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Z< 1: ESCAIDE 2019 :# 2

Time Day 1, Wednesday
27 November
8:15- Registration & coffee
9:00- Welcome (09:00-
10:30 09:15)
Plenary session
A: “Health security
and preparedness:
lessons from Ebola"
Dr. Mike Ryan, World
Health Organization,
Switzerland
Chair: Prof. Mike
Catchpole (ECDC)
10:30-
11:00 Refreshments
11:00- Parallel sessions
12:40

1. Emerging and
vector-borne diseases:

Day 2, Thursday
28 November

Registration

Plenary session
C: “The microbiome:
what you need to
know”

Dr. Sean
Gibbons, Institute for
Systems Biology,
United States of
America

Prof. Debby
Bogaert, The
University of
Edinburgh, United
Kingdom

Chairs: Dr. Jodo André
Carrico (Medical
University of Lisbon,
Portugal); Dr.
Christopher Barbara
(Mater Dei Hospital,
Malta)

Refreshments

Parallel sessions

7. Food- and
waterborne diseases
and zoonoses: public

5
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Day 3, Friday
29 November

Registration

Plenary session
D: “How should public
health research
priorities be defined,
and what should they
be?”

Dr. Ed Whiting,
Wellcome Trust, United
Kingdom

Dr. Lina Moses, School
of Public Health &
Tropical Medicine/
Tulane University,

United States of
America

Dr. Jean- Claude
Desenclos, IANPHI, Pub
lic Health France

Chairs: Dr. Maria Van
Kerkhove (WHO HQ);
Dr. Frode Forland
(Norwegian Institute of
Public Health); Amrish
Baidjoe (WHO-South-
East Asia Regional
Office)

Refreshments

Parallel sessions



Time

12:40 -
14:30

14:30-
15:30

15:40-
16:40

Day 1, Wednesday
27 November

surveillance
approaches

2. Vaccine-preventable
diseases: vaccine
coverage, safety and
uptake

3. Healthcare-
associated infections:
burden and prevention

Lunch
/ Eurosurveillance semi
nar

Parallel sessions

4. Antimicrobial
resistance and
healthcare-associated
infections:
epidemiology

5. Emerging and
vector-borne
diseases: epidemiology

6. Food- and
waterborne diseases
and zoonoses
outbreaks (1)

Moderated poster
session

1. Antimicrobial
resistance

2. Emerging and
vector-borne diseases,
and international
health (1)

3. Food- and
waterborne diseases
and zoonoses

(1): outbreaks (I)

Day 2, Thursday
28 November

health microbiology
and surveillance
methods

8. Vaccine-preventable
diseases: surveillance

(1)

9. Influenza:
vaccination and
intervention (1)

Lunch/ EAN General
Assembly meeting

Parallel sessions

10. Antimicrobial
resistance and
healthcare-associated
infections: surveillance

11. Late breakers

12. Influenza:
vaccination and
intervention (2)

Moderated poster
session

9. Healthcare-
associated infections

10. Emerging and
vector-borne diseases,
and International
health (2): vector-
borne diseases

11. Food- and
waterborne diseases
(3): epidemiology
and burden of disease

Day 3, Friday
29 November

16. Vaccine-
preventable diseases:
epidemiology

17. Hepatitis B and C:
surveillance and
disease burden

18. Food- and
waterborne diseases
and zoonoses
outbreaks (2)

Lunch/ Career compass

Parallel sessions

19. Vaccine-
preventable diseases
surveillance (3)

20. Food- and
waterborne diseases
and zoonoses
surveillance

21. Late breakers

Moderated poster
session

17. Food- and
waterborne diseases
and zoonoses (5):
outbreaks (Il)

18. Tuberculosis and
other respiratory
diseases (excluding
viruses) (2):
epidemiology

19. Emerging and
vector-borne diseases


https://www.escaide.eu/en/programme/events-escaide/eurosurveillance-scientific-seminar
https://www.escaide.eu/en/programme/events-escaide/eurosurveillance-scientific-seminar
https://www.escaide.eu/en/programme/events-escaide/career-compass

Time

16:40-
17:00

17:00-
18:30

Day 1, Wednesday
27 November

4. Food- and
waterborne diseases
and zoonoses

(2): surveillance

5. Influenza and other
respiratory viruses (1)

6. HIV, sexually
transmitted infections
and viral hepatitis (1):
surveillance and
burden of disease

7. Vaccine-
preventable diseases
(1): measles

8. Vaccine-
preventable diseases
(2): surveillance

Refreshments

Plenary session
o A1) . H
B: “Vaccine confidence
in a post-factual
world”

Prof. Dr. Wolfgang
Gaissmaier, Social
Psychology and
Decision Sciences,
University of Konstanz

Dr. Robb Butler, WHO
Regional Office for
Europe

Day 2, Thursday
28 November

12. Food- and
waterborne diseases
and zoonoses (4):
public health
microbiology

13. HIV, sexually
transmitted infections
and viral hepatitis (2):
intervention

14. Tuberculosis and
other respiratory
diseases (excluding
viruses) (1):
surveillance and
modelling

15. Influenza and other

respiratory viruses
(2): vaccination and
interventions

16. Vaccine-
preventable diseases

(2)

Refreshments

Parallel sessions

13. HIV and STI:
prevalence and
prevention

14. Respiratory
disease: surveillance
and modelling

15. Vaccine-
preventable
diseases surveillance

(2)

Day 3, Friday
29 November

and International
health (3): surveillance
approaches

20. HIV, sexually
transmitted infections
and viral hepatitis (I11):
surveillance &
epidemiology

21. Influenza and other
respiratory viruses (3):
Human Respiratory
Syncytial virus

22. Influenza and other
respiratory viruses (4)

23. Vaccine-
preventable diseases
(4): vaccine coverage,
uptake and response

24. Late breakers

Refreshments

Plenary
session E: “Climate
change: Addressing

the public health
challenge in Europe”

Dr. Henriette
De Valk, Public Health
France

Prof. Dr. Ana Maria de
Roda
Husman, National
Institute for Public
Health and the
Environment, The
Netherlands



Day1l, W Day 2, Thursd Day 3, Frid
Time ay ednesday ay ursday ay 3, Friday

27 November 28 November 29 November
Chairs: Prof. Dr. Bojana
.Beo.wc (Unlvers‘lty of Chairs: Dr Susan Hahné
Ljubljana Slovenia); Dr. . .
Erantiska Hruba (Natlor.\al Institute
(ECDC). for Pub‘llc Health and
the Environment) and
Prof. Dr. Aura Timen
(National Institute
for Public Health and
the Environment and
Free University of
Amsterdam)
Reception (18:45- BarCamp (18:45- Closing Ceremony and
21:00) 20:00) EAN prizes award
(18:30- 18:40)
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() Plenary session
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FH T 5748 A 4H 45 (WHO) . H: 1 42 %8 5x 5T 25 (Health Emergencies
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Confirmed and probable Ebola virus disease cases by week of illness onset
by health zone. Data as of 3 December 2019**
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< MCVA and MCV2 coverage by yearinthé  peasles cases in the WHO European Region, September
i VC\:SbEurope an Reglon 2009-July 2019 2018—August 2019
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Bh ] Rt B 53 A7

(MR
WHO f5 B TR R i ARG 0 50 » (2 T e
% (vaccine hesitancy)i& Rl LB SR SE RERE 1 - IE TN 2R Rl
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B R B T G Y B KB 2 — © 1998 FE LR B 4: Prof. Andrew
Wakefield 247 R BSELHAT] T HIR&ET 5 (The Lancet)AVEw-CHE Y » T ik
B~ BERRR ~ FEERZ (MMR) S | S E 24 7 B EASE - (E1SEEE
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TR ERT A SR A PRt 8 4 ) AR P B e A Pl - RS/ MERI I KB
SR E A RO ST L& I R R PR S
BLIEMERYAIRE - S0 58 2RI AR B0 8) B BLE 5 &) 14 (community
resilience) » (i 111 FR R (R R Z R E i DY S SRR S - IRIIERR
SR R 1 R v {5 6 TE R SR 0 FR L 0 ) = T A
(R HEAE R B DUBE s i R R 5 5 s R M2 A R B AR
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Bt iR aS s - B R TIR RS V8 (B MIRTT R P 2k
R AR H & AR E RS2 Foff S R B 5 ELos
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AB) EEH R iR R -

3. MR A A © IR 8

It FEBEEIH =3 E > S K H LB R 2 & (Wellcome
Trust)Dr. Ed Whiting ~ SEEFE I ARER A i AR BLEVET BE E205E Dr. Lina
Moses ;[ f# 4= Dr. Jean-Claude Desenclos « B S EL </ BB fr K
AV EET R B 2 — - R MR RV B i e 2
— sEateti R EZ A F A RE 2Bt - DUE Ry AN =70
R ZE R ABWH DA FE DT A BN E (RS RIE e - 1T T e 2 Bk
Bl R AR SRy S5 R Y b R B IR T JE RV - SRR B SIE
HIRASE - EHETTHTZE BB ER 2 T A ARy S B AR SR A 1 R
H A SIS R O AR - DIILEIES SR H A - Dr. Lina FIFEH
TP PR RS IR Y B SR L AN [EI AR TRA T TP S et — A2 DAY
Sl TR TR o WTE B RIS E MEEIEREE AT
HTAE > ZATACERFT 2 A0 — VL2 T 2e I AEE - B BAsE AB O
IR — RO R - FR SR N 224y /RHE2 B EER - D,

12



Jean-Claude &[5 A\ A A RS HY A EBRGT 1 A s AR 72 A (E
JeEBIE o MRE Ry TR AR R B RIAE4R CORF R ~ 5 KAV E R
= 15 A RE ) AR B EC A o DT R FEBR (R 2 I 1T A
e —(ERE AV AGREAIR G - M5 1 B RAR H AR BT %
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i A2 A58 SRR E IR IRZR » AR 3miE i E RS H 5%
TREFCE BB 352 B (A APP HETTRIIG SR - 45 IRBURRES
Y SR Ny E T A B Y R BRI ST B R R E R YRR -
- RIEEAL ¢ TEHEEONRY A T A PR
It RS F R W AL S 0 o B2 K B VAR A SL A AR D D
Henriette De Valk([EHFE (T “Eurosurveillance” B 48 4R ) DL K fa7 i B %2
INFfE A BB ESRFSEFFr Prof. Dr. Ana Maria de Roda Husman ©
(1) SHEEE SR LS B R EEE TR IIEE i - FRIES
BOm = RASHEE R 2020 £ 2030 FHAMGA T 7.6% » &
R BRRHAE TR 2015 A1 & B R (2 55 L 40 22 /2 49 (United
Nations Framework Convention on Climate Change, UNFCCC)ZE 21
JEHE TR & (CPO21)HETE " R ER IR AE | (Paris Agreement)Z H
LR BRPE ROR THIE PRSI L anpiKAE DL RS 2°C2
A - 65 TR RGBT HIEPRHIE T2 ERT/KEDL I 1.5°C2 > 2L
IRV RSB E A2 2 - RIB 5 & B R 52 (UN
Environment Programme, UNEP) A REHERGE SR + BIEE "2
Wi | BRI = RASHER 0 S IR T B2 B & Bl iR K
ST FHETE BT 3.2°C > Rl B R BRI B AR MR
RiEZE - BEIEINMNS - DR E AL - IR LB
2R 0 2018 TR A LIRBEE T 370 (R - #7 2017 Y
= 2% -
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Spread o[limus‘ : ‘Man-maua anvionmental
diseases Interstata disosters
; conflict
35 Flacal arises | e ‘ Large-scalo
! & 2 2 Imvoluntary
146 Faikara of financicl | .
v > e e e . e b e migration
i : @ Foaicios Failure: of regional or :
Tenost itacks globaal governance Data fraud or theft
H&mof " ;
Statecolapse © Unemployment or national AM! bubblesin
oredss  underamplayment ‘ gavermanca & major economy t
Fahrso(:lmrd’ ‘Pm“'dm[d ;
: e instability
| ! Enermw‘naamdt’ ’ i
. i Advarse tongequences of |
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= n planning
A |
3.0 1
1
—
] 1 :
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— 2§ - — a0 A— 45 40 45
ah Flotted
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Likelihood + ¢ % o —
1]
|
| i
Top 10 risks in terms of Top 10 risks in terms of - L 'Ia.n
Likelihood Impact
Categories

(3)

0 Extrema weather evenls

€ Failura of climate-change mitigation and adaptation
€ Natural disasters

€ Cata fraud o theft

© Cyberatiacks

o Man-made environmental disasters

0 Large-scale involuntary migration

QO Biodivarsity loss and ecosystem collapse

0 Water crises

@ Asset bubbles In a major economy

o Weapona of mass destruction

€ Failure of climate-change mitigation and adaptation
€ Extrome waather events

6 Water crises

€ Natural disasters

0 Bicdiversity loss and scosystem collapse

0 Cyber-allacks

o Critical information infrastructure breakdown

o Man-mads environmantal disasters

@ Spread of infectious diseases

’ Economic
’ Environmantal

’ Geopolitical

’ Sacietal

@ Techological

5: The Global Risks Landscape 2019(## = : World Economic Forum

Global Risks Perception Survey 2018-2019)
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EUKE/2)HE YR LE - 2 N REFDOME R
PRIRGE TR ~ BB E - DURCTSAERE SR (N e ~ 0l
IR ~ BIMENE ~ 22 PR EEAYE SR PIECE I
S > EERERRATREER KR OEAIGEE B TRU
6) «

. ‘,rlll"‘“
D)
Asthma,
ase
Injuries: f-": ”':‘ e cardi ovascular dise
mp
mental health |

e,
Malaria, dengu
phalitis, hantavirusy

ence
RiftValley fever !
Heat-related illness G Lyme disease,
a
.a"d de,m;',“u,c in Vector chikungunya.
cardiovascular Eeology \est Nile virus l

¥ & Respiratory
Forced migration: g duon allergies, asthma
civil confiict,
mental health impacts
Watsr and Food Water
Supply Impacts  Quality Impacts

Cholera,
cryptosporidiosis,
campylobacter, leptospirosis,

Malnutrition,
diarrheal disease

& 6: SREEBFE N HHE R EE
(4) EERAEERGEHBARTE - 1L S bBiE REEST /A
T D A B /e e M SR A R A TR A b > DA B = K
WA EICAIRE R E & - Ebaar il 2 TH B EmE et
B RS E & el B R (EERRIRE A -E il
TTERION R LA AY 2 ER MR - [FIRFRT T E R = iR B RE &
A2 ETARE - AR b AR EL 1) > TRt M R AR RE B 5 bt
A - ERREHS B/ TEIIAIHE TEL - RN & EIRE
FRHETTARRBART e R B aR A > DATE R BN BURATRL RS - &tk
SRR - DURIETRIAIME I IR R S T i A A B
(5) EFREHAM R RAY PR EL b ~ BB R(EIRR e 2k -
R BERESAIRIR) ~ mili(t - ADFEME > ERE—(E e
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i FHRA > ASE T - 55 (13 TP L) R RE S EE B2
HBREIR ~ HPREER » MECrRIERE A B R (e - feite = AR
FEEAL - BN EF A PEE R S EERIE ~ MRS - 8K
IR R fE AR s R AN S A DL BB Ak 8RR AR TR
RETB RN B B AR HE ~ e N B R (Ral e R B A
EETERERE - gL TG R - hamk(bafrFRa(t/
RHE S R P 2 RIS R (% -

(=) Parallel sessions ~ Moderated poster session
1 i AlFERTE s &R - P R e

(1) HE Statens Serum Institut, Denmark, EPIET, ECDC fi% & Dr.da Glode
Helmuth J&&% " Underreporting of the 5-year tetanus, diphtheria,
pertussis and polio booster vaccination in the Danish Vaccination
Register | - AR 7L AB BT LA R L RES S
(Danish vaccination register, DDV) (PR BT 1 ¥ 4/ 292 i 2T
BRI 2) > WEE T 5 FHIRNL DDV Z sttt - MEM PR
JE ~ FME - B HEZ - NREE i (5-year tetanus, diphtheria,
pertussis and polio booster vaccination)fyZ4{f} » i A HACRF 2832
TETHE - EHMNGHENGER st RS RAVRIE
1& 2 & 3 180k 257 (vaccination coverage, VC) - FEILHEfG 2 -
Wi RETERE 692 44 5 E(11% » 692/6039) @252 5 F-HH
PERE AN - 340 44 5 EEHTSCBHA9%) [EIIE 4 - Hrh A 186 %
(S5%) R 52 5 pk Fi B Tdap-IPV(IV) 5 P27 ~ 6 1% (£ 5 B
LB 58 P v AR ~ 34%HY AAE RIS MERE 1% i - AR i
L AR VR (S (forgetfulness )5 31% AL EREISTEER
H 26%1 NIESERFIER 1 ~ 17%[E B AR (SR EREFE
NI AR HEBN ) S iR EUR) - RCIEAR I i RERE R
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91%(95% CI : 90-91%) - &£ ERfEH &ad Rt —DASH1 > HAT{EAL
TP 5 T E AR BT R
B E WHO SRR E F 08 - EC A ER RielEEw - H
FETalm % PR e (I VS B RURIA © PHEBUF ARG
5 A TP e BEt ] - Wt BP0 RE N s R
sTEETESERINERE -
T 2 PP SR A v PRI AR

Age Vaccination Against

3 months diphtheria-tetanus-pertussis-polio-Hib 1+ PCV-12

5 months diphtheria-tetanus-pertussis-polio-Hib 2 + PCV-2?
12 months? diphtheria-tetanus-pertussis-polio-Hib 3 + PCV-3?
15 months MMR 1

4 years MMR 2

5 years?! diphtheria-tetanus-pertussis-polio revaccination

12years HPV3 1 and 2 for girls

1) Concomitant annual general children’s physical examination
2) Conjugated Pneumococcal vaccine
3) See EPI-NEWS 42-43/17

(2) H§ EpiConcept, Paris, France [ & Marta Valenciano & &%
" Effectiveness of pertussis vaccination during pregnancy against
laboratory confirmed pertussis in hospitalised infants aged <61 days
in four European countries, PERTINENT, December 2015-Auguster
2019 |- AEIHIT{47%E 45 PERTINENT(HHEREE & & B F1 ECDC DL&
KIREZR T TSI A A 2 & 1F) LIB e B AR TR H
HIZEBEH R - B & 4 [HBUNEZ - it 15 B bt
It 2 pEE T ik es - WINABAETE - 5t HEY APl
U bm 20 9 T J H % 9% i (the effectiveness of maternal
vaccination, VE) ¥ /Y (R BR SLAY A4 » WFEEIIRAE 2015 4F 12 H
£ 2019 4 8 HHARATIHA AR5 4~60 K] HIBR B HIEHE R
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B2 5 > LLRIRTH HUP)(nasopharyngeal aspirate, NPA) £ TG 77
w1 o WERZ IR B (5 (91140 ) JH DL 5 & T 2 35 [ JEE (Polymerase chain
reaction, PCR) B IR (culture) i lItfE 2 H H AR H 25 1%
AYERN, - [ Z - bRkl @Rt Al R ¥ HAH - Befdid s i ey
BB E 26 M AR (A2 2 AT 14 KL B )PEds i H Iz e e 4 -
BT BERR T BB e BRI R A ~ BRI B4 /1% R L
BERAE T IRIR VNI R) 14 RN HIZ s & FTE 2
S5 - BRI IE T & VE BUETE T B TROE A% Ry
EV=(1-odds ratio of vaccination)x 100 e

BFFE4E IR AE 260 IR T HIZGEIRAVER it » A 26.9%(70 £4)
ALL NPA RS Y » ZRIFMIAT 95 Bl AN IR AR A et
H H I i S ASFTE NHYERS o 935 24 {51(34%)ip BI4HA
49 BIEIEEH (26%)HIF e <31 K(p=0.213) - HIH L ARG E T
fir 8/ 3,325.0g - ¥HALH %y 3,235.5g(p = 0.397) = 52 {5(74%)77
BlIZEA] 148 151(78%) B AH A LA REFLIR BR IR 5 - S B4 AT RE
TR O H s ey RaE: £ 30.4 4 - ¥HREH A 30.2 8
(p=0.729) ° i FIAHAY R A IR IR R B 5T 9 f9(13%) »
¥4l 86 151(45%)(p<0.001) B A &ET EAYRBIE 5 » FUERHY
VE £ 88%[95% CI * 53-97%] - W7E4kam © 1272 B XTIk 2.
PR B H IR i B CRe& B 50T (VE) 25 HR MR ZE © BRSE
G R NI AR R e B 2 v AT R e e A2 B2 S R B H i
Lz

2. PR EAHRE R | B

L AR A 85 2 R R 2 o B 5 RN Lo BN A A8 AR B A s
2= = (EUPHEM) » ECDC fi¥ E Dr. Lorenzo Subissi &% " Non-
influenza viruses associated with Severe Acute Respiratory

Infections during influenza seasons 2015/2016 to 2017/2018,
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Belgium. | AT b 9T (4 fif 10 S8 A e B 55 M A 2 [RG f (Severe
Acute Respiratory Infections, SARIHYE# > HAgieta I EREIT:
R B 2 A HH R (detection rates) BRI RE B AR EHYRH (%
BFE 7% © BT SARI BRfRfAiEE 6 RIEREE b 2 B
SARI 7 7E 75 o AE AR 25 10 R PRI 38158 S I 0 B IPIR R 8 S stk -
A AR HY RS - FATE % 5 (N IR ) 2 S B 3 N TE
(multiplex RT-PCRs)f# il T 2015~2016 fEZ 2017~2018 4E gk
AU THARE ORGSR S B - DU IR G MR B 250 8 fdE
FEIMER R MPIRGE R o IHFTE SR ALET 3,200 A o
EFitebmE R R o AR AL (B Y R B AR
Z[EIHRR (5 » SN0 P 2R o] B AR R R R - PRATERR [ElER
TTICIE - SRR HERE T @ ot - RF e Bl
PR R R T4 A
BFFE4ER © 28%(n = 892) KUK A S T A G A St badl g =
BAREE - 39%(n = 1,245)(E ¥ 260 145 B S e 1 2351
22%(n=701 )t LR 28 55 (5 E R B MR s 22 ) 22 P » s A
FAEYES Hifi 3% " 5 (human metapneumovirus, HMPV) {5 5.9% ~ 05
Bl e (respiratory syneytial virus, RSV 4.79% 110 MZERZ
W% 7355 /& (picornaviruses){l 4.8% » 55H 11.3% BaHfEE 2 £ 5
TP 85 © IR N 15%(292/2010 » Hor 165 IR T ) %4
BEGFEDER RIET - AENEERSE - frE stk aE
BB ~ B % o B TG (5 ) B ok 0 R oy B MG O 4 A 2 B
(extracorporeal membrane oxygenation, ECMO)] - 5 Z HI| &
2.8%(33/1190 - H.it 2 GIBET )4 BB OFEEE - ZEIH A
0 BT S » B HMPV ISR 55 VAT AR Ei 1
SRR 55 JE R 5 =5 (OR 3.4 » 95% Cl 2.2-5.5) -

WHFEsEEm © SARI BRI MGERBUR =0 Z — BB BCrEINIE R
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3.

L

MR - BIERDNE R L HMPV 5 [RERYE S S MR 38
B - R AR RS R SERER - BRI R ERETMER
B s A A B SARI HBF A ER PRI E
(LSR5
2Bk /15450 (Global Public Health Department) ~ S/ 3
f# 4E #F (Public Health England) 3% 1T %% 22 % % Dr. Kazim
Beebeejaun :RHHE REH £ /E " Evaluation of an event-based
surveillance system for detection of infectious disease outbreaks in
Nigeria 2016~18 | » AT Ryl AR R AL BE I B 0 £ 40
(event-based surveillance system, EBS) {& JHI %= K F] 58
2016~2018 F(HLFR I IFFE -
WHFTE S=E e EBS Sy 4RSI H D H S SEAERH RS AV BRI FEL
DRI Hefdr A nT e VE A SR By SB 1 - B EAE i Ry B
PEHIAEEH (407 3) © 2016 AF7= Ko e B RIGHZER] 00 (Nigeria
Centre for Disease Control, NCDC)i17. EBS » 3% B B P 1 2E (R 151
(International Health Regulations, IHR 2005)I8 | 58 b3% B & 445
AYEEH] - ARRTFE Szl sz aF il NCDC 2 EBS T HIEIHYEHE
FCBEME - sHEZ RS2 AT ~ BN ~ Aedesz it ~ B
WP R AR EE  DUR AR S EBS DAFRHH ELAS H ARG 2
TARE RGP SOE(E Ry - 50705 © (P45 b
ETEEMEMEIBIE - EE - BiE - HEHE > o
#fT EBS FUSERHVEE - 55 Ry AT IESTAY - #2200 TR EEME: ~ mT %
2 R - BiREE - FUIEEMA M SHEEET A
S IE B o MBI AT eI & 2016 4 11 A 1
HZ 2018 4 6 H 30 H - 55)% 2018 4F 7 Hil#E{T i 4 1
TTaHETESE  WARSEEBIR TR S 0 (USCDC) Al A S (R

SR EE VRN R S ERE S
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% 3 AN B RN R RN 22 R

(8 5 USCDC: Global Health Protection and Security)

Event-based Surveillance

Indicator-based Surveillance

Objectives

Information
sources

Information
credibility

Timeliness

Where is it
used?

What
diseases is
it used for?

Detect Outbreaks

Official and unofficial
reports of potential disease
events from a wide variety
of sources including media,
rumors, blogs, community

members, etc.

Reports need verification to
ensure cases meet a specific
case definition, and are
most credible when
supported by laboratory
confirmation

May be reported early, even
before ill persons have
sought medical attention

Can be used anywhere

All public health events
involving potential disease,
including events caused by

unknown disease

Detect outbreaks; define
disease trends, seasonality,
burden, risk factors

Reports of cases of diseases
from health care providers,
including physicians and
hospital laboratories

Reports are usually credible
because health care providers
are instructed to only report
cases that meet specific case
definitions, but the most
credible reports involve
laboratory-confirmed cases
Reported by health care
provider after ill persons have
sought medical attention; may
sometimes be delayed while
awaiting laboratory
confirmation or due to
reporting requirements
Where health infrastructure
exists and health care
providers and laboratories are
willing to participate in public
health surveillance

Usually known diseases

BFE4ER A BRI BAEPEAE4E (Internet) 1Y H Bl LB R
=5 L EMHEENEEL .00 (a call centre) » 3% HU LA B R AR
TEE AN BHVEE - B R B GRRRHE L B Al E KR
H o JERATERAEHAMI BRI 43,631 R A 138 55(0.3%)
WA R Ry AT SEEF: ~ 63 2E(46%) 4K ERE B E (lE 7) - £iBbusg
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IV > Hh e 24 (RALEEZN(40%) ~ 13 (FEAL(21%) ~ 6 {1
H 3% (10%) 2 15 (A& 8) » fE B MR EHE T4k (s — 2D e 2 )Y P45
FFEREIREE 1 K - ZEiE#on EBS LhER AR SN 7 =0 s
SEIE AN » 28 Pl EBS Fif AN = (& FHEE
FER AU & O fEEE ) -

Manual searches [

rurann:;i;nt Connec 14 Tatafo
Cent signals unknown source
Puetic - Hestteare warkers - Joss: - 757 42,874 17

Survetlance aicers

El | — \ |/

Prioritised for
escalation* 66

i v

gt
= Escalated
B suspected
EH events
S5
E 138 I
T Escalation logged
5§ 103
i
i
= A J
Investigated
................ 72
Investigation
[ (surveillance
; = 1log book)**
§
1 4
i v
i
3 s
o Verified
63
o o
Logging mechanism
Figu_re 1- Sour L] "‘_‘”d flow of signals from detection to Figure 2 - Logged recording of signals from detection to verification
public health action in EBS system in EBS system, 1 September 2017 to 30 June 2018.

7: 2017 459 H 1 HZ 2018 4£ 6 [ 30 [ 1l » NCDC EBS B HIE]
i — D EaRG AR (B Z AHBASC %
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Monkeypox

outbreak
CLr:t%Ierak National Lassa
National outorea fever outbreak
meningitis
outbreak

2000

7000

000

000

4000

3000

Mumper of signals/ungue events

2000

1000

o i
A L s?«ﬂ’.&sa"\,\»‘(\sa o S S TS

A
P A S A A P

*fean month

Figure 3 - Signals and ‘crude events’ detected by Tatafo by month, 1 November
2016 to 30 June 2018

B 8: 2016 4F 11 H 1 HZ 2018 4F 6 H 30 Hi# HESHI A (R

(Tatafo) 2R E K S5

BtgeaEsm © EBS HagHd AT LA Ut ve (B (L AE R MR Y B A
W2 &R LU TS R 5% 2 ATRE - BIFERY] > EBS B0
NCDC Be I B A EEAVERL > ErRE S (SR EE IR - ARk
Al5adt EBS ZEHEA ~ sESRAITHAR R E B AR LR E AR
7 o MAN5RTEE 5 RS L1 E ] ~ it = (Tatafo/a gossip) #iJ 5 h 5
2 s BB R E LRI B TR E/ G - 548
BlLELE/EE

KA B IR M5
ESCAIDE 2019 R R (% H g S L ER & A g 4= 5T
F9(Northern Public Health Department , NPHD) - IREE#E A WT5E &
Ana Mendes 7 BHE /S T 58  Norovirus outbreak on a Douro

River cruise ship in 2019: successful pathogen detection despite
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hampered epidemiological investigation | «

Wt9e e 5y B &R &I (The Alto Douro Wine Region)IF
TRV B By T LAY B I 20 H i3t 2 — o ERIL o v S| 20T
(Douro River) i mHE X ARG « B AR T _LE RIS L
i fE A LG SR > {E AR AT 28R > NPHD {EFEZ Fi > oK 8 A i
BB SRIETEEM - 2019 4 8 F NPHD PEIE R EE Z a8
ik 4R A28 (Douro) Wi 1 2 2 A T MERG B 3% AR H0FTRE R
FUENHRRE - DAMEE Z 8 et LS E RS S SR IR A - i
FeITA BRI EAE] 48 &/ - A AR E SR Bl f
o A HEST T AR - 1 i 1R T [ B 9T (cross-sectional
study) (T 7B G ERE - SHE RIS HRTA IR/ SRR
FifasEE Kol & - DURIRER 11 KA o 458 LR BRI I 1/ SRR R 7 o
a2 ) e S HIRHERE - SURAR DURIT R AT
(epidemiological analysis) - F5# A\ EFLUEE e E A (S 14
H{Fwhe - 5 MERmEBE T/ RE RS - 8 fFEYIN 2 foKiake) i
{Tena e AR (A0 E 9) -

anonymous joint
call to NPHD investigation
Authority for  Public Health

Economic and Authority
Food Safety

CASE DEFINITION i Ee) ® Vega de Terrén

Passenger or crew member of the ship who
reported vomiting and/or diarrhea during the
ongoing and previous 11-day tour.

SAMPLES COLLECTED AND TESTED FOR NOROVIRUS
Hhooh
ggggéé%%%%%ﬂ
9: 2019 A4 A it FIRIEEE AR RIS 2 SA A FER

EsE]

BRI 251 EEDEZE (RS 37 HAER ~ 214 ¥3R%)

HBERTTEMENBIIEA 35 % 20k 11 ZAEE ~ 24
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PIRE o 2 RREB T /IR TR AG AU AR 34 8 97 5 (norovirus
genogroup INF51%: - M &G BEAS 221 - #2482 JIERI R AYE
PERIFENE - bt Feddsm: AR mEB\ B AR taia s 5 52U AT AE
RPN RH] SRR RE R B ER D - NI #EL
FERR Gt Re e NEh 2R 55 - (HARTGHAREE 1 2019 SEAEAT 2R 1
i AR A AVEE R B [IERVSIE R I Rl - BER e R &
BHEIR - S AREE RS AR AL -

= RWING &<

—LE

(—) WSS EZAE Plenary session B35 WHO 34 AR BUE SR ER T T 2 4£
Dr. Mike Ryan EAE &S = 7 & Dr. Robb Butler ~ {2 [ FFHH I A
St LB BRI EREIY Dr. Wolfgang Gaissmaier ~ S B PHHE[E] %
GEVIEEWTFERT B AR Dr. Sean Gibbons ~ JEEE | RS GIREER
ZFAE: Prof. Debby Bogaert ~ S5 Eif B AR E2 S A BBV B4 E205¢ D
Lina Moses|[&] 3 (- 4= Bk 12 15 22 4 1 E 552 4/ 4% (Global Outbreak Alert
and Response Network, GOARN){EZEZ: 5 & 8] ~ JAE#H A &M
R E L m EHIYE B LS P9 3% Dr. Henriette de Valk 24417 UN 4H4% ~
B A R B 5 2 (ARl A AR B B N L AR R UN 2
&~ SEIETT REEFVETVIE R BRI R E S

(DVATASTE B 3 K BMIENELHEE ~ Zot > LTS parallel
sessions k2 moderated poster session » S EAF TR 1A 5 LAY ELER E H
SH& B - %18 ESCAIDE 2019 App SES N 1] DL 3 & 555
RIS ~ MG 5 SR EAERERE - AR T BT S AL
B App & FAETTHEM - FF AR DUREINER 1750 Ka T o miEsh
g » SI0ETRATN App ETIRELUREE © %8 App 2K5 [E&THI

oS IEAAE - (B LT &R Y S TR 2k -
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(ST EFRELH B EIE T DU A 2B B b=
B2 M 2 Eh4y - BFTAHEST &S BE a8 s —i&
E—Ea T ~ 30R -

(P9 AT & &5 B S0 SR E A2 e - (BRI R e —
FRCHI S - HEAEEE  RAREAWR > 248 EOE > D
BER A o ZOBE TS - ECDC AR B TEDS (R E R i
S B B R R N 8N B R i (FEEE ) 2 i 5
(https://www.ecdc.europa.eu/en/seasonal-influenza/prevention-and-
control/personal-protective-measures) $f 7~ [ 4 2R 6 M R BUm 55 2 B E
{E5aH R B R Ry RAFIPROE R A T R ~ BT DARERTEZ IR
B A B/ ERR - sABE ATREAEEIRBIIARTRLY 5 Rl EELA A
R EANEERFEBE AL 7 K - S EHAEUA R BAEER R
Ry BN R/DA BRI R EOR T RSO T H H1E B R
ZAMBCR— e MEF) 1 B8 m] A 5 e B (8% - i ECDC AR H.
Roash BRI NG & . BB B R IRE ~ A LI/ L
ik o SO R SR BB E s /RPN E A g8 OE - B
ROV RO e sEN 2 B8 fe oAb ERYE S -

T B

(—) K& THZ: ESCAIDE 2020 jREZRYR L R7 [#15E)/D(Warsaw, Poland) » #i5E ECDC
o R R A (A A RR P S AR R 2 i ESCAIDE BR e -
N EAEE 5T - R ARE 2N > WIERESOR 2 e -

()AL T E S B AE EIEATI S & » 158 AT REEFER - 1]
HES{RAI ESCAIDE [ App JizUETEH - LUB(E2 BT &1y
B -
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. ESCAIDE 2019 /TE)#£ & APP

|—————

4a. Select
Ask Moderator,
= || type your question
and press send

Instructions

4b. Select
Audience response
to vote

2. Select current 3. Scroll down
lecture

1. Go to Program

. Director of ECDC: Dr. Andrea Ammon

(from ECDC)

. 2019 4 11 A 29 H Plenary session D: “How should public health research
priorities be defined, and what should they be?” 43 Dr. Lina Moses(/c)~
Dr. Ed Whiting () ~ _}F‘})\ Dr. Maria Van Kerkhove (WHO HQ)(#5)

F=

(from ECDC)
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