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Editorial

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

The focus in this number is on the intentionally caused outbreaks

Report from Paris is the title of an article by Charlotte J. Haug published on the New England Journal of Med-
icine that describes the process since the terrorist attacks occurred in Paris in November 2015 till 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, I [Benoît Vallet, Director General of Health in France] had the feeling I was 
back in the emergency room or in an intensive care facility. But this time, I was curing the body of society”. 
These statements have become even much more meaningful after the attacks in Brussels, in Iraq and in Paki-
stan in late March 2016. 

The European cooperative program ASSET combines a multidisciplinary 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, 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.

As anticipated in the previous ASSET Pandemic Preparedness and Response Bulletin, Share and move, each 
number is mainly focused on one of the six Science in Society (SiS) topics dealt with in ASSET: governance of 
pandemics and epidemics; unsolved scientific 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 
unsolved scientific questions. Proposing the same structure like the previous ones, the present number 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.

http://www.nejm.org/doi/full/10.1056/NEJMp1515229?query=TOC
http://www.asset-scienceinsociety.eu/
http://www.asset-scienceinsociety.eu/outputs/bulletins
http://www.asset-scienceinsociety.eu/outputs/bulletins/asset-pandemic-preparedness-and-response-bulletin-issue-2-share-and-move
http://www.asset-scienceinsociety.eu/outputs/bulletins/asset-pandemic-preparedness-and-response-bulletin-issue-3-share-and-move
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Pandemic Preparedness and Re-
sponse

STUDYING “INTENTIONALLY 
CAUSED OUTBREAKS” IN ASSET

How do these public health international emer-
gencies characterize?

The risk posed by Intentionally Caused Outbreaks (ICO) 
represents a growing concern for law enforcement, 
governments and public health officials around the 
world. Biological materials - such as bacteria, viruses, 
parasites and toxins - are significantly cheaper 
and easier to produce, handle and transport than 
radiological 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 biological 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 occurs, it may be difficult to 
determine whether the outbreak is intentional or 
not. By assessing the history, proven occurrences, 
threat assessments and countermeasures (among 
other areas) we are able to see some overarching 
issues that could constitute governance problems for 
concerned actors. 

In ASSET, ICOs have been addressed by analysing 
relevant policy documents and carrying out a 
taxonomy of the main governance problems, chiefly 
the tension between 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 biological 
attacks, capacity response to biological threats, 
policies developed at national and international 
levels, laboratory safety and security, dual-use and 
biological threat agents. 

The taxonomy of the main governance problems 
posed by the risk of ICOs in democratic societies was 

yy developed and populated as a table cross-cat-
egorising the problems.

The main governance problems were then classified 
under specific problem areas:

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

yy Freedom of research and security - critical-
ities mainly refer to dual-use issues, move-
ments of agents and equipment, laboratory 
safety and security and the security of the 
public;

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

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

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

What’s next
As explained before, governance problems were the 
focus. An approach based on identifying problems 
may be less complicated than a solution-oriented ap-
proach. Problem identification does not mean there 
are no 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.

Governance problems may be more easily identified 
in current literature and research rather than existing 
policy documents that aim to address the problems. 
In other words, policy-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 

http://www.asset-scienceinsociety.eu/sites/default/files/d2.6_report_on_intentionally_caused_outbreaks.pdf
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with solutions that can be furthered and broadened 
such as international regimes and agreements.

This analysis could be used as food for thought con-
cerning intentionally caused outbreaks, for all phases 
of contingency planning. There is a wide variety of 
issues in the field, and no single policy solution 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, biological, radiolog-
ical and nuclear (CBRN) security, bioterrorism and 
related subjects.

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

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

Some serious public health events that endanger in-
ternational public health may be determined under 
the Regulations to be public health emergencies of 
international concern (PHEIC). The term Public 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 constitute a public health risk to other States 

through the international spread of disease; and
• to potentially require a coordinated international 

response”. 
This definition implies a situation that is serious, un-
usual or unexpected, carries implications for public 
health beyond the affected State’s national border 
and may require immediate international action.
The responsibility of determining whether an event 
is within this category lies with the WHO Direc-
tor-General and requires the convening of a com-
mittee of experts - the IHR Emergency Committee. 
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 
measures to be implemented by the State Party ex-
periencing the PHEIC, or by other States Parties, to 
prevent or reduce the international spread of disease 

and avoid unnecessary interference with internation-
al traffic.

The Emergency Committee 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 Committee 
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 and/or WHO expert advisory panels and 
committees. At least one member of the Emergency 
Committee should be an expert nominated by a State 
Party within whose territory the event arises.

GLOBAL HEALTH SECURITY INI-
TIATIVE (GHSI)  

The Global Health Security Initiative is an informal, 
international partnership of health officials from the 
G7 countries, Mexico, and the European Commis-
sion, with WHO participation as an expert advisor to 
the GHSI. The aim of the GHSI is to strengthen health 
preparedness and response globally to threats of bio-
logical, chemical, radio-nuclear terrorism (CBRN) 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 November 2001 by 
Canada, the European Union, France, Germany, It-
aly, Japan, Mexico, the United Kingdom and the 
United States with the WHO participation. The GHSI 
was envisaged as an informal group to fill a gap for 
like-minded countries to address health issues of the 
day, such as global health security.

EUROPEAN CBRNE RISK ANALY-
SIS
Roberto Mugavero (from the University of Rome “Tor 
Vergata” - Department of Electronic Engineering), 
Valentina Sabato, Federico Benolli, Silvia Soldatelli 
(from the OSDIFE - Observatory on Security and CBR-
Ne Defence) carried out an assessment of the current 
chemical, biological, radiological-nuclear and explo-
sive (CBRNe) risk framework, highlighting main data 
related to criminal and accidental events occurred 

http://www.who.int/ihr/procedures/pheic/en/
http://www.ghsi.ca/english/index.asp
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in Europe from July 2014 and December 2015. The 
study is published in issue 26 of the TIEMS newslet-
ter - March 2016, from page 83 to 92. There are also 
several European projects that deal with research on 
CBRN(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 No 1082/2013/EU of the European 
Parliament and of the Council of 22 October 2013 on 
serious cross-border threats to health and repealing 
Decision No 2119/98/EC.

This Decision entered into force on 6 November 2013.

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

The EU coordinates national policies to combat ma-
jor cross-border threats to public health, including 
deliberate or accidental release of CBRN agents. The 
EU also develops CBRN preparedness and response 
plans at the EU-level.

EU preparedness focuses on all types of CBRN hazard 
- man-made, natural, accidental or deliberate, e.g. 
deliberate contamination of drinking water, acciden-
tal radio-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 
Committee is composed of representatives from the 
national 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 HSC are (1) CBRN, (2) influenza and (3) generic 
preparedness planning.

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

The EU-level CBRN preparedness/response activities 
include:

1.  crisis-management arrangements and strategies

2.  communication systems linking up EU countries

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

4.  health risk assessments

5.  promoting research in CBRN related topics.

Preparedness: the EU action in the field of pre-
paredness planning for serious cross-border health 
threats aims at strengthening capacities to respond 
rapidly to any kind of emergency affecting or likely 
to affect public health. This includes advising national 
authorities and ensuring that they take on board the 
EU dimension, considering that emergency planning 
at national level may also have an impact beyond 
borders. Having 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 biological 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:

 y Generic preparedness planning 

 y Pandemic influenza preparedness (includ-
ing joint procurement of pandemic vac-
cines)

 y Preparedness for chemical, biological and 
radio nuclear (CBRN) threats 

 y Bridging health and security.

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

•  European Centre for Diseases Prevention 
and Control (ECDC)

•  European Food Safety Authority (EFSA) 

•  World Health Organisation (WHO) 

http://tiems.info/images/TIEMS2016NewsletterMarchver1.pdf
http://tiems.info/images/TIEMS2016NewsletterMarchver1.pdf
http://ec.europa.eu/health/preparedness_response/docs/decision_serious_crossborder_threats_22102013_en.pdf
http://ec.europa.eu/health/preparedness_response/joint_procurement/index_en.htm
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Risk management: the Commission is working 
closely with EU governments to ensure that their 
response to serious cross-border health threats is 
coherent and well coordinated. The Commission’s 
Health Security Initiative includes a requirement for 
them to notify all types of threats at EU level, not 
only communicable diseases.

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

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

• functioning as a discussion forum that advises 
health ministers

• facilitating coordinated crisis response by EU 
governments.

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 quickly on the 
coordination of national responses, communication 
messages to the public and to the healthcare profes-
sionals.

Risk communication: clear and effective informa-
tion and communication with the public and EU gov-
ernments 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 Security Committee has established a 
network that brings together communicators from 
national risk-management authorities, the Commis-
sion and EU agencies.

Within the EU, the network helps communicators co-
operate with each other:

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

 y longer-term - exchange best practice on health 
risks/crisis communication and recommenda-
tions for preventing diseases caused by the 
threats.

Globally, the network is an important channel for 
containing and mitigating global health threats. It 
enables the EU to spread information rapidly world-
wide, by connecting with existing communicators’ 
networks under the Global Health Security Initia-
tive and the WHO network under the International 
Health Regulations (IHR).

PHEMCE STAKEHOLDERS WORK-
SHOP 2016

The United States continues to face a range of serious 
threats to its national health security from the delib-
erate use or accidental release of chemical, biologi-
cal, radiological, and nuclear (CBRN) agents, as well 
as from naturally occurring and emerging infectious 
diseases (EID), including pandemic influenza.  The 
Public Health Emergency Medical Countermeasures 
Enterprise (PHEMCE) coordinates Federal efforts to 
ensure that the USA is prepared with the medical 
countermeasures it needs to meet the challenges 
posed by CBRN and EID threats. A two-day workshop 
(January 2015, 6-7) 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 occurring epidemics or intention-
al chemical, biological, radiological and nuclear at-
tacks. The workshop developed along four tracks: 

PHEMCE Preparedness Goals and Operational 
Capacity
Clinical Guidance on the use of Medical Counter-
measures
Challenges of collecting post-marketing data on 
safety 
and efficacy for MCMs approved under the ani-
mal rule
The Strategic National Stockpile

Revised MCM Requirements process combined 
with 
Risk Assessments
Science Needs during Crisis Response
Biosafety and Biosecurity
Focusing on Populations with Special Needs

http://www.phe.gov/Preparedness/mcm/phemce/PHEMCEworkshop/Documents/phemce-agenda2016.pdf
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How Can We Help You Make that Product? 
Accelerating Research Transitions:  NIH Support 
and 
Services for Medical Countermeasure Develop-
ment
Combating Antibiotic Resistant Bacteria Program
Past, Present and Future of the MCM Initiative at 
FDA

The MERS CoV Connection
Dealing with Emerging Infectious Diseases
Ebola Response - After Action Report
Influenza and respiratory pathogens updatE

Emergency Preparedness and 
Response

WHO STATEMENT ON ZIKA VIRUS

From the first meeting of the International 
Health Regulations (2005) (IHR 2005) Emer-
gency Committee

The first meeting 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, clinical 
presentation and epidemiology. The following States 
Parties provided information on a potential associa-
tion between microcephaly and other neurological 
disorders with Zika virus: Brazil, France, United States 
of America, and El Salvador.

The Committee advised that the recent cluster of 
microcephaly cases and other neurological disor-
ders reported in Brazil, following a similar cluster in 
French Polynesia in 2014, constitutes a Public Health 
Emergency of International 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 IHR (2005). Advice giv-
en by experts concern surveillance of microcephaly 
and other neurological disorders and precautionary 
measures about Zika virus transmission, in terms of 
longer-term and travel measures; clinical, virolog-
ic and epidemiologic data sharing among national 
authorities to facilitate international understanding 
of these events, to guide international support for 
control efforts, and to prioritize 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 
virus importation and spread in the European Region 
should not be underestimated. To support countries 
in the European Region in targeting preparedness 
work and to guide prioritization of activities, the risk 
for a Zika virus disease outbreak was assessed.

http://www.who.int/mediacentre/news/statements/2016/1st-emergency-committee-zika/en/
http://www.euro.who.int/en/health-topics/emergencies/zika-virus/zika-virus
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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 European Region. While the overall risk is 
low to moderate, countries where Aedes mosquitoes 
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 a Zika virus disease outbreak. WHO’s support to 
European 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.

During a health crisis, such as the Zika virus outbreak, 
the European Commission works closely with the 
WHO and with EU governments to ensure that their 
response to cross-border health threats is coherent 
and well-coordinated, in accordance with Decision 
1082/2013/EU on serious cross-border threats to 
health.

 As 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 Commission the ECDC carried out a risk 
assessment on Zika virus disease (latest, sixth update 
published on 20 May 2016). The risk assessment syn-
thesizes the main scientific 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 States’ consideration. The evidence of an 
association between Zika virus infection during preg-
nancy and congenital central nervous system malfor-
mations, the association between Zika virus infection 
and Guillain-Barré syndrome and the geographic 
expansion of the outbreak, mean that the epidemic 
remains of public health importance. The evolution 
of the Zika epidemic in the Americas demands close 
monitoring as it has a direct impact on the risk of im-
portation and possible occurrence of local transmis-
sion in the European 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 active 

transmission of Zika virus and EU citizens residing 
in these countries should:

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

o take measures to prevent mosquito bites 
indoors and outdoors, especially between 
sunrise and sunset when Aedes mosquito 
vectors are most active and biting. These 
measures include:

˗	 The use of mosquito 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 screened or 
air-conditioned rooms, otherwise 
use mosquito 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 non-essential travel

• 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 - particularly on 
effective prevention measures - before travelling 
to countries with active transmission

• Travelers to countries with active Zika transmis-
sion and EU citizens residing there should be ad-

http://www.euro.who.int/__data/assets/pdf_file/0003/309981/Zika-Virus-Technical-report.pdf
http://ecdc.europa.eu/en/publications/_layouts/forms/Publication_DispForm.aspx?List=4f55ad51-4aed-4d32-b960-af70113dbb90&ID=1497
http://ecdc.europa.eu/en/publications/_layouts/forms/Publication_DispForm.aspx?List=4f55ad51-4aed-4d32-b960-af70113dbb90&ID=1497
http://apps.who.int/iris/bitstream/10665/204421/1/WHO_ZIKV_MOC_16.1_eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/204421/1/WHO_ZIKV_MOC_16.1_eng.pdf?ua=1
http://ecdc.europa.eu/en/activities/sciadvice/_layouts/forms/Review_DispForm.aspx?List=a3216f4c-f040-4f51-9f77-a96046dbfd72&ID=796
http://ecdc.europa.eu/en/activities/sciadvice/_layouts/forms/Review_DispForm.aspx?List=a3216f4c-f040-4f51-9f77-a96046dbfd72&ID=796
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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
• Pregnant women who have travelled or resided 

in areas with active transmission should mention 
their travel during antenatal visits in order to be 
assessed and monitored appropriately

• In order to protect the foetus, male travelers 
returning from areas with active transmission 
should consider using a condom with a pregnant 
partner until the end of pregnancy 

• Travelers 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 potential risk of onward sex-
ual transmission. If before or during that peri-
od Zika virus symptoms occur, men should use 
condoms or consider abstinence for at least 6 
months.

• Travelers, including those with immune disorders 
or severe chronic illnesses, showing symptoms 
compatible with Zika virus disease within two 
weeks of return from an area with active trans-
mission are advised to contact their healthcare 
provider and mention their recent travel.

ACTION FOR PREVENTING 
COMMUNICABLE DISEASES
Plan needed to prevent infectious disease 
spread via air travel

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

breaks, according to the GAO. While the Department 
of Transportation 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 individual airport plans are not aimed 
at handling an epidemic, the GAO said. “In a world 
where nearly 3 billion people board planes each 
year, the US aviation system must have a clear plan 
of action to handle infectious disease crises”, Larsen, 
ranking member of the aviation subcommittee, said 
in a statement. Banning air travel, as some called for 
during the Ebola outbreak in 2015, “is not a feasible 
or effective solution to an epidemic”, Larsen added.

IN THE FIELD OF PREPAREDNESS
Millions could die as world unprepared for 
pandemics, says UN. Panel convened to anal-
yse deadly outbreaks says capacity to respond 
to communicable diseases remains ‘woefully 
insufficient’

A global epidemic far worse than the Ebola outbreak 
is a real possibility and could kill many millions if the 
world does not become better prepared to deal with 
the sudden emergence and transmission of disease, 
the UN 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 
America, 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, a condition 
in which babies’ heads fail to grow properly in the 
womb. 

The report comes from the high-level panel on the 
global response 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. Several other inquiries into what occurred, 
and the slow and inadequate response by the World 
Health Organization (WHO), have reported and fed 
into the UN panel’s 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 dev-
astation of the West Africa Ebola outbreak”, says the 
panel’s chair, Jakaya Mrisho Kikwete from Tanzania, 
outlining their findings in the preface. “Too often, 
global panic about epidemics has been followed by 
complacency and inaction. For example, the 2009 in-

http://jama.jamanetwork.com/article.aspx?articleID=2488290
http://1.usa.gov/1OAVK63
http://1.usa.gov/1P8Hoso
http://www.linkedin.com/redir/redirect?url=http%3A%2F%2Fwww%2Etheguardian%2Ecom%2Fsociety%2F2016%2Ffeb%2F08%2Fmillions-could-die-as-world-unprepared-for-pandemics-says-un&urlhash=JPlZ
http://www.linkedin.com/redir/redirect?url=http%3A%2F%2Fwww%2Etheguardian%2Ecom%2Fsociety%2F2016%2Ffeb%2F08%2Fmillions-could-die-as-world-unprepared-for-pandemics-says-un&urlhash=JPlZ
http://www.theguardian.com/world/ebola
http://www.theguardian.com/world/2015/jul/07/world-health-organisation-lacks-capacity-culture-react-crises-ebola-report


12

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 Daily 
Journal, 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. 
“Notwithstanding 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 
within 250 days”.

Other diseases that have recently caused widespread 
suffering include four major outbreaks of Middle East 
Respiratory Syndrome (Mers) in Saudi Arabia and 
the Republic of Korea, the pandemics of avian and 
H1N1 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 have 
the best technology available to identify, track and 
respond to an emerging threat. The report also says 
countries must report on their state 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 least 10% in their funding. 
In addition, they must put $300m for a contingency 
fund for emergencies, not $100m as recently set up. 
A further fund worth $1bn must be set up for the de-
velopment of vaccines, drugs and testing equipment. 
Prof Jeremy 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 inquiries into the prevent-
able tragedy of Ebola, there is 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 a more resilient global 
health system. “As the UN panel and the other inqui-
ries recommend, the cornerstones of better health 
security must be a strong, independent WHO centre 

to lead outbreak 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, not just 
those that can afford it.”

Public Health Initiatives

MANAGING GLOBAL HEALTH AC-
CORDING THE WORLD HEALTH 
ORGANIZATION
Assessing challenges for the next 15 years on 
the basis of global health trends since 2000 

In 2015 the Millennium Development Goals (MDGs) 
come to the end of their term, and a post-2015 agen-
da, comprising 17 Sustainable Development Goals 
(SDGs), takes their place. 

The World Health Organization has released a new 
comprehensive report analyzing global health trends 
since 2000 and carrying out 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 Nations 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, reasons 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 
and/or downloaded separately.

http://www.un.org/News/dh/infocus/HLP/2016-02-05_Final_Report_Global_Response_to_Health_Crises.pdf
http://www.un.org/News/dh/infocus/HLP/2016-02-05_Final_Report_Global_Response_to_Health_Crises.pdf
http://www.un.org/News/dh/infocus/HLP/2016-02-05_Final_Report_Global_Response_to_Health_Crises.pdf
http://www.who.int/gho/publications/mdgs-sdgs/en/
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The fifth part and SDG Target 3.3 are focused on the 
major infectious diseases. The SDG target also goes 
beyond the MDGs in broadening the scope of atten-
tion to specifically include ending neglected tropical 
diseases (NTDs), and combating waterborne diseas-
es, viral hepatitis and other communicable diseases. 

Globally, 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 81% 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, strong 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, including 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 Haiti 
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 socioeconomic, environmental and ecological 
factors as well as rapidly increasing antimicrobial 
resistance. The SDGs provide a new platform for an 
integrated approach across the economic, social and 
environmental pillars of development, which should 
be used to address all infectious diseases.

As already noted, a significant widening of focus rela-
tive to MDG is made with SDG: 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”. 

Infectious 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 SDG target is Target 3.d 
“Strengthen the capacity of all countries, in particular 

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

While there is no explicit SDG target on antimicrobial 
resistance, the issue is mentioned in paragraph 26 of 
the SDG declaration: “We will equally accelerate the 
pace of progress made in fighting malaria, HIV/AIDS, 
tuberculosis, hepatitis, Ebola and other communica-
ble diseases and epidemics, including by addressing 
growing anti-microbial resistance and the problem of 
unattended diseases affecting developing countries”.

PRIORITY FOR EMERGING 
DISEASES RESEARCH

Hemorrhagic fevers lead the list of emerging 
diseases likely to cause severe outbreaks in 
the future and are targeted for accelerated re-
search and development

The WHO has issued an initial list of diseases need-
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 syndrome coronavirus diseases, Nipah, 
and Rift Valley fever. It is expected to be a key ele-
ment in the WHO Research and Development (R&D) 
Blueprint for infectious diseases with epidemic po-
tential currently under development for presenta-
tion in May 2016 at the 69th World Health Assembly 
in Geneva, Switzerland. Chikungunya, a severe fever 
with thrombocytopenia syndrome, and Zika were 

http://www.who.int/gho/publications/mdgs-sdgs/MDGs-SDGs2015_chapter5.pdf?ua=1
http://www.medscape.com/viewarticle/856296?nlid=94423_1842&src=wnl_edit_medp_wir&uac=212574MZ&spon=17&impID=938093&faf=1
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social mobilization to fight the epidemic. The trade 
union reported a will in the government 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 a mobilized and conscious 
society. In turn, a 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 consequences of extractive industry. 
In Argentina and in the rest of America, populations 
suffering most from the epidemic are those with less 
access 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 individuals, hiding the State’s obligation 
to take the lead in strengthening the public health 
system and promoting integrated urban reform for 
healthy cities. In their release, FESPROSA claims that 
health authorities are trying to create panic about 
Zika when there is still not any conclusive evidence 
on the relationship between the virus and increasing 
cases of microcephaly. It is also stated “…this panic 
strategy was already tested and experienced for in-
fluenza A. 

designated as “serious” problems requiring action by 
WHO to promote R&D as soon as possible. HIV/AIDS, 
tuberculosis, malaria, avian influenza, and dengue 
were not included in the list because these infections 
are already being addressed via major disease con-
trol and research networks.

Social networks

On 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-
TIONS,  an article (in Spanish language) pub-
lished on ‘La plataforma’ that associates the current 
Dengue driven epidemic outbreak in Argentina and 
social mobilization

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 

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

Más de 30 mil médicos y trabajadores de la salud que 
integran la Federación Sindical de Profesionales de la 
Salud de la Argentina (FESPROSA) denunciaron “una 
estrategia de pánico” por parte de las corporacione.

http://laplataformainfo.com.ar/politica/dengue-mas-de-30-mil-medicos-denuncian-estrategia-de-panico-y-exigen-acciones-al-gobierno
https://www.facebook.com/Institute-of-Science-in-Society-118566567619/
http://l.facebook.com/l/EAQGCBSTf/laplataformainfo.com.ar/politica/dengue-mas-de-30-mil-medicos-denuncian-estrategia-de-panico-y-exigen-acciones-al-gobierno
http://l.facebook.com/l/2AQGAKKuM/laplataformainfo.com.ar/politica/dengue-mas-de-30-mil-medicos-denuncian-estrategia-de-panico-y-exigen-acciones-al-gobierno
http://l.facebook.com/l/2AQGAKKuM/laplataformainfo.com.ar/politica/dengue-mas-de-30-mil-medicos-denuncian-estrategia-de-panico-y-exigen-acciones-al-gobierno
http://l.facebook.com/l/2AQGAKKuM/laplataformainfo.com.ar/politica/dengue-mas-de-30-mil-medicos-denuncian-estrategia-de-panico-y-exigen-acciones-al-gobierno
http://l.facebook.com/l/2AQGAKKuM/laplataformainfo.com.ar/politica/dengue-mas-de-30-mil-medicos-denuncian-estrategia-de-panico-y-exigen-acciones-al-gobierno
http://l.facebook.com/l/2AQGAKKuM/laplataformainfo.com.ar/politica/dengue-mas-de-30-mil-medicos-denuncian-estrategia-de-panico-y-exigen-acciones-al-gobierno
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AN ARTICLE PUBLISHED ON ‘THE 
SCIENTIST’ REPORTS BRAZIL’S 
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. A review of 
four years’ worth of medical records finds far great-
er numbers of microcephaly cases from before the 
ongoing Zika virus epidemic than had been officially 
reported.

AMID WATER CRISIS: IT IS ABOUT 
WORKING TOGETHER FOR FLINT

The Flint water crisis in an article by Nicole 
Lurie, assistant secretary for preparedness and 
response for the U.S. Department of Health 
and Human Services

A map (in the figure below) showing lead concentra-
tions in the water in Flint homes hangs in the lobby of 
the Environmental Protection Agency (EPA) Response 
Command Post in the city 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. 

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

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 without 
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 medicine and public health. Since that 
experience, much is changed. Today, we know that 
there is no healthy lead level in a child’s blood. We 
also know now that there is a 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 
water and can see progress. EPA also is testing water 
before and after it comes through filters to see how 
well filters are working. Preliminary tests are encour-
aging and show that filters are working well. To help 
meet the health needs of people impacted by lead, 
CDC is working with county and state health depart-
ments to determine the number of children exposed 
to lead in Flint to ensure that children who should be 
screened are getting screened. The US Drugs and Ad-
ministration’s Food and Nutrition Service is working 
with families in the Special Supplemental Nutrition 
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-
ed 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 solution 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-

http://www.the-scientist.com/?articles.view/articleNo/45297/title/Brazil-s-Pre-Zika-Microcephaly-Cases/
http://l.facebook.com/l.php?u=http%3A%2F%2Fbit.ly%2F20Vwk5F&h=aAQHUYHG7&enc=AZOuvO55p2QTKSS5i0kMc4CyhKxvwOilbe9lqz_AJNZx1RPxhtMoQKkdUECDkfk0qNRMOQIWS2zhdcG1ceALEGyH6MNae8oEcpDYLivPlgxsaOcYslmlkYMOZL85xhSpllx_8J6aWYsIlxyAfkUetuNFysp-LhbETC4NqRdi89-SuuhNWYOcK-kpcE6-kC1PPP9pFbeEcq-Y71T0PDHFOVhh&s=1
http://l.facebook.com/l.php?u=http%3A%2F%2Fbit.ly%2F20Vwk5F&h=aAQHUYHG7&enc=AZOuvO55p2QTKSS5i0kMc4CyhKxvwOilbe9lqz_AJNZx1RPxhtMoQKkdUECDkfk0qNRMOQIWS2zhdcG1ceALEGyH6MNae8oEcpDYLivPlgxsaOcYslmlkYMOZL85xhSpllx_8J6aWYsIlxyAfkUetuNFysp-LhbETC4NqRdi89-SuuhNWYOcK-kpcE6-kC1PPP9pFbeEcq-Y71T0PDHFOVhh&s=1
http://www.mlive.com/opinion/index.ssf/2016/02/how_washington_is_helping_flin.html
http://www.phe.gov/emergency/events/Flint/Pages/default.aspx
http://www.phe.gov/emergency/events/Flint/Pages/default.aspx
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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 main thematic areas covered by the US Department of 
health and Human Services

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 
health 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)

http://www.phe.gov/Preparedness/Pages/default.aspx
http://ecdc.europa.eu/en/press/news/_layouts/forms/News_DispForm.aspx?ID=1427&List=8db7286c-fe2d-476c-9133-18ff4cb1b568&Source=http%3A%2F%2Fecdc%2Eeuropa%2Eeu%2Fen%2FPages%2Fhome%2Easpx
http://ecdc.europa.eu/en/healthtopics/zika_virus_infection/zika-outbreak/Pages/Zika-countries-with-transmission.aspx
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From the ASSET world

In terms of Policy watch, the ASSET High Level Policy Forum works in liaison with project partners and Europe-
an stakeholders and organizations as well. About Intentionally Caused Outbreaks 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.

Within the work on Citizen consultation, a long propaedeutic work has been run since the autumn 2015. The 
real action of public consultation will be carried out on September 2016, 24th. 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.

http://tiems.info/images/ASSET%202014%20Final%20Introduction%20to%20the%20HIGH%20LEVEL%20POLICY%20FORUM%20ver11.pdf
http://www.asset-scienceinsociety.eu/about/partners
http://ec.europa.eu/health/preparedness_response/docs/decision_serious_crossborder_threats_22102013_en.pdf
http://www.asset-scienceinsociety.eu/work-packages/citizen-consultation
http://www.asset-scienceinsociety.eu/work-packages/mobilization-and-mutual-learning
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In a SnapShot!

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.

http://www.who.int/csr/disease/en/
http://www.who.int/csr/bioriskreduction/en/
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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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