
Pandemic Preparedness
and Response Bulletin

Issue 3, January 2016





1

Editorial						              

Pandemic Preparedness and Response

Emergency Preparedness and Response

Public Health Initiatives

Social networks

On the web

From the ASSET world

In a SnapShot!

p 2

p 3

p 6

p 8

p 10

p 11

p 12

p 12

INDEX

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-ran-
ged target: competent institutional actors and public health authorities, decision-makers, 
even on social networks.
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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 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 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.”

Emerging virus indicates a newly discovered virus, one that is increasing in incidence or with 
the potential to increase in incidence. 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 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. 

In such this framework ASSET is placed: a EU-funded cooperative program which combines a 
multidisciplinary 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 engage-
ment and a sustained two-way dialogue between science and civil society.

As introduced in the second issue of the ASSET Pandemic Preparedness and Response Bulletin, 
Share and move, each number is mainly focused on one of the six Science in Society (SiS) top-
ics: governance of pandemics and epidemics; unsolved scientific questions; crisis participatory 
governance; ethical, legal and societal implications; gender pattern – vulnerability; intentionally 
caused outbreaks.

After dealing with governance of pandemics and epidemics, it is time to concentrate on unsolved 
scientific questions. Also the article mentioned above “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 H1N1 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 present 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”.

Editorial

The ASSET Pandemic Preparedness and Response Bulletin 
achieves its third issue

On the ground in this number: examining unsolved questions in pandemics and epidemics 

http://www.sciencedirect.com/science/article/pii/S1201971215001836
http://www.asset-scienceinsociety.eu/
http://www.asset-scienceinsociety.eu/outputs/bulletins/asset-pandemic-preparedness-and-response-bulletin-issue-2-share-and-move
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The European Commission’s Directorate for 
Science, Economy and Society decided in mid-
2010 to set up an Expert Group on Science, 
H1N1 and Society (‘H1N1 Expert Group’, or 
‘HEG’) in order to clarify the ‘Science in Soci-
ety’ (SiS)-related research questions raised by 
the H1N1 pandemic and associated crisis man-
agement. In their report ‘Science, H1N1 and 
society: towards a more pandemic-resilient so-
ciety’,  at page 5, the HEG Expert Group has 
pointed out the general lack of knowledge from 
humanities and social 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 taken into consideration’. 
For the future, the sort of data Britta Lundgren 
has discussed in her article, created by disci-
plines such as ethnology and folklore, pro-
vide an unexpected and fruitful source of in-
formation for policy-makers to draw on when 
discussing prerequisites for vaccination—not 
only when searching for rhyme or reason but 
also for re-interpretation of trust and fears. 
She analysed vaccine decisions operated by 
population in Sweden where a mass-vacci-
nation intervention with the vaccine Pandem-
rix was performed. It was decided that every-
body should have been vaccinated, stating that 
‘there is no rhyme or reason’ for refraining 
from vaccination except for obvious medical 
reasons such as having an allergy to the vac-
cine or suffering from an autoimmune disorder. 
In the end, the uptake of the Pandemrix vaccine 
was high in Sweden (60%), and the interven-

tion was deemed a success in administrative 
and political terms. Anyway, the author argues 
that vaccination interventions requiring 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 life factors.

Also following the proposals of the HEG, the 
ASSET project elaborated a reference guide of 
unsolved scientific related research questions 
raised by the H1N1 pandemic and associat-
ed crisis management. This report outlines the 
main unanswered scientific problems concern-
ing pandemics, particularly focusing on influ-
enza and taking as example the A(H1N1) pdm 
2009, with 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 concerned the state 
of the art in surveillance of emerging patho-
gens with potential risk of causing pandemics; 
decisions, preparedness and response enacted 
during H1N1 pandemic; risk communication 
addressed and human behaviours. The authors 
suggested that “a lack of research independent 
from industrial interests, as well as not enough 

Pandemic Preparedness and Re-
sponse

Studying the “unsolved sci-
entific questions” in ASSET

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

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

In a news on BMJ Nigel Hawkes refers to a 
report from the Academy of Medical Sciences 
and the Wellcome Trust saying that “a failure 
to carry out research during 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 Jeremy Farrar stated: 
“No vaccines were available to prevent severe 
acute respiratory syndrome (SARS) or Middle 
East respiratory syndrome (MERS) and it had 

https://ec.europa.eu/research/swafs/pdf/pub_archive/sis-heg-final-report_en.pdf
http://mh.bmj.com/content/41/2/107.full.pdf%2Bhtml
http://www.asset-scienceinsociety.eu/sites/default/files/d2.2_reference_guide_on_scientific_questions.pdf
http://www.bmj.com/content/351/bmj.h5390
http://www.acmedsci.ac.uk/viewFile/561595082cd83.pdf
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taken six to nine months to set up trials for an 
Ebola vaccine. Furthermore, the numbers in-
volved in trials during the 2009 H1N1 flu pan-
demic had been “close to zero”. As a result, it 
is not known how well antiviral drugs such as 
oseltamivir (Tamiflu) and zanamivir (Relenza) 
work against pandemic strains of flu. […] The 
research protocols and infrastructure need to 
be put in place now—in ‘peace time’—so we 
can start collecting new evidence immediately 
at the start of a new epidemic or pandemic.” 
Carl Heneghan and Ben Goldacre remind that 
because oseltamivir and zanamivir are effec-
tively 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 
quality evidence and opinion. This is primari-
ly due to the failure to undertake trials in the 
last outbreak.” In another note on BMJ as well, 
Ingrid Torjesen reports that “Campaigners for 
clinical trial transparency have written an open 
letter to all US presidential candidates urging 
them to declare support for the principles of 
open access to clinical trial data and to com-
mit to making it a reality in the United States if 
elected.”

Beside specific issues concerning vaccines, the 
ASSET guide highlights some other unsolved 
questions 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 contest of 
documented low trust in public authorities and 
politics (“post-trust society” phenomenon) the 
research community is challenged on:

•	 communicating science in presence of 
uncertainties, particularly through initia-
tives to the public were carried out wi-
thout significant expertise 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 attitudes 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-
vioural mathematical models in epide-
miology).

Tracks of the ASSET Roadmap

In the ASSET project a systematic and accurate 
work followed the reference guide on unsolved 
scientific related research questions raised 
by the H1N1 pandemic and associated crisis 
management to design a Roadmap towards 
responsible, open, citizens-driven research and 
innovation on vaccines and antiviral drugs in 
pandemics. Starting from user involvement ex-
periences in health and pharmaceutical sector, 
it is under study to what extent, and according 
to which conditions, user innovation is possi-
ble in the field of R&I on epidemic infectious 
diseases prevention and response. In this re-
port evidence-based knowledge are collect-
ed to trace the pathway, showing what is the 
required to shift from a technological centred 
approach to a citizen-driven approach, indicat-
ing as well the extent and the conditions under 
which PPI is feasible. The review summarized 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 diagnostic, prevention and campaign 
approaches. Both the figures of citizens and 
health professionals were used as filter.

Using the definition of roadmap as a detailed 
plan or explanation to guide ASSET in setting 
standards or determining a course of action, it 
can be considered as a part of the ASSET Stra-
tegic Plan that is further and in more depth de-
tailed by the Action Plan and operationalized 
through a kit of tools identified. Then, among 

http://www.bmj.com/content/351/bmj.h6044
http://www.asset-scienceinsociety.eu/outputs/deliverables/roadmap-open-and-responsible-research-and-innovation-pandemics
http://www.asset-scienceinsociety.eu/outputs/deliverables/strategic-plan
http://www.asset-scienceinsociety.eu/outputs/deliverables/strategic-plan
http://www.asset-scienceinsociety.eu/outputs/deliverables/action-plan-handbook
http://www.asset-scienceinsociety.eu/outputs/deliverables/asset-tool-box
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the numerous hints produced for the roadmap 
a selection was operated on the ones we need 
to focus on in order to target industry, acad-
emy, institutional stakeholders in the field of 
vaccines and anti-influenza drugs. According 
to the EU decision 1082, such a roadmap is 
conceived as to be applicable at national level.
The ASSET Community of Practice (CoP) be-
lieves that open innovation in pandemic re-
lated research requires initial investments 
because a shift in the traditional technolo-
gy-based approach is needed. This idea is in 
accordance with the project Strategic Plan and 
its Best Practice Platform/Stakeholder Portal. 
ASSET researchers found a significant increase 
in knowledge of patients’ relevance and public 
involvement (PPI) in health research, that can 
be an important tool to overcome the current 
distrust in public health authorities and bio-
medical scientists. Unfortunately, public col-
laboration in research has been accidental 
whereas it should be systematic; few practical 
cases of PPI are available in literature. No ex-
amples of PPI in vaccine research are available. 
To involve progressively these topics within the 
RRI framework, ASSET is sharing these findings 
with relevant stakeholders and, to achieve that, 
using the opportunities offered by the its own 
Action Plan, like the project High Level Policy 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 in 4 European countries 
during the 2009/2010 pandemic” is a chapter 
of the book titled Modeling the Interplay Be-
tween Human Behavior and the Spread of In-
fectious Diseases. That study moves from the 
issue 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 may occur among 
the general public in response to epidemics, 
in particular lethal ones. The emergence of 
2009 pandemic allowed us to assess the gen-
eral public’s behaviour during the pandemic, 
via two surveys: one at the beginning and one 
after the first wave of the 2009 pandemic, in 
four European countries. Results showed some 

differences between participating countries in 
previous behaviours relating to seasonal flu and 
in beliefs and knowledge about 2009 pandemic 
influenza. No substantial differences were de-
tected among the four countries in the first sur-
vey with respect to the intended behaviours in 
anticipation of the spread of the pandemic virus. 
However, results from the second survey showed 
differences within and among the four partic-
ipating countries. The two surveys were useful 
in showing differences between behavioural in-
tentions and actual actions related to the 2009 
pandemic influenza. To our knowledge this is 
the first study investigating the actual behaviour 
of the population 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’Onofrio (IPRI; ASSET Partner) inter-
views Piero Manfredi (University of Pisa, It-
aly) asking him three questions implying be-
havioural items in mathematical models.

Alberto d’Onofrio: In Public Health (PH) Sciences 
and in Mathematical Modelling of infectious diseas-
es the traditional focus is “Investigating epidemics 
that have a social impact”. In Behavioural Epidemi-
ology there is an additional paradoxical focus: “In-
vestigating how the Society impacts on the spread 
of infectious disease”. Why this new concept ? Why 
is it important?

Piero Manfredi: Large historical evidences show that 
human societies always set up measures (some-
times lacking any scientific basis…) to respond to the 
threats posed by infectious diseases. Such measures 
were mostly occurring at the community level (e.g. 
quarantine, migrating, or closing the city gates), but 
also individual responses were reported. Despite 
this evidence, for long time mathematical epidemi-
ologists have preferred to disregard individual be-
haviours, and the ensuing societal impact on infec-
tion spread, by assuming that individual behaviour is 
static, i.e. unaffected by available information about 

http://www.asset-scienceinsociety.eu/outputs/deliverables/best-practice-platform-and-stakeholder-portal-report
http://www.asset-scienceinsociety.eu/sites/default/files/d6.1_high_level_policy_forum_report_1.pdf
http://rd.springer.com/chapter/10.1007/978-1-4614-5474-8_2
http://rd.springer.com/book/10.1007/978-1-4614-5474-8
http://rd.springer.com/book/10.1007/978-1-4614-5474-8
http://rd.springer.com/book/10.1007/978-1-4614-5474-8
https://www.youtube.com/watch?v=t_sSqNOPock
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’Even after progress in bringing the West Afri-
can Ebola outbreak 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 November 2015, 7 but on Jan-
uary 2016, 15 a woman died. This outbreak 
in Guinea, Liberia, and Sierra Leone caught 
the world badly unprepared during 2013–14, 
leading to 28.607 notified cases and claiming 
11,314 lives (November 2015) since the out-
break was first declared in March 2014. EVD 
is 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 editorial on The Lancet (Vol 386 October 24, 
2015) states that “WHO responded slowly to this 
major challenge in countries with sparse health 
provision, and disease control measures worked 
imperfectly. […] Despite previous outbreaks in 
sub-Saharan Africa, limited understanding of 
the physiological effects of Ebola virus has com-
promised preventive and therapeutic efforts. 
[…] A study in The Lancet Infectious 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 Global 
Health. Salutary lessons are still being learned 

Emergency Preparedness and 
Response

Ebola: is really gone or just 
forgotten?

If the infection is over in Liberia since Septem-
ber 2015, with about 30 people in West Africa 
getting infected with Ebola virus weekly, UN 
says outbreak ‘not yet finished

the disease and possible protection measures against 
it. This hypothesis implies that individuals will contin-
ue to contact each other at the same rate regardless 
of how low or high is the perceived risk of acquiring 
infection/dying from it, or will continue to keep the 
same vaccine uptake irrespective of any rumour about 
the risk of vaccine adverse events. This is a simplifi-
cation of reality which in modern societies has been 
disconfirmed in several occasions. A major instance is 
represented by the scare of the Mumps-Measles-Ru-
bella (MMR) vaccine, arisen after the publication of a 
paper (later retracted!) suggesting a causal link be-
tween MMR immunization and autism. 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 protracted 
dramatic decline of MMR coverage in the UK, even-
tually responsible of measles resurgence. Another ex-
ample: the failure of immunization against the 2009 
H1N1 pandemics. In this case, a combination of pos-
sibly inadequate public communication jointly with 
the perception that the disease was mild led many 
people not to vaccinate to avoid risks of side effects 
from a vaccine perceived as being of insufficiently 
proven safety. These examples indicate that human 
behavioural responses can threaten the success of 
control programs, and therefore favouring diseas-
es spread and persistence. This is why in the future 
it will be utmost important that modelling studies of 
infections further focuses on the interplay between 
diseases spread, their perceptions and related human 
responses, especially when these are at risk of being 
policy resistant.
Alberto d’Onofrio: Can PH Authorities try to influ-
ence behaviours of citizens. Might this kind of PH 
intervention be modelled?

Piero Manfredi: Yes. The PH system (PHS) is the key 
provider of information about infections and relat-
ed risks, and about availability (and pro and cons) of 
possible control actions, such as e.g. immunization, 
screening, reducing risky behaviour, etc. As such the 
PHS can affect perceptions of risk by citizens. These 
perceptions from the PHS, and perceptions from oth-
er information sources, can be incorporated in the 
mathematical models.
Alberto d’Onofrio: Can Behavioural Epidemiology 
help overcoming doubts existing on applying math-
ematical models in PH?
Piero Manfredi: In the last 20 years, mathematical 
models for the transmission and control of infections 
have had a tremendous impact on PH, since they 
provide – within the boundaries of our knowledge - 
a rational approach to the impact evaluation of PH 
interventions. This role has been recently challenged 
exactly because most adopted models take human 
behaviour as given, i.e. as a “constant” unaffected by 

the state of the infection, and by the information and 
rumours circulating in the population about pros and 
cons of control measures. That human behaviour can 
deeply affect the success of control interventions is a 
matter of fact nowadays, as we have seen. Awareness 
of this is therefore fundamental before planning any 
new intervention strategies. Explicitly considering hy-
potheses about human behaviour, e.g. about possible 
degrees of accepting an immunization program by 
the public, would allow a more general understand-
ing of the likely effects of the program considered, 
thereby conferring robustness to the its assessment.

http://www.who.int/medicines/ebola-treatment/WHO-list-of-top-emerging-diseases/en/?utm_content=bufferb4931&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(15)00671-6/fulltext?rss=yes
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from the West African Ebola outbreak—opportu-
nities for and benefits of research will be great-
est in the communities 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 contagious during an incubation period. 
Strengthening of and investment in health sys-
tems in countries most at risk of infectious dis-
ease outbreaks are key to prevention, and in the 
worst case scenarios control, of health emer-
gencies.”

In a study published on The New England Jour-
nal of Medicine, it was estimated the effective-
ness of artesunate–amodiaquine, as compared 
with artemether–lumefantrine or no antima-
larial treatment, in reducing mortality among 
patients with confirmed EVD who were admit-
ted to the Ebola treatment centre in Foya. Few 
treatment practices or therapeutics are known 
to significantly reduce the risk of death. Recent 
in vitro assessments of drugs approved by the 
U.S. Food and Drug 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 clinical efficacy of 
any of these compounds against EVD. Guide-
lines for the management 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 sus-
pected EVD regardless of malaria diagnosis. The 
latter option (systematic treatment regardless 
of malaria confirmation) is often preferred in 
settings with a high malaria burden because of 
the prophylactic 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 amodiaquine in the 
primary alternative combination, artesunate–
amodiaquine. In August 2014, the Ebola treat-

Zika virus is an emerging mosquito-borne arbo-
virus that was first isolated from a rhesus mon-
key in Uganda in 1947, and caused sporadic 
human infections in some African and Asian 
countries, with usually mild symptoms of fe-
ver, rash, and arthralgia. In 2007, it caused 
an epidemic on Yap Island in the Federated 
States of Micronesia, then spread to many 
countries in Oceania, before arriving in the 
Americas in 2014–15, probably via Easter Is-
land. 

Central and South America are facing new Zika 
outbreaks so that concerns about the threat 
posed to global health security by the virus are 
further escalating. After detection of autoch-
thonous (locally transmitted) cases of Zika in 
Colombia, El Salvador, Guatemala, Mexico, 
Paraguay, Puerto Rico, and Venezuela, “five 
autochthonous cases detected in Suriname 
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 Suriname strains belong to 
the Asian genotype, and are closely related to 
the strain that was circulating in French Polyne-

ment centre in Foya (Lofa County, Liberia) ran 
out of its supply of artemether–lumefantrine 
after a sudden spike in admissions to the cen-
tre. During a 12-day period, artesunate–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 this situation was unplanned, it 
provided the conditions to explore the possible dif-
ferential 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 
amodiaquine in inhibiting Ebola virus activity.

Re-emerging
infectious diseases
An editorial on The Lancet titles “Zika virus: a 
new global threat for 201

http://www.nejm.org/doi/full/10.1056/NEJMoa1504605
http://www.thelancet.com/cms/attachment/2043256663/2055825678/fx1.jpg
http://www.sciencedirect.com/science/article/pii/S0140673616000143
http://www.sciencedirect.com/science/article/pii/S0140673616000143
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Public Health Initiatives

Pandemic influenza pre-
paredness: sharing of influ-
enza viruses and access to 
vaccines and other benefits

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

sia 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 described in a second Corre-
spondence published online. A causal link be-
tween Zika virus in the mother and microceph-
aly in the newborn baby has yet to be firmly 
established, but is a worrying possibility. Other 
congenital neurological anomalies and an in-
creased frequency of Guillain-Barré syndrome 
linked to Zika virus have also been reported. 

With an estimated 440 000–1 300 000 cas-
es in Brazil alone (January 2016), Zika virus 
could be following in the footsteps of dengue 
and chikungunya, which are also transmitted 
by the Aedes aegyptimosquito. Given that an 
outbreak anywhere is potentially a threat ev-
erywhere, now is the time to step up all efforts 
to prevent, detect, and respond to Zika virus.”

The WHO Director-General has transmitted 
to the Executive Board at its 138th session the 
report of the Special Session of the Pandemic 
Influenza Preparedness Framework Advisory 
Group, which was held in Geneva on 13 and 14 
October 2015. Within the relevant recommen-
dations addressed to the DG, it can be found 
that all aspects of the PIP Framework should be 
comprehensively considered “and [to] assess 
whether implementation of the PIP Framework 
is meeting its objectives in accordance with 
its provisions to: Improve pandemic influenza 
preparedness and response, and strengthen 
the protection against pandemic influenza by 
improving and strengthening the WHO Glob-
al Influenza surveillance and response system 
“WHO GISRS”, with the objective of a fair, 
transparent, equitable, efficient, effective sys-
tem for, on an equal footing: (a) the sharing of 
H5N1 and other influenza viruses 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 lectio magistralis by Luigi Mi-
gliorini (WHO/EU) at the first edition of the AS-
SET Summer School (Rome; September 2015, 
21-24), this book examines how the World 
Health Organization’s approach to fulfilling its 
disease eradication mandate –  now common-
ly described as ‘global health security’ –  has 
changed and adapted over time. Drawing on 
constructivist and rationalist theories of inter-
national organization, as well as several case 
studies (malaria, smallpox, SARS, influenza, 
Ebola), the volume explores how the organiza-
tion’s secretariat has exercised autonomy and 
authority to establish new customary practices 
and amend disease control policies and proce-
dures in response to past failures and success-
es. Kamradt-Scott also investigates how the or-
ganization’s member states have responded to 
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 Authority; 2) The  WHO’s 
Classical Approach To Disease Eradication; 
3) Securitization And SARS: A New Framing?; 
4) New Powers For A New Age? Revising And 
Updating The IHR; 5) Pandemic Influenza: ‘The 
Most Feared Security Threat’; 6) Global Health 
Security And Its Discontents.

I-MOVE: A European network 
to measure the effectiveness 
of influenza vaccines

Monitoring seasonal and pandemic influenza 

vaccine effectiveness in Europe

Since 2007, the European Centre for Disease 
Prevention and Control (ECDC) has supported 
I-MOVE (influenza monitoring vaccine effec-
tiveness), a network to monitor seasonal and 
pandemic influenza vaccine effectiveness (IVE) 
in the European Union (EU) and European Eco-
nomic Area (EEA). To set up 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 teams have 

http://apps.who.int/gb/ebwha/pdf_files/EB138/B138_21Add1-en.pdf
http://www.asset-scienceinsociety.eu/events/summer-school-science-society-related-issues-pandemics
http://www.epiconcept.fr/en/product/i-move
http://europepmc.org/abstract/med/23041022
http://ecdc.europa.eu/en/press/events/Documents/v2011_Oct3_Vaccine%20Effectiveness_Ciancio.pdf
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conducted multicentre 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 vaccine 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-
sentatives from the Member States, European 
Commission, 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 outbreak in West Africa – 
how to improve preparedness and response in 
the EU for future outbreaks”. Among the main 
conclusions, it was stated that cross-sectoral 
cooperation is needed to strengthen the Euro-
pean health security 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 activities and strategies 
addressed to the public and health profession-
als”. Some ASSET Consortium Partners joined 
it that led to three main conclusions: Health 
Security 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 is de-
ployment of trained communication experts to 
affected countries. When preparing national 
and transnational emergency plans, research 
on communication and other SiS related issues 
(such as exploited in programs like ASSET or 
also TELL ME) need to be carefully considered 
because of their impact on the spread of the 
disease itself.

PHEMCE Stakeholders Workshop 2016

Among the range of serious threats the United 
States continues to face to its national health 
security naturally occurring 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 nation is prepared with the 
medical countermeasures it needs to meet the 
challenges posed by EID threats. This two-day 
workshop (January 2015, 6-7) highlighted past 
progress and future directions in developing, 
stockpiling and effectively utilizing drugs, vac-
cines, and devices that may be required in pub-
lic health emergencies.

Next conferences

Research and innovation on vaccines

All about vaccines will be explored at the Euro 
Vaccines 2016 (10th Euro Global Summit and 
Expo on Vaccines & Vaccination) conference 
that is going to be held in Rome, Italy from 
June, 2016 16 to 18. 

An international forum for the prevention and 
control of emerging infectous diseases
The Conference on Emerging Viruses (ICEV 
2016) will be held in Dubai August 10-11, 
2016. Ebola, HIV, dengue, Influenza, Han-
tavirus are some of prominent emerging vi-
ruses. Over 2.5 billion people - over 40% of 
the world’s population - are now at risk from 
dengue and WHO currently estimates there 
may be 50-100 million dengue infections 
worldwide every year.

Social networks

http://www.eu2015lu.eu/en/agenda/2015/10/12-14-conf-ebola/index.html
http://ec.europa.eu/health/preparedness_response/events/ev_20151012_en.htm
http://ec.europa.eu/health/preparedness_response/docs/ev_20151012_sr_en.pdf
http://www.asset-scienceinsociety.eu/events/lessons-be-learned-ebola-epidemic
http://www.tellmeproject.eu/
http://www.phe.gov/Preparedness/mcm/phemce/PHEMCEworkshop/Documents/phemce-agenda2016.pdf
http://vaccines.global-summit.com/europe/
http://vaccines.global-summit.com/europe/
http://saco.ae/icev/
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Social networks 

Brief highlights from LinkedIn

Treatment of Ebola with malaria 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

Manufacturing line could offer more than 10 
times 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 U.S. 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 N95 respirators. This type of equipment is 
used in health care settings to prevent the transmis-
sion of microorganisms through airborne 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-
versity, strengthening health and response systems, 
and enhancing national health security. HHS is the 
principal federal agency for protecting the health of 
American population. Pandemic preparedness in the 
United States 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

CDC chooses to communicate by video on the web

The US Health and Human Services, 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, 
Dr. 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 CDC comment policy

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

http://www.phe.gov/about/pages/default.aspx
http://www.hhs.gov/
http://www.cdc.gov/SocialMedia/Tools/CommentPolicy.html
http://www.cdc.gov/od/eaipp/videos/ebola-response-warf-hi.mp4
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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 7th 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-
havioural 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 terms of Policy watch, the second ASSET High Level 
Policy Forum meeting has been organized by TIEMS 
and hosted at the Danish Board of Technology (DBT), 
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.

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 detailed 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.

In a SnapShot!

From ECDC

A tool to calculate the Burden of Communicable 
Disease 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.



13

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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