conceptual framework for monitoring
these capacities. Two case studies were
also analyzed for compliance with the
revised IHR in Israel and Ukraine.

A matter of roles and responsibilities There Pharmaceutical industry performance
are 21 recommendations in total but many of Conflict of interest, arising from
these are exhortatory rather tham concrete connections between health authorities

and practical, providing no clear idea of what
exactly should be the WHO's role in an
emergency as comparad to the multiple other
actors in the UN, NGOs and the private sector.
Yet the report leaves many of the questions
about the WHO's role, responsibilities and
actions, including those raised by the press
coverage, unanswered. There are generalized
statements such as "WHO has a technical,
normative culture, not one that is accustomed
to dealing with such large-scale, long-term

and pharmaceutical companies was a
main issue targeted in AS5ET's research
on pandemic governance. The potential
impact of those companies on the
decision making process held by health
authorities was analyzed. Their influence
ranges from providing finance to “the
revolving door” phenomenon, that is a
free movement of key employees between
regulators and drug companies.

Role played by media: who was supposed

21 www.asset-scienceinsociety.eu
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and multi-country emergency responses’ and
‘WHO does not have an organizational
structure that supports open and critical
dialogue between senior leaders and staff.

There is therefore plemty of work in front of
the three other panels established to examine
the lessons to be learnt from the global Ebola
response in a longer time frame, but these will
not have the same access to WHO documents.
In that sense, an opportunity to establish
exactly what went wrong has been missed.

Ebola Report Misses Mark on  International
Health Regulations

The report on how WHO responded to Ebola
fails to adequately address the problems in
global health governance it exposed. The
Ebola outbreak was a disaster for the
International Health Regulations (IHR)—the
main international legal rules supporting
global health security. The  outbreak
highlighted dismal compliance with IHR
obligations on building national core public
health capacities. During the outbreak, WHO
failed to exercise the authority it has under
the IHE. Many WHO member states violated
the IHR by implementing travel measures
more restrictive than WHO recommended
under the IHR and that lacked scientific and
public health rationales as the IHR requires.
The final report of the Ebola Interim
Assessment Panel asserted that ‘the global
community does not take seriously’ its IHR
obligations. The panel’s IHR recommendations
largely recycled wold, ineffective ideas and
reflected weak analysis of the outbreak,
difficulties the IHR experienced before Ebola,
and challenges confronting IHR reform after
this crisis.

IHR swurveillance and response capacity
building deserves priority The lack of public
health capabilities in Cuinea, Liberia and
Sierra Leone contributed to the outbreak's

22
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to monitor governance performance
during the 2009 HIN1 pandemic?
Communication between the media and
two central health authorities, WHO and
Centers for Disease Control and
Prevention (CDC)., was analysed. Both
authorities held virtual press conferences
during the pandemic, and a study was
carried out by ASSET partmers on what
journalists focused on and asked about
(declaration of the HIN1 influenza,
decision to hasten vaccines' production,
transparency of stakeholders' conduct in
the decision making process and possible
conflicts of interasts).

severity, which re-focused attention on a
long-standing problem—the failure of
many WHO members, especially low-
income countries, to comply with |HR
obligations to build core surveillance and
response capacities.

Lack of enforceable sanctions The panel
noted that many WHO member states, in
violation of the IHR, adopted travel and
trade measures during the outbreak. Most
international agreements, including the
IHR, do not contain enforcement
sanctions. The panel referenced the World
Trade Organization (WTO) as a precedent
for IHR sanctions but WTO rules do not
apply to restrictions on the movement of
people. The IHR obligations on travel and
trade measures include duties on states
and the WHO before and during outbreaks
and are part of a political bargain, that
broke down in the affected West African
countries and the WHO incentivized states
to ignore the rules on those measures.
The panel criticized the WHO DG for not
declaring the outbreak a public health
emergency of intermational concern
(FHEIC) under the IHR until August 2014,
but the reason why an earlier awareness
was not raised is not explored in sufficient

www.asset-scienceinsociety.eu



detail. The panel argued the IHR only gives the
DC a “binary decision’ power of declaring or
not declaring a PHEIC and at the same time
empowers her to draw attention to outbreaks
without declaring a PHEIC. Although for the
Middle East Respiratory Syndrome Coronavirus
(MERS-CoV) Emergency Committee convened
nine times without declaring a PHEIC, the DG
did not convene the Emergency Committee
before August 2014 when information about
Ebola in West Africa warranted this step.

About Preparedness and Response in the

counters a fatal case of diphther

Vaccine-preventable (VPN
represent one of the main health challenges
worldwide. Where immunization coverage
has not reached optimal levels, VPD sporadic
cases or outbreaks still occur. One example
is represented by diphtheria, a toxin-
mediated acute disease caused by the
aerobic Gram-positive lysogenized bacillus
Corynebacterium  diphtheriae. The most
frequent form of the disease is represented
by pharyngeal and tonsillar diphtheria, which
can become fatal (membranous obstruction
of the respiratory tract). Absorption and
dissemination of diphtheria toxin can lead to

diseases

systemic toxemia, causing damage to the
heart, nervous system and Kidneys, in
addition to respiratory symptoms. Before the
introduction of routine childhood
vaccination, diphtheria was a major cause of
morbidity and monality in the world.
Immunity acquired by natural infection or

from immunization does not prevent
carriage. As a consequence, in  endemic
areas, healthy individuals with positive

pharyngeal cultures represent a route of
transmission. This fact supports the need of
continuous vaccination, even in diphtheria-
free areas for several years. Children and
adults, who did not complete their
immunization schedule, are the main groups

2
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Should building national IHR core
capacities be prioritized over deweloping
the WHO's emergency response
capabilities? The panel dealt with reforms
beyond the IHR, but its recommendations
provided no  priorities  among  the
proposals made. The panel’s claim that its
‘recommendations are interdependent’
does not obscure its failure to grapple
with the hard choices Ebola forces on

global health governance.

warld
a after being diphtheria free for 29 years
involved in the resurgence of diphtheria.

During the last 29 years, this country has not
dealt with any case of this disease.

According to the European Centre for Disease
Prevention and Control (ECDC), diphtheria
symptoms in a 6-year-old boy appearsd on
May 2015, 23* and 25%*. A major problem
with the treatment of the boy was the
difficulty in acquiring dipthteria antitoxin,
which is central to the successful treatment
of the disease. Shortage of equine diphtheria
antitoxin  (DAT) was identified as an
important problem by ECDC in the analysis of
the case. An additional problem was that
nowadays the clinical recognition of
diphtheria encounters problems and delays,
due to the lack of experience regarding this
disease. Far in the past, in 1613, an epidemic
of diphtheria in Spain was so powerful that
the year remained in the history as "The Year
of Strangulations™ (*El Afo de los
GCarrotillos™). On 28* May 2015, a child
presented at the local hospital in the Catalan
city of Olot (Girona) with fever, general
malaise, pseudo-membranous inflammation
of the upper air-passages. The next day, a
throat swab was sent to the Mational Center
for Microbiology and the PCR tested positive

for the previously suspected toxigenic
diphtheria. Also, the same sample was used
8
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to confirm the diagnosis with Elek's
toxigenicity test. On 31 May, the child was
transferred to a tertiary care hospital in
Barcelona and 5pain reported the first case of
diphtheria since 1986, through the Early
Waming and Response System (EWRS). The
next two days, the child received antibiotics
and DAT, provided by France and Russia
Sadly, he developed respiratory, heart and
kidney complications and had been kept alive
on machines until his death, on the 27% of
June. His parents hawve previously refused
vaccination for him and his sibling.

Mass media was invaded by articles on this
subject, all over the world, translated in all
languages.

Using the Google search engine for the words
“boy dies of diphtheria in S5pain”,
217,000 results can be found.

about

Middle East respiratory syndrome coronav

Between 13 and 16 June 2015, the National
IHR Focal Point of the Republic of Korea
notified WHO of 28 additional confirmed
cases of Middle East Respiratory Syndrome
Coronavirus {MERS-CoV) alongside 8
additional deaths. By mid June, a total of 154
MERS-CoV cases, including 19 deaths, are
reported. One of the 154 cases is the one
confirmed in China and also notified by the
Mational IHE Focal Point of China. As of 16
June, 5,586 contacts were identified (5,238
under home monitoring and 348 under facility
monitoring). The WHO Committee defined the
outbreak in the Republic of Korea as a "wake-
up call”.

V. Eurosurveillance, Volume 20

ASSET
share and move to face nasty bugs
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The same search with French words displays
about 76,500 results; there is a similar
number for S5panish and ltalian words
search.This case brought once again to the
public attention the importance of dealing
with the incomplete coverage of vaccination.
Besides this, protocols regarding the
diagnosis and treatment of diphteria in case
of outbreaks must be updated to prevent
potentially fatal delays. Sewveral European
countries do not produce stocks of DAT for
themselves, in order to be able to react at a
national level, if necessary. WVaccination
policies should address a better knowledge
in parents that vaccines represent a right for
their children and that refusing vaccination
might have dramatic cutcomes. The “terrible
guilt” they might feel for their decision
cannot save anymore the child, a VPD victim.

nfection, Mers—-CoV¥

rus
The ECDC provides an up-date within its
Rapid risk Assessment that prompted by the
recent increase in the was number of
confirmed MER5S-CoV cases in South Korea.
The South Korean disease cluster was
generated by a primary case imported from
the Middle East and is the largest cluster
observed outside of the Arabian Peninsula so
far. The occurrence of a person returning from
the Middle East infected with MER5-CoV to
Germany showed the continuows risk of
importation to Europe. However, ECDC's latest
rapid risk assessment on the topic concluded
the risk of sustained human-to-human
transmission in Europe remains very low.

0, Issue 25, 25 June 2015

Epidemiological investigation of MERS-CoV spread in a single hospital in Scuth Korea, May to

June 2015

Preliminary epidemiological assessment of MER5-CoV outbreak in Socuth Korea, May to June

2015

The role of superspreading in MERS-CoV transmission

24
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Public Health Institutions

Fandemic preparedness and response issue at the latest WHO General Assembly

Recent update on the issue

The 68th World Health Assembly was held in

CGeneva, Switzerland from 18 to 26 May World Health
2015. The Ebola outbreak was widely ﬂrganization
discussed. Another session of interest:

SIXTY-EIGHTH WORLD HEALTH ASSEMBLY
Geneva, Switzerland
18-26 May 2015

“Pandemic influenza preparedness. sharing
of influenza wviruses and access to vaccines
and other benefits (resolution WHAGS. 57",

Maore cues about Pandemic Influenza Preparedness

Critical Path Analysis in the new report from Pandemic Influenza Preparedness (FIP)
Framework, eMewsletter, March 2015 /Issue 2; context and rationale for the interventions
chosen by WHO in 2013-2016

Risk Communications Capacity-Building in the new report from PIP Framework, eNewsletter,
March 2015 /Issue 3 and need to invest in capacity building on the field

The last pandemic plan from WHO: Pandemic Influenza Risk Management WHO Interim
Guidance, 2013. An overview of the novelties in this plan is retrievable in the related
“Frequently Asked Questions”

Food for thought

From [legal preparedness and Ebola vaccines by |J. Monahan, 5. Halabi on The

Lancet

All [social actors] have a shared interest in
recognising, understanding, and managing
potential liability as effectively as possible

within the framework of a global public
health response.
Legal immunities for innovators and

manufacturers of vaccines, such as the Public
Beadiness and Emergency Preparedness

declaration made by Secretary Burwell, can

be part of the solution. [...] Unlike many
contingencies associated — with future
pandemics or similar global public health
crises that are difficult — if not impossible —
to predict, creating an improved framework
for management of legal liabilities is a
preparation that all interested stakeholders
can make before the next global health
emergency ocours.

Relevant events on preparedness and response

About response and planning the recovery against Ebola epidemic in March 2015

A EU high level conference on “Ebola: From Emergency to Recovery™ for a long term support to
the resilience of the affected countries, including the development of their health systems.

10
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Two key WHO regional meetings in April 201

The First formal SEA Regional Workshop on PIP Implementation [Jakarta, Indonesia; April
2015, 27-29]: global health security, potential regional impact and challenges,
recommendations.

The Second annual SARINET (Severe Acute Respiratory Infections Surveillance in the Americas)
meeting [Cancun, Mexico; April 2015, 28-30]: SARI

seasonality of influenza, and laboratory strengthening.

and

surveillance, burden of disease,

ortcoming one-day meeting in September 2015

The 5Science Policy Flu Summit [EU Quarter in Brussels; 30 September 2015, 30] by the
European Scientific Working group on Influenza (E5WI) and the European Public Health
Alliance (EPHA) to develop a European influenza action plan aimed at reducing the burden of

epidemic and pandemic influenza.

Social Networks

Looking at a discussion on Ebola vaccine trials developed on Linkedin

Local politicians joined in a 2.0 talk
Among Global Public Health group members
on Linkedln, a discussion about Ebola vaccine
trials was started in the mid-June 2015. The
opening question sounded like: What /s your
opinfonn on  Ghanamian politicians  kicking
against Ebola vaccine trials as a whole show,
and what wernt wrong there?

Such a talk has been reported as one of the
current  trending  discussion on  the
professional social network, since about 150
comments and 250 “Like” have been posted in
the month from June 153%™ to July 15%. The
problem and topic of this discourse is vaccine
trials to be run in a country - Ghana, actually -
which has not recorded any not even a single
case of Ebola. Beside this main comprehensive
subject including so many issues (Ebola Virus
Disease, wvaccines and waccination, clinical
trials, population health in African countries),
contributions posted refer also to the different

itemns singularly. Or it is common that, instead

11
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s for vaccines to fight Ebola in Ghana
answering the starting question,
“emotional” opinions are given. It is quite
interesting to see how people from USA,
Europe, Africa joined in the discussion, too.
The debate involved sewveral professiocnal
profiles ranging from health care workers
to politicians. Indeed, the kind of opinions
given within this social talk depends on the
profile of each issuer. A most respondent
can be observed with one third of
comments posted. The great contribution
from this group influencer is also in terms
of links indicated (nearly 70, signaling
scientific and divulgative articles). In the
end, many aspects are addressed, but the
real occurrence emerging with Ebola
vaccine trials in Ghana is recognized in a
lacking involvement of populace and civil
society organisations. That is the reason
why even these social actors are Kicking
against.
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A communicative storytelling about Ebola is viral on the web

Mew animation cartoons for communities at risk

The Story of Ebola, English is a public health

animation produced by Global Health Media
Project in collaboration with the Intermational
Federation of Red Cross and Red Crescent
Societies (IFRC), UMICEF, and Yoni Coodma. It
brings to life key messages that help ongoing
educational and awareness efforts in West
Africa. Voice-overs in local languages are
underway. This animated film features a young
girl whose grandfather dies from Ebola and
puts the rest of her family and their village at
risk.

Wowven through the story are critical
messages to help people better understand
Ebola, see themselves within the context of
an outbreak, and see how to act in ways
that can keep themselves safe from the
disease and protect their communities. The
re-emergence of cases in what were
thought to be cleared locations in Sierra
Leone and Guinea, as well as the new case
in Liberia, remind us that the epidemic is
far from over and could easily spread to
other countries.

Dealing with Ebola epidemic on social media

Epidemic outbreaks pose socio—cultura

WHO | Ebola - a test too far for one little
girl

who.int . Feature story from Guinea: The Ebola outbreak

E k continues and
= 1)

resources are

neaded to end the
epidemic. When
testing and
treatment options
are too far away

On the web

55

ues to be governed

In Guinea, resources are needed against
the Ebola epidemic. When testing and
treatment options are too far away, people
are less willing to cooperate. Mariam's case
illustrates this problem. As a WHO team
discussed her symptoms, she listened and
showed no signs of distress. When she was
told she must go to Conakry, over 3 hours
away, she began to sob and her family
refused to send her.

Tools from USA for developing a better preparedness and resposnse capacity

A website

The Federal Emergency Management Agency They range from contents to information and
portal is reported because of the great variety services. & plurality of tools is also provided

of issues which are covered.

& rera

such as social network accounts.

Saptambar ia Batioonal Praepoacacdnaas daath
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A Report
The fourth Mational Preparedness Report is
the document developed by Presidential
Policy Directive & “National Preparsdness”.
This annual report summarizes progress in

building, sustaining, and delivering the 31
core capabilities described in the Mational
Preparedness Goal. Each year, it assesses
gains that whole community partners —
including all government levels, private and
nonprofit sectors, faith-based organizations,

A confere
The TIEMS 2015 UsA Conference took place
at Portland State University from June 23 to
25 June. The program developed on
emergency management discussing today's

nce

From the ASSET world

Progress of the project at a glance!

activities are being developed and
The 5tretgic Plan and Roadmap are on their
own way to be published so that the
Handbook and the realted Toolkit will follow.
The work on public consultation activities has

been started, too.

In a SnapShot! The graphic concept at the

Huath S ystem Componenis (Horlzonbal Lovel)

[Fem—————
]
[
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Pandemic Proparsdness COmponants
[t al Lenanl)
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communities, and Individuals — have made
in preparedness, and to identify open
challenges. The 2015 National Preparedness
Report focuses primarily on preparedness
activities (in terms of Prevention, Protection,
Mitigation, Response, Recovery) undertaken
or reported during 2014 with the intent of
providing practical insights to  inform
decisions about program priorities, resource
allocations, community actions.

in the field of disaster
response, among others lessons leamned
from the MNepal sarthquake, with a speech
by TIEMS Nepal representative, M. Chhetri.

relevant issues

nearby finalized

The first Summer School on Science in Society
related issues in Pandemics edition was held
In Rome from September 2015, 21 to 24 1t
has been developed on the main six problem
issues identified within the ASSET research.

Second lssue: 5Y5HA

To strengthen the pandemic preparation and
mitigation as well as to owercome some of the
underiying health system constraints the
Systemic Rapid Assessment (SYSRA) toolkit
evaluates priority disease programmes by
taking into account the programmes, the
general health system, and the wider socio-
cultural  and palitical context. The
components under review were: external
context; stewardship and organisational
arrangements; financing, resource generation
and allocation; healthcare provision;
information systems.
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Disclaimer

The ASSET project was designed to accomplish a European Commission Call (DG
Research and Innovation - HEALTH), for developing a Mobilization and Mutual
Learning Action Plan in response to epidemics and pandemics with regard to Science
in Society related issues.

The European grant agreement ensures scientific and editorial freedom to the ASSET
consortium partners.

The views expressed in the ASSET Pandemic Prepardness and Response Bulletin “Share
and move” are those of the authors and may not necessarily comply with European
policy.

Statements in the Bulletin are the responsibility of their authors and not authors’
institutions.

In case of conflict of interests, it is declared.

Readers are advised to verify any information they choose to rely on.

Suggestions and /or questions are welcomed at valentina possenti@iss.it

Acknowledgements

Caterina Rizzo, Antonella Lattanzi (Istituto Superiore di Sanita, Italy); ASSET consortium
partners.
Graphic layout

Lorenzo Fantozzi (Istituto Superiore di Sanita, ltaly)

Editorial Committee

Valentina Possenti, Barbara De Mei, Alberto Perra, Eva C. Appelgren (Board Coordination
- Istituto Superiore di Sanita, Italy); Manfred Green, Anat Gesser-Edelsburg (University of
Haifa, Israel); Mircea loan Popa, Adriana Pistol (Universitatea De Medicina Si
Farmacie'carol Davila' Din Bucuresti, Romania); Mira Kojouharova (National Centre of
Infectious and Parasitic Diseases, Bulgaria), Thomas Robertson (The International
Emergency Management Society Aisbl/US); Agoritsa Baka (Institute of Preventive
Medicine Environmental and Occupational Health - PROLEPSIS, Creece); Eva Benelli,
Donato Creco (Zadig Srl, Italy).

13

29 www.asset-scienceinsociety.eu
=



oo A

ASSET

d by the EU. GA: 612236 share and move to face nasty bugs

ANNEX Il - The THIRD ASSET-PPRB Issue

sl

ASSET

share and move to face nasty bugs

Pandemic Preparedness
and Response Bulletin

Issue 3, January 2016

amLif byt EL. GA:

30 www.asset-scienceinsociety.eu
- 1



-Q@— -

co-funded by the EU. GA: 612236 share and move to face nasty bugs

Y f Y
<—}_}‘* %fn \

Y i
\ r.':' {;\ 1"‘,.-‘-? ;II_-L' .{-\ i,r } _:}

Action plan on Science in Society related issues in Epidemics and Total pandemics

fRnNE

31 www.asset-scienceinsociety.eu
=



Highlighting strotegic priorities and policy-related initiotives on Pandemic Preporedness
and Response, the “Share and Move™ ASSET Bulletin intends to be essential to a wide-ran-
ged target: competent institutional octors and public health authorities, decision-maokers,

even on social networks.

INDEX

Editorial

Pandemic Preparedness and Response

Emergency Preparedness and Response

Public Health Initiatives

Social networks

On the web

From the ASSET world

In a SnapShet!
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Editorial

THE ASSET PANDEMIC PREPAREDNESS AND RESPONSE BULLETIN
ACHIEVES ITS THIRD ISSUE

On the ground in this number: examining unsclved gquestions In pandemics and epidemics

Planning for the Mext Global Pandemic is the fitle of an editonial on the International lournal of
Infectious Diseases stating that “In order to mitigate human and financial losses as a result of fu-
ture global pandemics, we must plan now. As the Ebola virus pandemic declines, we must reflect
on how we have mismanaged this recent international crizsis and how we can better prepare for

the next global pandemic. Of great concern is the increasing frequency of pandemics occumng
over the last few decades.”

Emerging virus indicates a newly discovered virus, one that is increasing in incidence or with
the potential to increase in incdence. Emerging viruses are recognized to be a threat not only
to human health but also to the wild life and other species. Further, communicable diseases not
only impact on people’s health conditions, but alse on several socio-economic aspects. Facing
epidemics and pandemics is thus a major challenge for both science and society, a challenge that
requires a mulhdisciplinary approach.

In such this framework ASSET is placed: a EU-funded cooperative program which combines a
mulfidisciplinary set of expertise in order to address effectively scientific and societal challenges
raised by pondemics and assocated cnsis management. Engagement, gender equity, scence
education, open access, ethics and governance are thus the keywords encompassed in the main
action plan launched in 2001 by the European Commission, with the aim to foster public engage-
ment and a sustained fwo-way dialogue between scence and civil socety.

Az introduced in the second issuwe of the ASSET Pandemic Prepaoredness and Response Bulletim,
Share and move, each number iz mainly focused on one of the six Saence in Society (5i5) top-
ics: governance of pandemics and epidemics; unsolved scientific questions; crisis parficipatory
governance; ethical, legal and socetal implications; gender pattern — vulnerability; intentionally

cavsed outbreaks.

After dealing with governance of pandemics and epidemics, it is time to concentrate on vnsolved
scientific questions. Also the arficdle mentioned above “discusses many issves including priority
emerging and reemerging infectious diseases; the challenges of meeting international health
regulations; the strengthening of global health systems; global pandemic funding; and the One
Health approach to future pandemic planning. [...] The West African Ebola virus pandemic has
shown us yet again that the world is ill prepared to respond fo a global health emergency.” That
follows similar statements made after the HIM1 influenza pandemic in 2009 such as: “The world
i5 ill prepared to respond to a severe influenza pandemic or to any similar global, sustained and
threatening public health emergency”.

In line with this approach, the present third ASSET Pandemic Preparedness and Response Bulletin,
Share and move, explores unsolved scientific issues [i.e. research on vaccines but alse on human
behaviouvral response and nsk communmication) that were highlighted within the project “Study
and Analysis” phase, detailing them with regard to pandemic and emergency preparedness and
response, and to relevant information shared on the web and by the most used social media.

In the end, over specific issues raised, we would end as the editonal quoted at the beginning did:
"Clearly a 'One Health' approach is the way forward™.

(K=
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Pandemic Preparedness and Re-
sponse

STUDYING THE “UNSOLVED SCI-
ENTIFIC QUESTIONS"™ IN ASSET

What were the main open problems occurring
in the 2009 pandemic?

The Eurcpean Commission’'s Directorate for
Science, Economy and Society decided in mid-
2010 to set up an Expert Group on 5Science,
HIM1 and Soccety ('HINT Expert Group’, or
‘HEG"} in order to darify the “Scence in Soci-
aty’ [5i5)-related research guestions raised by
the HIM1 pandemic and associated crisis man-
agement. In their report "Science, HIN1 and
society: towards @ more pandemic-resilient so-
ciety’ ot page 5, the HEG Expert Group has
pointed out the general lack of knowledge from
humanities and socal sciences in pandemic
preparedness: ‘Current knowledge about pub-
lic perceptions, citizens’ preferred sources of
information and also the impact of health pro-
fessionals were not token inte consideration’.

For the future, the sort of dota Britta Lundgren
has discussed in her article, created by disci-
plines such as ethnology and folklore, pro-
vide an uvnexpected and frutful source of in-
formatien for policy-makers to draw on when
discussing prerequisites for waccinohon—not
only when searching for rhyme or reason but
alse for re-interpretation of trust and fears.
She analysed woccine decisions operated by
population in Sweden where a mass-vocci-
nation infervention with the vaccine Pandem-
rix was performed. [t was decided that every-
body should have been vaccinated, stating thai
‘there is no rhyme or reason’ for refraining
from waccination except for obvious medical
reasons such as having an allergy to the voc-
cine or suffening from an autcimmune disorder.
In the end, the uptake of the Pandemrix vaccine
(60%]), and the interven-

34

tion was deemed a success in administrative
and political terms. Anyway, the author argues
that vaccination inferventions reguiring compli-
ance from large groups of people need to take
into account the kinds of personal experience
narratives that are produced in the complex in-

terplay of Ife factors.

Also following the proposals of the HEG, the
ASSET project elaborated a reference guide of
uvnsolved scienfific reloted research gquestions
raised by the HIM1 pandemic and associat-
ed crisis management. This report ocutlines the
main unanswered scienfific problems concern-
ing pandemics, parficularly focusing on influ-
enza and taking as example the A(HIH1)} pdm
2009, wiath the aim to identify key points for
an optimal preparedness in case of a pan-
demic in the future. Results of analysing steps
occurring in decision-making processes were
shown: issues presented concermmed the state
of the art in surveillance of emerging patho-
gens with potential nisk of cousing pandemics;
decisions, preparedness and response enacted
dunng HIMN1 pandemic; nsk communication
addressed and human behaviours. The authors
suggested that "a lack of research independent
from industnal interests, as well as not enouwgh

research, has been focusing on basic influenza
mechanisms, in parficular targeting questions
essential for the protection of the socety at
large and not only for scentific interest”.

am ey

In @ news on BMJ Migel Haowkes refers to a
report from the Acodemy of Medical Sciences
and the Wellcome Trust saying that “a failure
to carry out research duning the 2009 flu pan-
demic has left the world unprepared for an-
other one, with huge gaps in the knowledge
base that should by now have been filled”. The
brief note reports what leremy Farrar stoted:
Mo vaccines were available to prevent severe
acute respiratory syndrome (SARS) or Middle
East respiratory syndrome [MERS) and it had
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taken six to nine months to set up trials for an
Ebola vaccine. Furthermore, the numbers in-
volved in frials during the 2009 HTM1 flu pan-
demic had been “close to zero”. As a resulf, it
is not known how well antiviral drugs such as
oseltamimvir (Tamiflu) and zanamivir [Relenza)
work against pandemic strains of flu. [...] The
research protocels and infrastructure need o
be put in place now—in ‘peace time'—so we
can start collecting new evidence immediately
at the start of o new epidemic or pandemic.”
Carl Heneghan and Ben Goldacre remind that
because oseltamivir and zanamivir are effec-
fively at the end of their patents, trials will have
to be publicly funded, forcing clinicians to rely
instead on “often woeful” observational data.
The former expert insists “Use of antivirals in
a pandemic would not be based on the best
available evidence, but principally on poor
guality evidence and opinion. This is pnman-
ly due to the failure to underfake tnals in the
last outbreak.” In another note on BMJ as well,
Ingnd Terjesen reports that “Campaigners for
clinical trial transparency have written an open
letter o all US presidential candidates urging
them to dedlare support for the prnnciples of
open occess to clinical trial data and to com-
mit to making it a reality in the United States if
elected.”

Beside specific issuves concerning vaccines, the
ASSET guide highlights some other vnsclved
guestions more relevant to the methodological
features of the MMLAPs, as this collaborative
program is, that are such many weak areas
and topics as well as in a European confest of
documented low trust in public authonties and
politics ["post-trust society” phenomenon) the
research community is challenged on:

- communicating scence in presence of
vncertainties, particularly through initia-
tives to the public were camied out wi-
thout significant expertize input;

= involvement of civil society to contrast
the current old-fashioned one-direction
approach adopted within decision pro-
cesses, implying any feedback from the
civil society;

= absence of compliance to the "epidemic
intelligence framework” and low exploi-
tation of data coming from new informal
surveillance systems;

= lack of involvement for those subjects
active on the field, e.g. General Practi-
tioners, within the process of increasing

awareness on pandemics and, for exam-
ple, negative athtudez of healthcare
workers towards vaccination;

= underestimation of social networks" role
to understand public perceptions, to dis-

seminate information and to increase
knowledge and awareness;
= inter-disciplinary approaching public

health problems [e.g. scarce interest
towards sociology, anthropology, beha-
vicural mathematical meodels in epide-

miology).

Tracks of the ASSET Roadmap

In the ASSET project a systernatic ond accurate
work followed the reference guide on unsolved
scienfific related research guestions raised
by the H1IM1 paondemic and associoted cnsis
management to design a Roodmap towards
responsible, open, citizens-driven research and
innovation on vaccines and antiviral drugs in
pandemics. Starting from wser involvement ex-
penences in health and pharmaoceutical sector,
it is under study to what extent, and according
te which condifions, user innovation is possi-
ble in the field of R&l on epidemic infectious
diseases preventfion and response. In this re-
port evidence-based knowledge are collect-
ed to frace the pathway, showing what is the
required to shift from a technological centred
approach fo a atizen-driven approach, indicat-
ing as well the extent and the condiions under
which PPl is feasible. The review summarnzed in
fact the best available evidence and also very
instructive examples of situations where a user
driven approach is strongly required as in de-
veloping diognostic, prevention and caompaign
approaches. Both the figures of chzens and
health professionals were vsed as filter.

MR AL TICR FLAN CHFINITIGN

TaSK 3.7 ROADRAF TO GREN AMND RESFONSIBLE RESESRCH
ATAD BN OARTION 1N P NOERIRCS

Uszing the definiion of roadmap as a detailed
plan or explanation to guide ASSET in setfing
standards or determining a course of action, it
can be considered as a part of the ASSET 5Sirg-
tegic Plan that is further and in more depth de-
tailed by the Action Plan and operationalized
through a kit of tocls identified. Then, among
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the numerous hints produced for the rcodmap
a selection was operated on the ones we nead
to focus on in order to target industry, acad-
emy, institutional stakeholders in the field of
vaccnes and anfi-influenza drugs. According
to the EU decision 1082, such a roadmap is
concerved as to be applicable at national level.

The ASSET Community of Proctice [CoP) be-
lieves that open innovation in pandemic re-
lated research regquires inrhal investments
because a shift in the tradifional technolo-
gy-based approach iz needed. This idea is in
accordance with the project Strategic Plan and
its Best Proctice Platform/Stokeholder Portal.
ASSET researchers found a significant increase
in knowledge of patients’ relevance and public
involvement (PPl) in health research, that can
be an important tool to overcome the current
distrust in public health authornties and bio-
medical scentists. Unfortunately, public col-
laboration in research has been accidental
whereas it should be systemaotic; few prachcal
cases of PPl are available in literature. Mo ex-
amples of PPl in vaccine research are available.
To involve progressively these topics within the
RRI framework, ASSET i1s shanng these findings
with relevant stakeholders and, fo achieve that,
using the opportunities offered by the its own
Achion Flan, like the project High Level Palicy Forum (HLPF).

MODELS FOR HUMAN BEHAVIOURS:
THE VOICE OF EXPERTS IN THE FIELD

A study
"Survey on the likely behavioural changes of
the general public iIn 4 European countries
during the 2009/2010 pandemic” is a chapter
of the book fitled Modeling the Interplay Be-
tween Human Behovior and the Spread of In-
fectious Diseases. That study mowves from the
1ssue to assess the likely impact of public health
interventions, it is important to predict the ac-
ceptance of control measures, as well as the
behavioural changes that moy occur ameng
the general public in response fo epidemics,
in particular lethal ones. The emergence of
2009 pandemic allowed us to assess the gen-
eral public’s behavicur dunng the pandemic,
via two surveys: one at the beginming and one
after the first wave of the 2009 pandemic, in
four Evropean countries. Results showed some

36

differences between participating countries in
previous behaviours relating to seasonal flu and
in beliefs and knowledge about 2009 pandemic
influenza. Mo substantal differences were de-
tected among the four countries in the first sur-
vay with respect to the intended behaviours in
anficipation of the spread of the pandemic virus.
Howewver, results from the second survey showed
differences within and among the four partic-
ipafing countnies. The two surveys were useful
in showing differences between behavioural in-
tentions and actual achons related to the 2009
pandemic influenza. To our knowledge this s
the first study investfigating the actual behaviour
of the populafion in four EU countries and pro-
vides crucial descriptions of pandemic impact on
social-network dynamics parameters which can
be included in mathematical models.

An interview

Alberto d'Cnofric (IPRI; ASSET Partner) inter-
views Piero Manfredi (University of Pisa, H-
aly) asking him three quesfions implying be-
havieural items in mathematical models.

Alberte d'Onofrio: In Public Health (PH) Sciences
and in Mathematical Modelling of infectious diseas-
es the troditional focus is “Investigating epidemics
that have o sociol impaoct™. In Behovioural Epidemi-
clogy there is an aodditional parodoxical focus: “Tn-
wvestigating how the Society impacts on the spread
of infectious disease™ Why this new concept ? Why
is it important?

Fiero Manfredi: Large historical evidences show that
human societies olways set up measures (some-
times lacking any scientific basis...] to respond to the
threats posed by infectious diseases. Such meagsures
were mostly occurring at the community level {e.qg.
gquarantine, migrating, or closing the city gates), but
oiso individual responses were reported. Despite
this evidence, for long time mathematical epidemi-
clogists have preferred to disregord individual be-
haviowrs, and the ensuing societal impoct on infec-
tion spread, by assuming that individual behawviour is
static, ie. unaffected by available information about
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the disease ond possible protection megsures agminst
it. This hypothesis implies thot individuals will contin-
ue to contact each other at the same rote regardless
of how low or high is the perceived risk of ooguining
infection/dying from it, or will continue to keep the
s@me vaccine uptake irrespective of any rumour about
the risk of waccine odverse events. This is o simplifF-
cation of reality which in modern societies has been
dizcanfirmed in several occosions. A major instance is
represented by the scare of the Mumps-Measles-Ru-
belia (MMR) vaccine, arisen after the publication of @
paper (later retracted!) suggesting a causal link be-
tween MMR immunization and outism. This rumour
suddenly increased the perceived risk of vaccine side
effects, so that many parents decided not to immu-
nize their children. This in turn yielded a protrocted
dramatic decline of MMR coverage in the UK, even-
tually responsible of measies resurgence. Another ex-
ample: the foilure of immunizaotion against the 2009
HINI pondemics. In this caose, @ combinotion of pos-
sibly inodeguate public communication jointly with
the perception that the disease was mild led many
people mot to vaccingte to avoid risks of side effects
from a vaccine perceived as being of insufficientiy
proven safety. These exaomples indicate that human
behavioural responses con threaten the sucocess of
control progroms, and therefore fowouring diseas-
es spread and persistence. This is why in the future
it will be utmost important that modelling stwdies of
infections further focuses on the interploy between
diseases spread, their perceptions and related human
responses, especially when these are ot risk of being
policy resistant.

Alberto d"Onofrio: Can PH Authorities try to influ-
ence behawiours of citizens. Might this kind of PH
intervention be modelied?

Pierc Manfredi: Yes. The PH system [PHS) is the key
provider of information about infections and relat-
ed risks, and obout availability fand pro and cons) of
possible control actions, such as e.g. immunization,
screening, reducing risky behaviour, etc. As such the
PHE can affect perceptions of risk by citizens. These
perceptions from the PHS, and perceptions from oth-
er information sowrces, can be incorporoted in the
mathematical models.

Alberte d'Onofrio: Caon Behaowiowral Epidemiology
help owercoming doubts existing on applying math-
ematical models in PH?

PFiero Manfredi: In the lost 20 years, mathematical
models for the transmission and control of infections
have hod o tremendouws impact on PH, since they
provide — within the bowndaries of our knowledge -
o rational approoch to the impact evaluation of PH
interventions. This role haos been recently challenged
exoctly becouse most adopted models toke human
behaviour as given, i.e. as g “tonstant”™ unaffected by

the state of the infection, and by the information and
rumours circuloting in the popwlation about pros and
cons of control measwres. That human behaviour can
deeply affect the success of control interventions is a
matter of foct nowadays, o5 we hove seen. Awareness
of thiz is therefore fundamental before planning any
mew intervention strotegies. Explicitly considering hy-
potheses about human behaviour, e.g. about possibie
degrees of accepting an immunization program by
the public, would allow o mare general understand-
ing of the likely effects of the progrom considered,
thereby conferring robustness to the its ossessment.

Emergency Preparedness and

Rezponsze

EBOLA: IS REALLY GONE OR JUST
FORGOTTEN?

f the infection is over in Libera since Septem-
ber 2015, with about 30 people in West Africa
gething infected with Ebola virus weekly, UM
says outbreak ‘not yet finished

‘Even after progress in brninging the West Afri-
can Ebola ovtbreak under control, the health
risks and danger provoked by Ebola virus dis-
ease (EVD) is continuing. Liberia was declared
Ebola-free since September 2015, 3 and Sier-
ra Leone since Movember 2015, 7 but on Jan-
vary 2014, 15 a woman died. This outbreak
in Guinea, Libena, and Sierra Leone cauvght
the world badly unprepared during 20713-14,
leading to 28.607 notified cases and claiming
11,314 lives [Movember 2015) since the out-
break was first declared in March 2074, EVD
15 in fact included among the top five to ten
emerging pathogens likely to cause major ep-
idemics that were listed by WHO in the month
of December 2015.

An editonal on The Lancet (Vol 386 Ocober 24,
201 5) states that “"WHO responded slowly to this
major challenge in countries with sparse health
provision, and disease confrol measures worked
imperfectly. [...] Despite previous outbreaks in
sub-Saharan Africa, limited understanding of
the physiclogical effects of Ebola virus has com-
promised preventive and theropeutic efforts.
[--.] A study in The Lancet Infechious Diseases on
49 survivors of a 2007 Ebola outbreak in Ugan-
da reported ocular deficits and hearing loss,
among other health problems, which persisted
for 2 years [...] [as well as] post-Ebola discharge
criteria are discussed [...] in The Lancet Glabal
Health. Salutary lessons are still being leamed
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from the West African Ebola outbreak—opportu-
nities for and benefits of research will be great-
est in the communifies most affected. WHO's
Director-General Margaret Chan believes the
world is “dangerously ill-prepared” for further
infectious disease outbreaks spread through the
air or confogious during an incubation penod.

Strengthening of and investment in health sys-
tems in countries most at nisk of infectiouws dis-
ease outbreaks are key to prevention, and in the
worst cose scenanos control, of health emer-
gencies.”

In a study published on The Mew England Jour-
nal of Medicine, it was estimated the effective-
ness of artesunate—amodioquine, as compared
with artemether-lumefantrine or no anfima-
larial treatment, in reducing mortality among
patients with confirmed EVD who were admit-
ted to the Ebola freatment centre in Foya. Few
treatment proctices or therapeutics are known
to significantly reduce the risk of death. Recent
in vitro assessments of drugs approved by the
U.5. Food and Dirug Administration for anti-EVD
activity have identified a number of candidates
among compounds that are used to treat oth-
er diseases, including malaria. However, little
to no evidence exists on the dlinical efficacy of
any of these compounds against EVD. Guide-
lines for the manogement of EVD recommend
treatment for malaria in patients with suspected
EVD, either for those patients in whom malaria
has been confirmed by a positive laboratory or
rapid diagnostic test or for all patients with sws-
pected EVD regardless of malaria diognosis. The
latter option (systematic treatment regardless
of malaria confirmation) is often preferred in
settings with a high malaria burden because of
the prophylacdtic effect of malaria drugs, even in
the absence of current infection. Some guidelines
recommend an artemisinin-based combination
of artemether and lumefantrine as the first choice
of therapy because of concerns about potential
liver-related toxic effects of amodiaguine in the
primary alternative combination, artesunate—
amodiaquine. In August 2014, the Ebola treat-
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ment centre in Foya (Lofa County, Liberia) ran
out of its supply of artemether—lumefantrine
after a sudden spike in admissions fo the cen-
tre. During o 12-day period, arfesunaote—amo-
diaquine was supposed to be prescribed sys-
tematically for all patients with suspected EVD
who were admitted to the Ebola treatment cen-
tre, with no other known systematic changes in
care. Although thiz situation was vnplanned, it
provided the conditions to explore the possible dif-
ferental effects of these two antimalarial therapies
on survival among patients with confirmed EVD. The
interest of the study in making these comparisons was
driven by in vitro results that showed the efficacy of
amodiaguine in inhibiting Ebola virus activity.

RE-EMERGING

INFECTIOUS DISEASES
An sdifonal on The Lancet titles “Zika viruws:

new global threat for 201

-
a

Zika virus is an emerging mosquito-borne arbo-
wirus that was first isclated from a rhesus mon-
key in Uganda in 1947, and cauvsed sporodic
human infections In some African and Asian
countries, with usuvally mild symptoms of fe-
wer, rash, and arthralgia. In 2007, it caused
an epidemic on Yap lsland in the Federated
States of Micronesia, then spread to many
countries in Oceania, before arriving 1n the
Americas in 2014-15, probably via Easter Is-
land. r

Central and South America are facing new Zika
outbreaks so that concerns about the threat
posed to global health secunty by the virus are
further escalating. After detection of autoch-
thonouws (lecally transmitted) cases of Zika in
Colombia, El Salvador, Guatemala, Mexico,
Paroguay, Puerto Rico, and Venezuela, “five
autochthonous caoses detected In Sunname
are reported in Correspondence online, with
complete coding of the Zika virus sequence for
one patient, and envelope protein coding se-
quences for three others. Phylogenetic analy-
ses show that the Sunname strains belong to
the Asian genotype, and are closely related to
the strain that was circulating in French Polyne-
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sig in 2013, Last month, the Ministry of Health
in Brazil reported a twentyfold annual increase
in cases of newborn babies with microcepha-
ly in the north-eastern region of the country.
The ocular findings (funduscopic changes in the
macular region) in three of these babies with
microcephaly are descrnibed in a second Corre-
spondence published online. A causal link be-
tween Lika virus in the mother and microceph-
aly in the newborn baby has yet to be firmly
established, but is a worrying possibility. Other
congenital neurclogical anomalies and an in-
creasaed frequency of Guillain-Barré syndrome
linked to Zika virus have also been reported.

With an estimated 440 000-1 300 000 cos-
es in Brozil alone (Januvary 20168), Zika virus
could be following in the footsteps of dengue
and chikungunya, which are also transmitted
by the Aedes asgyptimosquite. Given that an
outbreak anywhere iz potentially a threat ev-
erywhere, now is the time to step up all efforts
to prevent, detect, and respond to Zika virus.”

Public Health Initiatives

PANDEMIC INFLUENZA PRE-
PAREDNMNESS: SHARING OF INFLU-
ENZA VIRUSES AND ACCESS TO
VACCINES AND OTHER BENEFITS

Report of the Special Session of the Pandem-
i Influenza Preparedness Framework Advisory
Group

The WHO Director-General has tronsmitted
to the Executive Board at its 138th session the
report of the Special Session of the Pandemic
Influenza FPreparedness Framework Advisory
Group, which was held in Genevaon 13 and 14
October 2015, Within the relevant recommen-
dations oddressed fo the DG, it can be found
that all aspects of the PIP Framewaork should be
comprehensively considered “ond [to] assess
whether implementation of the PIP Framewaork
is meeting its objectives in occordance with
its provisions fo: Improve pandemic influenza
preparedness and response, and strengthen
the protection ogainst pandemic influenza by
improving and strengthening the WHO Glob-
al Influenza surveillonce and response system
“WHO GISRS", with the objective of a fair,
transparent, equitable, efficent, effective sys-
tem for, on an equal footing: [a) the shanng of
H5M1 and other influenza virwses with human
pandemic potential; (b) access to vaccines and

other benefits".

MANAGING GLOBAL HEALTH SECU-
RITY

The World Health Organization and Disease

Outbreak Control

In line with the lectioc magistralis by Luigi Mi-
gliorini (WHO/EU) at the first edition of the AS-
SET Summer 5chool (Rome; September 2015,
21-24), this book exomines how the World
Health Organization’s appreach to fulfilling its
disease eradicafion mandate — now common-
ly described as “global health securty’ — has
changed and adapted over time. Drawing on
constructivist and rationalist theories of infer-
national organization, as well as several case
studies [malana, smallpox, SARS, infleenza,
Ebola), the volume explores how the organiza-
tion's secretariat hos exercized autonomy and
authority to establish new customary proctices
and amend disease control policies and proce-
dures in response to past foilures and svccess-
es. Kamradi-5cott also investigates how the or-
ganization’s member states have responded fo
these changes by imposing new constraints on
the WHO's behaviour, and what these chang-
es signal for the future. The topics are: 1) The
Legal Basis For The WHO's Global Health Se-
curity Mandate And Auvthority; 2) The WHO' s
Classical Approach Te Disease Eradication;
3) Secuntization And SARS: A Mew Framing?;
4} Mew Powers For A Mew Age? Revising And
Updating The IHR; 5) Pandemic Influenza: The
Maost Feared Security Threat’; &) Global Health
Secunty And ls Discontents.

I-MOVE: A EUROPEAN NETWORK
TO MEASURE THE EFFECTIVEMNESS
OF INFLUENZA VACCINES

Monrtoning seasonal and pandemic influenza

vaccine effectiveness in Euvrope

Since 2007, the European Centre for Disease
Prevention and Control (ECDC) has supported
L-MOVE (influenza monitoring vaccine effec-
tiveness), a network to monidor seasonal and
pandemic influenza vaccine effectiveness (IVE)
in the European Union (EU) and Evropean Eco-
nomic Area (EEA). To set uwp I-MOVE, both a
literature review and a survey were conducted
on methods used in the EU/EEA to measure IVE
and held expert consultations to guide the de-
velopment of generic protocols to estimate IVE
in the EU/EEA. On the basis of these protocols,
from the 2008/09 season, I-MOVE feams have
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conducted mulhicentre case—control, cohort and
screening method studies, undertaken within
existing sentinel influenza surveillance systems.
The IVE estimates have been useful in helping
to guide influenza voccine policy at national
and European level.

PAST CONFERENCES

Lessons learned for public health at the EU
Conference on the Ebola outbreak in West Af-
rica. Some ASSET project Partners partook in
the Communication Workshop

Ministers for Health as well as high-level repre-
sentatfives from the Member States, European
Commuission, World Health Organization [WHO)
and NGOs met on 12 October 2015 in Mon-
dorf-les-Bains [Luxembourg) for a three-day
conference entitled “Lessons learned for public
health from the Ebola cutbreak in West Africa —
how to improve preparedness and response in
the EU for future outbreaks”. Among the main
conclusions, it was stoted that cross-secloral
cooperation is needed to strengthen the Euro-
pean health secunty system and Ebola served
mainly as a test so far, leaving so much de-
sired in terms of preparedness and response.
Four workshops were held and the third dealt
with “Communication aclivities and strategies
addressed to the public and health profession-
als". Some ASSET Consortium Partners joined
it that led to three main condusions: Health
Secunty Committee Communicators network
shall be fully operational and active; Emergen-
cy Risk Communication must be considered as
an integral part of any emergency response;
an important factor to take In account 15 de-
ployment of trained communication experts to
affected countnes. When prepanng national
and fransnational emergency plans, research
on communication and other 55 related issuves
[swch as exploited in programs like ASSET or
also TELL ME) need to be carefully considered
because of their impact on the spread of the
dizease itself.
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PHEMCE Stokeholders Workshop 2016

Among the range of serious threats the United
States confinues to face to its notional health
security noturally occurming and emerging in-
fectious diseases (EID), including pandemic
influenza, can be retrieved. The Public Health
Emergency Medical Countermeasures Enter-
prise ([PHEMCE) coordinates Federal efforts to
ensure that our notion is prepared with the
medical countermeasures it needs fo meet the
challenges posed by EID threats. This two-day
waorkshop (lanuwary 2015, 6-7) highlighted past
progress and future directions in developing,
stockpiling and effectively uvhilizing drugs, vac-
cines, and devices that may be required in pub-
lic health emergencies.

NEXT CONFEREMCES

Research and innovation on vaccines

All about vaccines will be explored at the Euro
Yaoccines 2014 (10% Eure Global Summit and
Expo on Yaccines & Waccination) conference
that is going fo be held in Bome, Haly from
June, 20146 16t 18.

An international forum for the preventfion and
control of emerging infectous diseases

The Conference on Emerging Viruses [ICEY
20148) will be held in Duboi August 10-11,
2016. Ebola, HIV, dengue, Influenza, Han-
tavires are some of prominent emerging vi-
ruses. Over 2.5 billion people - over 40% of
the world's population - are now at nsk from
dengue and WHO currently estimates there
may be 50-100 mulhon dengue infections
worldwide every year.
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Social networks

EBRIEF HIGHUGHTS FROM LINKEDIN

Treatment of Ebola with malana and Zika are
discussion issues

Within the discussions started and run by the Linke-
din group “Global Public Health”™ (169,316 members)
also two of the issues presented in the current Bulle-
tin are debated: correlation between Ebola and pre-
ventative Malaria treatment (3,215 “like”; 01/2015)
and how Zika is not always a harmless infection re-
sulting in microcephaly that is a brain condition af-
fected more than 2,000 infants in Brazil (3,821 “like™;
01/2015).

HHS FUNDS DEVELOPMENT OF
HIGH-SPEED MANUFACTURING
FOR N95 RESPIRATORS

Mamufachuring line could offer more than 10
fimes current capacity for pandemic prepared-

ness

On December 2015, 10 it is communicated in a note
that to protect health care workers and other patient
caregivers in an influenza pandemic or other public
health emergency, the U5, Department of Health
and Human Services Office of the Assistant Secretary
for Preparedness and Response (ASPR) will support
development of a high-speed manufacturing line to
produce M35 respirators. This type of equipment is
used in health care settings to prevent the transmis-
sion of microorganisms through airbome particles.
ASPR leads HHS in preparing the nation to respond to
and recover from adverse health effects of emergen-
cies, supporting communities’ ability to withstand ad-
wversity, strengthening health and response systems,
and enhancing national health security. HHS is the
principal federal agency for protecting the health of
American population. Fandemic preparedness in the
United 5tates is considered imperative to protecting
health and saving lives, and respirator manufacturing
capacity remains a critical gap in that preparedness.

THE US RESPONSE TO EBOLA
TOLD ON YOUTUBE

LD chooses to communicaie by wdeo on the web

The US Health and Human 3ervices, Office of the As-
sistant Secretary for Preparedness and Response/
Biomedical Advanced Research and Development Au-
thority played a role in coordinating the US Govern-
ment response to the Ebola outbreak. The speaker,
Dir. Thomas Warf, describes experiences related to the
importing and exporting of Ebola virus samples and
the research and development of potential Ebola vac-
cine candidates. Comments on this video are allowed
in accordance with COC comment policy

This video can also be viewed at this link {Published
on 09 December 2015)

.I_I'

HHS News

5 Mgtz f Bt i Moman Sarerm:
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On the web

THE EU-FUNDED PROJECT ECOM

To develop evidence-based tools for an effective communication in outbreak management

ECOM stands for

“Effective Communication in

Outbreak Management: development of an evi-
dence-based tool for Europe”. It is a research project
under the 7" Framework Programme of the EU (FP7-
HEALTH-2011) and runs from February 2012 till February
2016. its main goal is to develop an evidence-based be-
haviourzal and communication package for health profes-
sionals and agencies throughout Europe in case of major
outbreaks of infectious diseases.
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From the ASSET world In a SnapShot!

In terms of Policy watch, the second ASSET High Level FROM ECDC

Policy Forum meeting has been organized by TIEMS A
and hosted at the Danish Board of Technology (DBT), D
in Copenhagen, on January 2015, 15. The main focus

of the meeting was the ASSET Strategic Plan, the Vac-
cination and Gender Issues findings and Preparations

for Citizens consultations. Other topics of discussion
were the EU conclusions and the decision 1082 up-
date coming out from the EU Lessons learned Confer- (-
ence and Workshop in Luxembourg in October 2015.

tool to calculate the Burden of Communicable

sease in Europe

The Burden of Communicable Disease in Europe
(BCoDE) toolkit is a stand-alone software application
which allows calculation of disability-adjusted life
years (DALYs) for a selection of 32 communicable dis-
eases and six healthcare-associated infections.

Within the work on Action Plan definition, basing on
the lines defined in the ASSET Strategic Plan and in

its related Roadmap project researchers are studying
a detziled description and timetable of MML actions
in its Action Plan Handbook to be operationalized
through a Tool Box. The action plan is composed of
action steps and includes a specific plan on compe-
tence development aimed at enhancing awareness,
knowledge, commitment and capacity necessary to
incorporate gender perspectives, ethical consider-
ations, science communication, citizens participation,
in flu pandemic preparedness strategies and actions.

- .

VWP3 TITLE: ACTION PLAN DEFINITION
SUBTITLE: Strategic Plan
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Disclaimer

The ASSET project was designed to accomplish a European Commission Call (DG Research and Innovation
- HEALTH), for developing a Mobilization and Mutual Learning Action Plan in response to epidemics and
pandemics with regard to Science in Society related issues.

The European grant agreement ensures scientific and editorial freedom to the ASSET consortium part-
ners.

The views expressed in the ASSET Pandemic Preparedness and Response Bulletin “Share and move” are
those of the authors and may not necessarily comply with European policy.

Statements in the Bulletin are the responsibility of their authors and not authors’ institutions.
In case of conflict of interests, it is declared.
Readers are advised to verify any information they choose to rely on.

Suggestions and/or questions are welcomed at valentina possenti@iss.it
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Highlighting strotegic priorities and policy-related inifiotives on Pondemic Preporedness
and Response, the “Shore and Move™ ASSET Bulletin intends to be essentiol to o wide-ran-
ged target: competent institutional octors and public health authonties, decision-maokers,
even on social networks.
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Editerial

WELCOME TO THE FOURTH ISSUE OF THE ASSET PANDEMIC PRE-
PAREDNESS AND RESPONSE BULLETIN

The focus in this number is on the intentionally coused outbreaks

Beport from Paris is the title of an arbicle by Charlotte J. Haug published on the Mew England Journal of Med-
icine that describes the process since the terrorist attacks ocourred in Paris in Movemnber 2015 w6l a long-term
healing perspective implying concepts such as preparing a resilient system as a whole and ending “This is
public health [...] During that night, | [Benoit Vallet, Director General of Health in France] had the feeling | was
back in the emergency room or in an intensive care facility. But this time, | was curing the body of society”.
These statements have become even much more meaningful after the attacks in Brussels, in Irag and in Paki-
stan in late March 2016.

The Eurppean cooperative program ASSET combines a multidizciplinary set of expertise in order to effectively
address scientific and societal challenges raised by pandemics and what WHO defines public health emer-
gencies of international concern. Engagement, gender equity, scence education, open access, ethics and
governance are thus the keywords encompassed in the main action plan launched in 2001 by the Eurcpean
Caommission, with the aim to foster public engagemeant and a sustained two-way dialogue between science
and civil society.

As anticipated in the previous ASSET Pandemic Freparedness and Response Bulletin, Shore and mowe, each
number is mainly focused on one of the six Science in Society (5i5) topics dealt with in ASSET: governance of
pandemics and epidemics; unsolved scentfic questions; crisis participatory governance; ethical, legal, and
societal implications; gender pattern - vulnerability and intentionally caused outbreaks.

The second issue focused on governance of pandemics and epidemics, the third Bulletin concentrated on
unsohved scientific questions. Proposing the same structure like the previous enes, the present number deals
with intentionally caused cutbreaks that were highlighted within the project “Study and Analysis” phase, with
regard to the aspects of preparedness and responss, and to relevant information shared on the web and by
thie miost used social media.
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Pandemic Preparedness and Re-
sponse

STUDYING “INTENTIONALLY
CAUSED OUTBREAKS"™ IN ASSET

How do these public health international emer-
gencies characterize?

Therisk posed by Intentionally Caused Outbreaks [ 1C0)
represents a growing concern for law enforcement,
governments and public health officials around the
waorld. Biological materials - such as bacteria, viruses,
parasites amd toxins - are significantly cheaper
and easier to produce, handle and transport than
radiclogical or chemical materials. They are difficult
to detect and symptoms from exposure may not
appear for days, possibly weeks. Moreover, advances
in laboratory technology have brought the science for
building a bioweapon within reach of terrorists and
non-state actors. Although it has been very rare to
see biclogical materials being used as weapons, such
incidents are of importance due to their potentially
high consequences. Even a hoax event can be an
effective way of instilling widespread fear among the
public.

When an outbreak occocurs, it may be difficult to
determine whether the outbreak is intentional or
not. By assessing the history, proven ocoourrences,
threat assessments and countermeasurss (among
other areas) we are able to see some overarching
issues that could constitute governance problems for
concerned actors.

Im ASSET, IC0s have been addressed by analysing
relevant policy documents and carrying out a
taxonomy of the main governance problems, chisfly
the temsiom betweesn secrecy and transparency,
freedom of research and security, citizen involvement
and experts" decisions.

The analysis has been performed about science
progress that can potentially be used for biclogical
attacks, capacity response to biclogical threats,
policies dewveloped at national and international
levels, laboratory safety and security, dual-use and
biclogical threat agents.

The taxonomy of the main governance problems

posed by the risk of ICOs in democratic societies was

+  developed and populated as a table cross-cat-
egorising the problems.
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The main governance problems were then classified
under specific problem areas:

+  Tension between secrecy and transparency
- problems relate to state biological weapons
programmes, international agreements with
vague repercussions and loose implementa-
ticn, dual-use research, stockpiles, biclogical
agents" reservoirs and public communica-
tion;

+  Freedom of research and security - critical-
ittes mainly refer to dual-use issues, mowve-
ments of agents and equipment, laberatory
safety and security and the security of the
public;

+  Citizen involvement - weak issues concern
protection of citizens, their say in deci-
sion-making processes, involvement in pre-
vention, preparedness, response and recowv-
erny as well as public communication aspects;

+  Experts’ decisions - the main governance
problem arzas lie within expert invalvement
in policy, expert involvement that is required
for decisions and complex problem areas
not possible to selve without expert advice
and communicating complex areas to poli-
cy-makers and the public.

Each problem occurring in the four categories listed
abowve was analyzed at international and national lew-
els, considering the implication of several features,
namely medical services, infrastructure, public, law
enforcement, industrial, communication, media, re-
search, and pharmaceutical.

Whot's next

Asz explained before, governance problems were the
focus. An approach based on identifying problems
may be less complicated than a seluton-oriented ap-
proach. Problem identification does mot mean there
are mo possible solutions to be operated. These are
problems that should be noted while developing pol-
icies and good governance, but the overview of main
policy documents does give some pointers to viable
solutions and important focus areas that are already
progressing.

Gowvermance problems may be more easily identified
in current literature and research rather than existing
policy documents that aim to address the problems.
In otherwords, pelicy-makers do not necessarily have
to come up with new solutions for all governance
problems. It is important to address the problems
identified, but equally important to keep working
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with selutions that can be furthered and broadensd
such as international regimeas and agreements.

This analysis could be used as food for thought con-
cerning intentionally caused cutbreaks, for all phases
of contingency planning. There is a wide wvariety of
issues in the field, and no single policy sclution can
be sufficient without a holistic approach that consid-
ers the society as a whole. All of the four problem
areas identified should be considered and the taxon-
omy might be consulted to better define focus areas
and to investigate most important aspects to include.
Stakeholders who could be interested in the analysis
developed are: policy makers dealing with intention-
ally caused outbreaks, chemical, biclogical, radiclog-
ical and nuclear {CBRN) secuwrity, biotemorism and
related subjects.

A FOCUS ON ALERT-RESPONSE
CAPACITY BUILDING UNDER THE
INTERNATIONAL HEALTH REGU-
LATIONS (IHR)

Procedures concerning public health emergen-
cies. of imternational concern (PHEIC)

Somie serious public health events that endanger in-
ternaticnal public health may be determined under
the Regulations to be public health emergencies of
international concern (EHEIC). The term Fublic Health
Emergency of International Concern is defined in the
IHR (2005) as “an extraordinary event which is deter-
mined, as provided in these Regulations:

= to comstitute a public health risk to other States
through the international spread of disease; and

= to potentally require a coordinated international
response”.

Thiz definition implies a situation that is sericus, un-

usual or unexpected, carries implications for public

health beyond the affected 3tate’s mational border
and may require immediate intermaticnal action.

The responsibility of determining whether an event
is within thiz category lies with the WHO Direc-
tor-General and requires the convening of a com-
mittee of experts - the IHR Emergency Committes.
This committee advises the Director General on the
recommended measures to be promulgated on an
emergency basis, known as temporary recommen-
dations. Temporary recommendations include health
measuras to be implemented by the State Party ex-
periencing the PHEIC, or by other 5tates Parties, to
prevent or reduce the intermational spread of disease
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and avoid unnecessary interference with internation-
al traffic.

The Emergency Committes also gives advice on the
determination of the event as a PHEIC in circumstanc-
es where there is inconsistency in the assessment of
the event between the Director-General and the af-
fected country/countries. The Emergency Committes
continues to provide advice to the Director-General
throughout the duration of the PHEIC, including any
necessary changes to the recommended measures
and on the determination of PHEIC termination. WHO
maintains an IHR roster of experts and the members
of an IHR Emergency Committee are selected from
this roster andfor WHO expert advisory panels and
committees. At least one member of the Emergency
Committee should be an expert nominated by a 5tate
Party within whose territery the event arizes.

GLOBAL HEALTH SECURITY INI-
TIATIVE (GHSI)

The Glebal Health Security Initative is an informal,
international partnership of health officials from the
G7 countries, Mexico, and the Eurcpean Commis-
sion, with WHO participation as an expert advisor to
the GHSl. The aim of the GHSI is to strengthen health
preparedness and response globally to threats of bio-
logical, chemical, radio-nuclear terrorism [CBRM) and
pandemic influenza. It provides a platform for health
security preparedness at global level and provides
advice during health emergencies.

This Initiative was launched in Movember 2001 by
Camada, the Eurcpean Union, France, Germany, It-
aly, Japan, Mexico, the United Kingdom and the
Umnited States with the WHO participation. The GHSI
was envisaged as an informal group to fill 3 gap for
like-minded countries to address health issues of the
day, such as global health security.

EUROPEAN CEBRNE
sis

Roberto Mugavero [from the University of Rome “Tor
Vergata” - Department of Electronic Engineering],
Valentima Sabato, Federico Benoclli, Sikvia Soldatell
{frem the OSDIFE - Observatory on Security and CER-
MNe Defence) carried out an assessment of the current
chemicl, biclogical, radiclogical-nuclear and explo-
sive [CBRNe) risk framework, highlighting main data
related to criminal and accidental events eocurred

RISK ANALY-
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in Eurgpe from July 2014 and December 2015, The
study is publizhed in issue 26 of the TIEMS newslet-
ter - March 2016, from page 83 to 2. There are also
several Eurcpean projects that deal with research on
CERN(e) risk and mitigation.

On 22 October 2013, the EU adopted a Decision to
improve preparedness across the EU and strengthen
the capacity to coordinate response to health emer-
gencies (Decision Mo 1082/2013/EU of the European
Parfiament and of the Council of 22 October 2013 on
serious cross-border threats to health and repealing
Decision Mo 2115/98/EC.

This Decision entered into force on & Movember 2013,

This legislation is an important step foreard in im-
proving health security in the European Unicn and
protecting citizens from a wide range of health
threats. It helps Member 5tates prepare for and pro-
tect citizens against possible future pandemics and
serious cross-border threats caused by communica-
ble diseases, chemical, biclogical or environmental
EVEnts.

The EU coordinates mational policies to combat ma-
jor cross-border threats to public health, including
deliberate or accidental release of CERN agents. The
EV also develops CERM preparedness and response
plans at the EU-evel.

EU preparedness focuses on all types of CBRN hazard
- man-made, natural, accidental or deliberate, eg.
deliberate contamination of drinking water, acciden-
tal radie-nuclear contamination or the emergence of
a new infectious disease including those that take the
form of a pandemic.

Organisational framework for CBRN threats in
the EU - The EU Health Security Committee is the key
coordination body for health security in the EU. The
Committes is composed of representatives from the
naticnal administration of each EU country, the Com-
mission’s Directorate-General for Health and Con-
sumers and other relevant Commission departments
and agencies [e.g. ECDC, EMA). The three sections of
the H3C are (1) CERN, (2] influenza and (3) generic
preparedness planning.

The Commission is actively developing and strength-
ening the internatonal relations and cocperation on
health security. It is 3 member of the Global Health
Security Initiative, the international partnership to
enhance public-health preparedneszs and response.
With the World Health Organisation, the Commission
is developing 2 road map for joint work on: interna-
tional health regulations (IHR), emergency prepared-
niess, communicable diseases such as HIV/AIDS and
tuberculosis, amtimicrobial resistance, immunization.

The EU-level CBRN preparedness/response actvities
include:

1. crisis-management arAngements and strategies
2. communication systems limking up EU countries

3. expert advice on prevention, treatment and mit-
gation

4. health rizsk assessments

E. promoting research in CBRN related topics.

FPreparedness: the EU action in the field of pre-
paredness planning for serious cross-border health
threats aims at strengthening capacities te respond
rapidhy to any kind of emergency affecting or likely
to affect public health. This includes advising mational
authorities and ensuring that they take on board the
EU dimension, considering that emergency planning
at naticnal level may also have am impact beyond
borders. Havimg an EU-level strategy provides a back-
bone for developing national plans to address differ-
ent types of health threats - e.g. pandemic influenza,
SARS, other events caused by biclogical or unknown
agents, accidents caused by chemical agents, natu-
ral events of environmental origin such as climate
change, or deliberate acts. It helps to ensure the in-
ter-operability of national plans - through coordina-
tion mechanisms, analysis and communication tools.

Important areas of preparedness planning are:
+  Generic preparedness planning

+  Pandemic influenza preparedness {includ-
ing joint procurement of pandemic vac-
cines)

*  Preparedness for chemical, biclogical and
radio nuclear ([CBRM) threats

+  Bridging health and security.

Risk assessment: in responding to an emerging
cross-border health threat, the first crudial step is
to assess the risks. The Decision 1082/2013/EU on
seripus cross border threats to health puts in place
rapid and efficient risk assessment mechanisms. This
involves mobilising expertize from the relevant EU
and international bodies, to provide robust scientific
adwvice to feed into risk management. Such advisory
bodies imclude:

= Eurgpean Centre for Diseases Prevention
and Control (ECDC)

= European Food Safety Authority (EFSA)

= World Health Organisation [WHO)
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Risk
closely with EU governments to ensure that their
response to sericus cross-border health threats is
coherent and well coordinated. The Commission's
Health Security Initative includes a requirement for
thiem to notify all types of threats at EU level, not
only communicable diseases.

manogement: the Commission is working

The EU Health Security Committee has established a
zolid base for preparedness activities, by:

= enabling EU governments to exchange informa-
tion and evaluate health events

= functicning as a discussion forum that advises
health ministers

= facilitating coordinated crisis response by EU
EOVEMMMEnts.

The Decision 1082/2013/EU on serious cross-bor-

der gives the Health Security Committee a solid legal

footing in co-ordinating preparedness. It allows the

Health Security Committee to decide guickly on the

coordination of national responses, communication

messages to the public and to the healthcare profes-
sionals.

Risk communicofion: clear and effective informa-
tien and communication with the public and EU gow-
erpments is an essential part of the crisis response.
The Commission seeks to improve this by developing
EU-wide strategies, better integrating communicators
into the crisis-management process and strengthen-
ing their cooperation with decision-makers and risk
Managers.

The Health Secwrity Committes has established a
network that brings together communicators from
naticnal risk-management authorities, the Commis-
siom and EU agencies.

Withim the EU, the network helps communicators oo-
operate with each other:

= during a crisis - share information in the early
stages and coordinate common strategies and
messages to the public

* |onger-term - exchange best practice on health
risks/crisis communication and recommenda-
ticns for preventing diseases caused by the
threats.

Glabally, the network is an important channel for
containing and mitigating global health threats. It
enables the EU to spread infermation rapidly world-
wide, by connecting with existing communicators”
networks under the Global Health Security Iniia-
tive and the WHO network under the International
Health Regulations (IHR).
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PHEMCE STAKEHOLDERS WORK-
SHOP 2016

The United 5tates continues to face a range of serious
threats to its national health security from the delib-
erate use or accidental release of chemical, biclogi-
cal, radiological, and nuclear (CEBRN) agents, as well
as from naturally ocourring and emerging infectious
diseases (EID), including pandemic influenza. The
Fublic Health Emergency Medical Countermeasures
Enterprise (PHEMCE) coordinates Federal efforts to
ensure that the USA iz prepared with the medical
countermeasures it needs to meet the challenges
posed by CBRN and EID threats. A two-day workshop
{January 2015, &-7] highlighted past progress and fu-
ture directions in developing, stockpiling and effec-
tively utilizing the drugs, vaccines, and devices that
may be required in public health emergencies caused
by either naturally coourring epidemics or intention-
al chemical, biclogical, radiclogical and nuclear at-
tacks. The workshop developed along four tracks:

Track 1:
Operational

Capacity &
Effective Utilization

PHEMCE Preparedness Goals and Operational
Capacity

Clinical Guidance on the use of Medical Counter-
MEasUres

Challenges of collecing post-marketing data on
safety

and efficacy for MCMs approved under the ani-
mal rule

The Strategic Mational Stockpile

Track 2:

Federal Initiatives
& Progress

Revised MCM Reguirements process combined
with

Rizk Assessments

Sciemce Needs during Crisis Response

Biosafety and Biosecurity

Foousimg on Populations with Special Needs
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Track 3:
Industry
Fartnerships

Ly
How Can We Help You Make that Product?
Accelerating Ressarch Transitions: NIH Support
and

Services for Medical Countermeasure Develop-
Mment

Combating Antibiotic Resistant Bacteria Program
Past, Present and Future of the MCM Initiative at
FO&

Track 4;
Emerging

Infectious Diseases

The MERS CoV Connection

D=alimg with Emerging Infecticus Diseases
Ebola Response - After Action Report
Influenza and respiratory pathogens update

Emergency Preparednesz and

Response
WHO STATEMENT ON ZIKA VIRUS

From the first meeting of the Infernational
Health Regulotions (2005) (IHR 2005) Emer-
gency Committes

The first mesting of the Emergency Committee (EC)
convened by the Director-General under the Interna-
tional Health Regulations (2005) (IHR 2005) regard-
ing clusters of microcephaly cases and other neuro-
logical disorders in some areas affected by Zika virus
was held by teleconference on 1 February 2016, from
13:10 to 16:55 Central European Time. The WHO
Secretariat briefed the Committee on the clusters
of microcephaly and Guillain-Barré Syndrome (GBS}
that have been temporally associated with Zika virus

transmission in some settings. The Committee was
provided with additional data on the current under-
standing of the history of Zika virus, its spread, dinical
presentation and epidemiclogy. The following States
Parties provided information on a potential associa-
tion between microcephaly and other neurclogical
disorders with Zika virus: Brazil, France, United States
of America, and El Salvador.

The Committee advised that the recemt cluster of
microcephaly cases and other neuwrclogical disor-
ders reported in Brazil, following a similar cluster in
French Polynesia in 2014, constitutes a Public Health
Emergency of Imternational Concern (PHEIC). The
Committee provided a list of recommendations to
the Director-General for her consideration to address
the PHEIC [clusters of microcephaly and other neuro-
logical disorders) and their possible association with
Zika virus, in accordance with [HR {2005). Advice giv-
en by experts concern surveillance of microcephaly
and other neurclogical disorders and precautionary
measures about Zika wirus transmission, in terms of
longer-term and travel measwres; clinical, virolog-
ic and epidemiclogic data sharing among national
authorities to facilitate intermational understanding
of these events, to guide imtermational support for
control efforts, and to prieritize further research and
product development. Based on this advice the Di-
rector-General declared a Public Health Emergency
of International Concern (PHEIC) on 1 February 2016.
The Director-General endorsed the Committee’s ad-
vice and issued them as Temporary Recommenda-
tions under IHR {2005).

WHO calls on countries to prepare as Zika virus ex-
pected to spread in Europe in late spring and summer

In light of the current widespread outbreak occurring
in Latin America and the Caribbean, the risk for Zika
wirus importation and spread in the European Region
should not be underestimated. To support countries
in the Eurcpean Region in targeting preparedness
wiork and to guide pricritization of activities, the risk
for a fika virus disease outbreak was assessed.
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A new WHO report assesses the risk of a Zika virus dis-
ease outbreak occurring during late spring and sum-
mer in the Eurcpean Region. While the overall risk is
low to moderate, countries where Aedes mosguitoes
are present are more likely to experience a Zika virus
outbreak. The report contains a series of actions that
WHO recommends for countries, according to their
likelihood of Zika transmission. WHO urges European
countries, especially those with high and moderate
likelihood of local Zika virus transmission, to follow
these recommendations to prevent or rapidly con-
tain & Zika virus diseaze outbreak. WHO's support to
Ewropean countries to prepare for and respond to
health risks such as Zika virus disease is a key aspect
of the reform of WHO's work in emergencies.

Dwring a health crisis, such as the Zika virus cutbreak,
the Ewrcpean Commission works closely with the
WHO and with EU govermments to ensure that their
response to cress-border health threats is coherent
and well-coordinated, in accordance with Decision
1082/2013/EU on sericus cross-border threats to
health.

Az regards communicable diseases, the European
Centre for Disease Prevention and Control [ECDC)
is in charge of providing risk assessment. At the re-
quest of the Commissien the ECDC cammied out 2 risk
assessment on Zika virus disease (latest, sixth update
published on 20 May 2016). The risk assessment syn-
thesizes the main scientfic developments from the
past month, considers the main risks for the EU and
its citizens and sets out a range of options for EU/EEA
Member 5tates” consideration. The evidence of an
association between Zika wirus infection during preg-
nancy and congenital central nervous systemn malfor-
maticns, the association between Zika virus infection
and Guillzin-Barré syndrome and the geographic
expansion of the outbreak, mean that the epidemic
remains of public health importance. The evoluticn
of the Zika epidemic in the Americas demands dose
monitoring as it has a direct impact on the risk of im-
portation and possible ecourrence of local transmis-
sion im the Eurcpean Union.

ECDC endorses the update in the WHO recommen-
dations on preventative measures against Zika virus
infection for returning travelers. The ECDC recom-
mendations are changing accordingly.

INFORMATION FOR TRAVELERS
TO AND EU CITIZENS RESIDING
IN AREAS WITH ACTIVE TRANS-
MISSION

Travelers visiting countries where there is actve
transmission of Zika virus and EU citizens residing
in these countries should:

be made aware of the ongoing outbreak
of Zika virus infection and the fact that
Zika virus is usually transmitted by mos-
quita vectors but can be also tranzmitted
by sexual intercourse

take measures to prevent mosquito bites
imdors and cutdoors, especially between
sunrize and sunset when Asdes mosquitoe
wectors are most active and bitng. These
measures include:

The use of mosquite repellent in ac-
cordance with the instructions indi-
cated on the product label

Wearing long-sleeved shirts and long
trousers, especially during the hours
when the type of mosquito that is
known to transmit the Zika virus [Ae-
des) is most active

Sleeping or resting in scresned or
air-conditioned  rooms, otherwise
uze mosquite nets, at night and
during the day.

Pregnant women and women who are planning
to become pregnant and planning to travel to
areas with widespread transmission should post-
pone mon-essential trawvel

Pregnant women and women who are planning
to become pregnant and planning to travel to
areas with sporadic transmission should consult
their physician or a travel clinic and consider
postponing non-essential travel

Pregnant women residing in countries with active
transmission [sporadic and widespread) should
consult their healthcare providers for advice and
follow strict measures to prevent mosquito bites

Travelers with immune disorders or severe
chronic illnesses should consult their doctor or
seek advice from a travel clinic - particularhy on
effective prevention measures - before traveliing
to countries with active transmission

Travelers to countries with active Zika transmis-
sion and EU citizens residing there should be ad-
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vised that using condoms could reduce the risk of
sexual transmission through semen.

INFORMATION FOR TRAVELERS
RETURNING FROM AREAS WITH
ACTIVE TRANSMISSION OF ZIKA
VIRUS

= Pregmant women who have travelled or resided
im areas with active transmission should mentien
their travel during antenatal visits in order to be
assessed and monitored appropriately

= |n order to protect the fostus, male travelers
returning from areas with active transmission
should consider using a condom with a pregnant
partner untl the end of pregnancy

=  Trawvelers returning from areas with ongoing Zika
virus transmission should be advised to use a
condom for at least 8 weeks after returning, in
order to reduce the potental risk of cnward sex-
ual tramsmission. If before or during that peri-
od Zika virus symptoms occur, men should use
condoms or consider abstinence for at least &
months.

= Travelers, including those with immune disorders
or severe chronic illnesses, showing symptoms
compatible with Zika wvirus disease within two
weeks of returm from an area with active trans-
mission are advised to contact their healthcare
provider and menticn their recent trawvel.

ACTION FOR PREVENTING
COMMUNICABLE DISEASES

Flan needed to prevent infechous disease
spread via air frave

In an artcle by Rita Rubin published on JAMA the
conclusion made within a3 Gowvernment Accountabil-
ity Office (GAQ)] report is emphasized. The United
States lacks a comprehensive plan te prevent and
contain the spread of diseases such as Ebola through
air travel. “US airports and airlines are not required
to hawe individual preparedness plans, and no fed-
eral agency tracks which airports and airines hawve
them”, stated the report released by Rep Rick Larsen
(D, Wash). The Chicago Convention, an internaticnal
aviation treaty signed by the United States, requires
member countries to develop a national awviation
preparedness plan for communicable disease out-

55

11

breaks, accerding to the GAD. While the Department
of Tramsportation and the Centers for Disease Control
and Prevention say that parts of a national plan al-
ready exist, the Federal Aviation Administration has
reported that individuzl airport plans are not aimed
at handling an epidemic, the GAD zaid. “In a world
wherz nearly 3 billicn peocple board planes each
year, the US aviation system must hawve a clear plan
of action to handle infectious disease crises”, Larsen,
ranking member of the aviation subcommittee, said
in a staterment. Banning air travel, as some called for
during the Ebola cutbreak in 2015, “is not a feasible
or effective solution to an epidemic®, Larsen added.

IN THE FIELD OF PREPAREDNESS

Millions die as for
pandemics, says UM. Panel convened to anal-
yse deadly outbreaks says capaaty to respond

could world unprepared

to communicable diseases remains “woefully

insufficient’

A global epidemic far worse than the Ebola outbreak
is @ real possibility and could kill manmy millions if the
world does not become better prepared to deal with
the sudden emergence and transmission of disease,
the UM has said in a hard-hitting report. The report
has emerged in draft form, as experts rally to deal
with the rapid spread of the Zika virus across Latin
Armerica, which has been linked to thousands of cas-
es of brain damage in babies. Countries in the region
have again been caught off-guard because of the
lack of scientific knowledge about the virus and the
absence of good data on microcephaly, 3 condition
in which babiss’ heads fail to grow properly im the
womb.

The report comes from the high-level panel on the
global rezponze to health crises, set up by the UN
secretary general in April 2015, as the Ebola epi-
demic that killed more than 11,000 people finally
waned. Zevers| other inguiries into what ocourred,
and the slow and inadequate response by the World
Health Organization (WHO), have reported and fed
inte the UN panels conclusions. In the UN report it
is stated that “the high risk of major health crises is
widely underestimated, and ... the world's prepared-
ness and capacity to respond is woefully insufficient.
Future epidemics could far exceed the scale and dew-
astation of the West Africa Ebola outbreak”, says the
panel’s chair, Jakaya Mrisho Kikwete from Tamzania,
outlining their findings in the preface. “Too often,
global panic about epidemics has been followed by
complacency and imaction. For example, the 2003 in-

@
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fluenza pandemic prompted a similar review of glob-
al preparedness, but most of its recommendations
were not addressed. Had they been implemented,
thousands of lives could have been saved in West Af-
rica. We owe it to the victims to prevent a recurrence
of this tragedy.” The report, which has been posted

online in advanced, unedited form in the UN's Daiky

Jowrnal, is not just about the mishandling of Ebola,
but about the crucial need for the world to put in
place systems to detect and fight new disease threats.
“Motwithstanding its devastating impact in West Afri-
ca, the Ebola virus is not the most virulent pathogen
known to humanity”, says the report. “Mathematical
modelling by the Bill and Melinda Gates Foundation
has shown that a virulent strain of an airborne influ-
enza virus could spread to all major global capitals
within 60 days and kill more than 33 million people
withim 250 days".

Other diseases that have recently caused widespread
suffering include four major cutbreaks of Middle East
Respiratory Syndrome (Mers) in Saudi Arabia and
the Republic of Korea, the pandemics of avian and
H1M1 and severe acute respiratory syndrome [Sars).
“These all serve as stark reminder of the threat to hu-
manity posed by emerging communicable diseases”,
says the report.

The panel says surveillance and response to outbreaks
must be led by the WHO, but the key role should be
played by a centre for emergency preparedness and
response. The centre “._must have real command and
control capacity”, says the report, and it should hawve
the best technology available to identify, track and
respond to an emerging threat. The report also says
countries must report on their s@ate of compliance to
WHO every year and must be regularly reviewed. All
countries must give the WHO more money, says the
report - an increase of at l2ast 10% im their funding.
In addition, they must put 5300m for a contingency
fund for emergencies, not $100m as recently set up.
A further fund worth 31bn must be set up for the de-
velopment of vaccines, drugs and testing equipment.
Prof leremy Farrar, director of the Wellcome Trust,
said: “Epidemic and pandemic diseases are among
the greatest of all threats to human health and se-
curity, against which we have for too long done too
little to prepare. After four iInquiries imto the prevent-
able tragedy of Ebola, there s now a strong consen-
sus about what must be done. The WHO's leadership
and member states must make 2016 the year of de-
cision and act now to build a3 more resilient global
health system. “As the UM panel and the other ingui-
ries recommend, the cornerstones of better health
security must be a strong, independent WHO centre
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to lead cutbreak preparedness and response, new
mechanisms and financing for developing vaccines,
drugs and diagnostics for potential epidemic threats,
strong community engagement and investment in
basic health infrastructure in every country, mot just
those that can afford "

Public Health Initiatives

MANAGING GLOBAL HEALTH AC-
CORDING THE WORLD HEALTH
ORGANIZATION

Assessing challenges for

the basis of global health trends sin

In 2015 the Millennium Development Goals {MDGs)
come to the end of their term, and 2 post-2015 agen-
da, comprising 17 Sustainable Development Goals
[5DGs), takes their place.

The Weorld Health Organization has released a new
comprehensive report analyzing global health trends
since 2000 and camying cut an assessment of the
challenges for the next 15 years. Looking back 15
years at the positive forces during the MDG era and
assessing main challenges that will affect health in
the coming 15 years, “Health in 2015%: from MDGs to
SDGs" reviews the key drivers of progress in health
under the United Mations MDGs and recommends
actions for the new Sustainable Development Goals
{SDGs), which came into effect 1 January 2016,

“Snapshots” on 34 different health topics outline
trends, achievements made, reasoms for success,
challenges and strategic priorities for improving
health in the different areas.

These “snapshots™ range from air pollution to hepa-
titis to road traffic injuries, and can be also consulted
andfor downloaded separately.

www.asset-scienceinsociety.eu



i
ASSET

share and move to face nasty bugs

The fifth part and 504G Target 3.3 are focused on the
major infectious diseases. The 5045 target also goes
beyond the MDG: in broadening the scope of atten-
tien to specifically include ending neglected tropical
diseases (NTDs), and combating waterborne diseas-
es, viral hepatitis and other communicable diseases.

Glebally, infectious and parasitic diseases are on the
decline. The number of deaths due to infectious dis-
eases, including parasitic diseases and respiratory
infections, fell from 12.1 million in 2000 to 9.5 mil-
lion in 2012, The percentage of all deaths due to in-
fectious diseases decreased from 23% to 17%. In the
African Region, and to a lesser extent the South-East
Asia Region and the Eastern Mediterranean Region,
infectious diseases are still a leading cause of death.
The three regions account for 31% of all deaths and
89% of all YLL due to infectious and parasitic diseases
in the world.

MDG progress has been made because of increased
political commitment, stromg global partnerships,
drastic increases in funding, scaling up of new and
existing interventions and better monitoring and use
of data. Infectious disease outbreaks remain a con-
cern to all countries, imposing a significant burden on
economies and public health.

As we said, several respiratory infectious disease out-
breaks have occurred since 2000, incuding the 2003
severe acute respiratory syndrome [SARS) epidem-
ic and the 2009 A[H1N1) influenza virus epidemic.
Cholera is endemic in many countries and the Hait
outbreak of 2010-2011 provided a vivid reminder of
its potential to spread. Most recently, the outbreak of
Ebola virus disease in West Africa resulted in over 28
000 cases and more than 11 295 deaths (as of 23 Sep-
tember 2015), causing considerable concern across
the globe.

The spread of infectious diseases is affected by mul-
tiple socioecomomic, envirenmental and ecological
factors as well as rapidly increasing antimicrobial
resistance. The SDGs provide a new platform for an
integrated approach across the economic, secal and
environmental pillars of development, which should
be used to address all infectious diseases.

As already noted, a significant widening of foous rela-
tive to MDG is made with 30G: a shift from control to
elimination and specific reference to TB, NTDs, hepa-
titis and waterborne diseases in addition to HIV/AIDS,
malaria and “other diseases”.

Infecticus disease outbreaks, such as epidemics of
influenza, Ebola or cholera, are a global concern with
potentially large economic and public health conse-
quences. The most relevant DG target is Target 3.d
“Stremgthen the capacity of all countries, in particular

developing countries, for early warning, risk reduc-
tion and management of naticnal and global health
risks".

While there is mo explicit 504G target on antimicrobial
resistance, the issue is mentioned in paragraph 26 of
the 530G dedaration: “We will equally accelerate the
pace of progress made in fighting malaria, HIV/AIDS,
tuberculosis, hepatitis, Ebola and other communica-
ble diseazes and epidemics, including by addressing
growing amti-microbial resistance and the problem of
unattended diseases affecting developing countries”.

INFECTIOUS
DISEASES

PRIORITY FOR
DISEASES RESEARCH

EMERGING

Hemaorrhagic fevers lead the list of emerging
diseases likely to couse severe outbreaoks in
the future and are targeted for accelerated re-
search and development

The WHO has issued an inmdal list of diseases nead-
ing urgent research attention to prevent severe out-
breaks. This list includes Crimean Congo hemorrhagic
fever, Ebola and Marburg virus diseases, Lassa fever,
Middle East respiratory syndrome and severe acute
respiratory symdrome coronavirus diseases, Mipah,
and Rift Valley fever. It is expected to be a key ele-
ment in the WHO Research and Development |R&D])
Blueprint for infectious dizeases with epidemic po-
tential currently under development for presenmta-
tion in May 2016 at the 69 World Health Assembly
in Gemeva, Switzerland. Chikungunya, a severe fever
with thrombocoytopenia syndrome, and Zika were
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designated as “serious” problems requiring action by
WHO to promote R&D as soon as possible. HIV/AIDS,
tuberculosis, malaria, avian influenza, and dengus
were not included in the list because these infections
are already being addressed via major diseaze con-
trol and research networks.

Social networks

O its Facebook page the Institute of Science in Soci-
ety (i-sis] identified two relevant articles

DENGUE: OVER 30,000 DOCTORS
REPORTED PANIC STRATEGY AND
REQUIRE THE GOVERNMENT AC-
TIOMS, an article (in Spanish language) pub-
lished on ‘La plataforma’ that associates the current

Dengue driven epidemic outbreak in Argentina and
social mobilization

Institute of Science in Society shared a link: Den-
gue: Mads de 30 mil médicos denuncian “estrategia
de pdnica™ y exigen acciones al gobierno laplatafor-
mainfo.com.ar

M3z de 30 mil médicos y trabajadores de | salud que
integran la Federacion Sindical de Profesionales de la
Salud de la Argentina (FESPROSA] denundaron “una
estrategia de panico™ por parte de |as corporacione.

More than 30,000 doctors and health professionals
who adhere to the Argentinian Federation of health
professionals [FESPROSA) denounced the “panic”
strategy by governing board of companies and de-
manded that the governments strengthens the pub-
lic health system and the state puts at the head of
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social mobilization to fight the epidemic. The trade
unizn reported a will in the govermment to intention-
ally conceal because of economic, social and climate
causes of the epidemic, as well as massive and indis-
criminate fumigation of toxic chemicals. In this sense,
it calls for a not spasmodic strategy led by the State,
leading to sanitation in 3 mobilized and conscious
society. Im turn, 3 public health system strengthened
and combating poverty, exclusion, the mining model
and chaotic urbanization, which are the real roots of
the epidemic is needed. Through the document, it is
stated that ¥...the disease is closely linked to the social
conditions, and other aspects such as environmen-
tal deficits, climate change, flooding, the production
of soybeans and the widespread use of herbicides,
that are all the conseguences of extractive industry.
In Argentina and in the rest of America, populations
suffering most from the epidemic are those with less
acoess to sanitation and drinking water, who are the
poorest. The Aedes control should be achieved with
a wide direct social mobilization and supported by
the state. Mosquito control cannot be recharged on
families and indviduals, hiding the State’s chligation
to take the lead in stremgthening the public health
system and promoting integrated urban reform for
healthy cities. In their release, FESPROSA claims that
health authorites are trying to creste panic about
Zika when there is stll not any conclusive evidence
on the relationzhip between the virus and increasing
cases of microcephaly. It is also stated “._this panic
strategy was already tested and experienced for in-
fluenza A.
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co-funded by the EU. GA: 612236

AN ARTICLE PUBLISHED ON ‘THE
SCIENTIST" REPORTS BRAIZILS
PRE-ZIKA MICROCEPHALY CASES

Researchers found that the suspected number of ba-
bies affected by microcephaly peaked in 2014, before
the Zika virus had been reported in Brazil. & review of
four years’ worth of medical records finds far great-
er numbers of microcephaly cases from before the
ongoing fika virus epidemic than had been officially

reported.

AMID WATER CRISIS: IT IS ABOUT
WORKING TOGETHER FOR FLINT

The Flint water crisis in on grticle by Micole
Lune, assistant secretary for preparedness and
response for the U.S5. Depariment of Health
and Human Services

A map (in the figure below) showing lead concentra-
tiens in the water in Flint homes hangs in the lobby of
the Environmental Protection Agency (EPA) Response
Command Post in the oty on February 2016, 2. Since
the crisis began, the federal government executed a
plan, but that is only one part of the effort within the
emergency in Flint overall.

Micole Lurie tells her experience since President
Obama asked her to head the federal response to

15
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the water crisis in Flint. She reports to have spent
time in the city talking with community members,
government officials and technical experts about
the situation. Understandably, residents are worried,
confused and angry; people want a solution they can
count on so they can drink a glass of water withouwt
worrying about it. As part of the fix, they also want
to be sure that their kids go forward with the best
shot they can have at a healthy life. She is used to re-
sponding to emergencies, but states this response is
particularly challenging because it propelled her into
a career in medicing and public health. Since that
experience, much is changed. Today, we know that
there iz no healthy lead level in a child's blood. We
also know now that there is 3 lot we can do to help
kids who have been exposed to lead. Quality health
care, good parenting, early childhood education and
healthy food help counter some of the effects of lead.
I'm hopeful that working together, we can put these
in place for the people of Flint.

Progress is not only made by federal experts support-
ing state and local officials in identifying the prob-
lem’s size and scope, but also helping make and ex-
ecute a plan to mitigate short- and long-term health
effects of lead exposure. To help, EPA is testing water
in the distribution system and in homes to determine
lead and chlorine levels. Chlorine keeps bacteria from
spreading. EPA is making this information available
to the public so Flint residents know what is in the
wiater and can see progress. EPA also is testing water
before and after it comes through filters to see how
weell filters are working. Preliminary tests are encour-
aging and show that filters are working well. Te help
meet the health needs of people impacted by lead,
CDC is working with county and state health depart-
ments to determing the number of children exposed
to lead in Flint to enswre that children who should be
screened are getting screened. The US Drugs and Ad-
ministration’s Food and Mutrition Service is working
with families in the Special Supplemental Mutrition
Program for Women, Infants, and Children to pro-
vide ready-to-feed formula which doesn't need to
be mixed with water. US Drugs and Administration is
also providing additional grant funding to help affect-
&d schools purchase more fresh fruits and vegetables
high in calcium, iron and Vitamin C because these
foods can help children exposed to lead.

Finding a seluticn to the water crisis is the first part of
rebuilding a healthier, more vibrant community. Do-
ing so requires more than the resources of any single
government agency - county, state or federal. Civic
and faith-based organizations, businesses and neigh-
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bors will need to work together with government agencies and with families toward a common goal: recov-
ering as a stronger community.

Nicole Lurie ends her article saying she imagines there are students in Flint who could benefit from getting
out of the classroom and engaged in their community. Drawing on the talent and energy of every member
of the community can help end this crisis faster and have a lasting positive effect: building a stronger, more
resilient city, not just now but far into the future.

On the web
PUBLIC HEALTH EMERGENCY

Preparedness and emergency are the maoin thematic areas covered by the US Depariment of
health and Human Services

e ety

2 Public Health Emergency

(vl

Men o
PLtic Mea ANy Serecm 1
. - P A5PQ Bag

Federal effort
delivering progress

Legn Aumcrtes Fotues Ouaence ) » FHE NperETom
A Zoeevmean

.; Feoeal I, 4 Lika Funong » ; ~ C s
= . _ on priorities tobolster | dmTrAC €
" RTINS PTG & » Flint recovery o~ —— Lo
Rercomse
P S : toamMore > | NERCHR o
CLAMS PALES

Pubik M1 Enenescy Rmpanse )

'y ’
S e
T u\'_:

Crnanler Nosporae

P Dvirsac Sunemcs b emergeciee Pubic ke Eracpency Waeagemene

et 2 3000 v QDD Sebect pstae ¥

e

o AATe T aNEN reEGatae

Do & Canmawe s

Ageits Dasssen, £ OFet Thoms
NI 03060 3 sees NDe!
) Roerscam eTernet

» Crenica emeneruel

P RATB0 80w Ie
P00 2 Dneined & I

S

From the ASPR Blog
Working together
for Fint: A Personal

Perspective ﬂ"ﬂ’ﬂ"
EBD

Hapert § Motk

Wach, Ustan, Subsaride
Food Suley

» F300 2990 & eronem
NS & ONRI(ANCy alOfe0

P MGe Bot sl 5 ngecior

Traunata t verds & Merrie Meam Ledm More >

Declared disasters and emergencies, as well as bioterrorism, chemical and radiation emergencies are some
of the contents populating the US Public Health Emergency (PHE) website. Beside the pages dedicated to di-
saster response and to agents, diseases, and other threats, involving the public is a key feature of the portal,
either by social media profiles or by constant information and news updating.

The European centre for disease prevention and control (ECDC) is providing latest information about public
heaith threats and changes in the epidemiology of communicable diseases that can potentially affect Europe.
All updates are reported weekly in the Communicable Disease Threats Report.

Countries and territories with reported confirmed autochthonous vector-borne transmission of Zika virus
infection in the past three months are in the linked page (Based on data reported by 11 August 2016)
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From the ASSET world

In terms of Policy watch, the ASSET High Leve| Policy Forum works in liaison with project partners and Europe-
an stakeholders and organizations as well. About intentionally Caused Qutbreaks that were the main focus of
the present Pandemic Preparedness and Response Bulletin issue, a great law reinforcement comes from the
EU decision No 1082/2013/EU of the European Parliament and of the Council of 22 October 2013 on serious
cross-border threats to health.
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Within the work on Citizen consultation, a long propaedeutic work has been run since the autumn 2015. The
real action of public consuitation will be carried out on September 2016, 24*_ Citizens living in eight countries
will be consulted on relevant issues related to global public health emergencies. Results coming from this
exercise will be considered in delivering local initiatives, to carry out in 12 cities, that are encompassed within
the work on mobilization and mutual learning.
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At global level, the WHO Department of Pandemic and Epidemic Diseases (PED) develops strategies, initia-
tives, and mechanisms to address priority emerging and re-emerging epidemic diseases, thereby reducing
their impact on affected populations and limiting their international spread. One of the activities on emer-
gencies preparedness and response is the biorisk reduction.
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Disclaimer

The ASSET project was designed to accomplish a European Commission Call (DG Research and Innovation
- HEALTH), for developing a Mobilization and Mutual Learning Action Plan in response to epidemics and
pandemics with regard to Science in Society related issues.

The European grant agreement ensures scientific and editorial freedom to the ASSET consortium partners.

The views expressed in the ASSET Pandemic Preparedness and Response Bulletin “Share and move” are
those of the authors and may not necessarily comply with European policy.

Statements in the Bulletin are the responsibility of their authors and not authors’ institutions.
In case of conflict of interests, it is declared.
Readers are advised to verify any information they choose to rely on.

Suggestions and/or questions are welcomed at valentina_possenti @iss.it
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WEB REFERENCES/RESOURCES

Australian Response MAE Network (ARM) http://www.arm.org.au/

Information Centre on Emerging Infectious Diseases in the ASEAN Plus Three Countries
http://www.aseanplus3-eid.info/

Center for Disease Control and Prevention (CDC) http://www.cdc.gov/mmwr/international/world.html
European Center for Disease Control and Prevention (ECDC)

http://www.ecdc.europa.eu/en/healthtopics/seasonal_influenza/epidemiological_data/Pages/Weekly Influ
enza_Surveillance_Overview.aspx

http://www.ecdc.europa.eu/en/press/news/Pages/News.aspx

Eurosurveillance http://www.eurosurveillance.org/public/links/Links.aspx

Epinorth http://www.epinorth.org

Georgia Institute of Technology (GATECH) www.emergencypreparedness.gatech.edu
Health Authority - Abu Dhabi (HAAD) https://www.haad.ae/haad/tabid/1177/Default.aspx

Hellenic Center for Disease Control and Prevention (HCDCP)
http://www?2.keelpno.gr/blog/?p=2778&Ilang=en

Maryland State
http://preparedness.dhmh.maryland.gov/SitePages/Public%20Health%20And%20Emergency%20Preparedne
ss%20Bulletins.aspx

The New England Journal of Medicine (NEJM)
http://www.nejm.org/doi/full/10.1056/NEJMra1208802#t=references

National Center for Disaster Preparedness — Columbia University (NCDP) http://ncdp.columbia.edu/

Drexel University (Philadelphia)
http://www.drexel.edu/publicsafety/emergencypreparedness/program/bulletin/

Vermont State http://healthvermont.gov/pubs/disease_control/2005/2005-06.aspx
World Health Organisation (WHO)
http://www.who.int/bulletin/volumes/92/12/en/
http://ojs.wpro.who.int/ojs/index.php/wpsar/article/view/266/395

http://www.afro.who.int/en/mozambique/country-programmes/disease-prevention-and-
control/communicable-diseases.html
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