
The Ebola epidemic in West Africa, 2014 - 2015 
EU response

&
Coordination mechanisms in place under 

Decision 1082/2013/EU 
on serious cross-border threats to health

Dr Michel Pletschette
European Commission

DG Health and Food Safety



Objectives

• 1: Legal and others instruments available

• 2: Main issues related to the public health 
response in the European Union

• 3: Lessons learned
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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



Decision 1082/2013/EU on serious cross-border threats to 
health - scope

– Biological threats

– Communicable diseases
– Non-communicable diseases
– Special health issues

– Chemical
– Environmental
– Unknown 
– Public health emergencies of international concern IHR
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Decision 1082/2013/EU on serious cross-border threats 
to health – main elements for coordination (1)

Enhance coordinated EU response at EU level

• Health Security Committee
•

•30 teleconferences
•Travel advice
•Communication
•Preparedness
•exit screening audit 
•EU case definition
•infection control 

7



Decision 1082/2013/EU – coordination of response 

Commission

•network of specialised laboratories
•EU clinicians’ network
•trade and transport links
•health care workers
•medical evacuations 



Decision 1082/2013/EU – main elements for coordination (2)

Strengthen preparedness and response planning at EU level

• Member States to report on preparedness and response 
planning

• focus on IHR implementation, intersectoral collaboration and 
business continuity planning

• confidential report by Commission to Health Security 
Committee

• strengths and weaknesses
• follow up by working group on preparedness and response 

planning
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Decision 1082/2013/EU – main elements for coordination (3)

• Joint procurement

• voluntary
• agreement signed by 22 Member States 
• covers medical countermeasures 
• procedures under way for personal protective equipment, 

though mobilization slow
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Decision 1082/2013/EU – main elements for coordination (4)

Surveillance of communicable diseases and related health issues

•ECDC in charge of collecting data electronically
•interlinks Commission, ECDC and member states, with also joint 
collection for some diseases with WHO Euro.
•covers 47 communicable disease and special health issues
•case definitions
•continuous updates
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Decision 1082/2013/EU – main elements for coordination (5)

Risk assessment 

•to be made available to the health security committee 
•to be prepared by ECDC, other EU agencies or scientific 
committees
•ECDC prepared rapid risk assessments recently for MERS CoV, 
polio, Ebola and the CD aspects of the current refugee flows
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Joint Procurement

Establishment of a mechanism for 
joint procurement of medical 

countermeasures

It improves preparedness for all cross-border threats to 
health

as 
any medical countermeasure for the mitigation of any 

cross-border threat to health could be procured in common

PM(1
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EU Ebola coordinator and Task force 
creation



Ebola overall EU response



Ebola overall EU response 



Ebola overall EU response



From the emergency to recovery



Early Warning and Response System (EWRS)





Early Warning and Response System (EWRS) 
Selective exchange of messages



Early Warning and Response System (EWRS)



The most critical  input: EMLAB 

• a collapsable field lab system deployable within 
48hrs
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Laboratory Data Overview by Testing Week
No. of Samples 86,145 Total of Positive 22,021 Percentage Positive 25.6%No. Labs 26
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Count of samples by Ebola interpretation by testing week
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Update as of 19 Apr 2015

Belgium Mobile Lab – Nzérékoré
EU Mobile lab  - Coyah
EU Mobile Lab - Gueckedou
IP Dakar – Kindia (Conakry)
IP Dakar – Matoto (Conakry)
IP Lyon Mobile Lab – Macenta
Rospotrebnadzor Mobile Lab – Forécariah
Rospotrebnadzor Mobile Lab – Conakry 
K-Plan Mobile Lab – Forécariah
K-Plan Mobile Lab – Kaloum
CTS - Conakry
CREMS – Conakry
US DTRA – Dubreka
KanKan MoH
PHA Canada – Conakry

Dutch Mobile lab - Sinje
EU Mobile Lab  - Foya
National reference Lab & USAMRIID
OIC-NMRC mobile Lab  Bong
OIC-NMRC mobile Lab  Montserrado
US DoD - Grand Gedeh
US DoD - Nimba
US DoD – Sinoe
US CDC Lab – Montserrado
Accel - Nimba

China-CDC Lab
Dutch Mobile lab – Kono
Dutch Mobile lab - Freetown
EU Mobile lab  - Hastings
Italian - Goderich
NICD South Africa Lab  Lakka
Nigeria Mobile Lab – Freetown
Nigeria Mobile Lab - Kambia
PH England Kerry Town
PH England Mobile Lab Makeni
PH England Mobile Lab Port Loko
PHA Canada - Tonkolili
PHA Canada Kailahun
US-CDC Lab – Bo
US DTRA - Moyamba



Exit Screening  Audit 

• Exit screening at West –A airports challenged 
• Audit requested by Council 
• US /MS set up entry screening 

• Best value Exit screening : 300.000 passengers 
screened, around 60 not boarded, 4 suspected 
for Ebola but none confirmed 
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Academic projections



Decision 1082/2013/EU – main elements for coordination (6)

Early Warning and Response System and rules for alert 
notification

•now covers now all serious cross-border threats to health 
•Commission and Member States to alert, assess risks and 
coordinate measures
•Member States and Commission to notify alerts
•links with other EU rapid alert systems at EU level 
•specific functionality to report an event under IHR 
•'selective exchange' functionality for medical evacuation or 
bilateral information sharing
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Lessons learnt

• IHR bodes incl. WHO to separate risk assesment from risk 
management 

• anticipate 4 months delay  or more  in  EIPC declaration by 
WHO 

• improve coordination and collaboration among MS
• strengthen expertise and knowledge based training
• strengthen intersectoral cooperation and IHR implementation
• critical sectors to support public health 
• proactive emergency management by HSC
• public health communication through HSC 
• better use of joint procurement
• sustainable medical evacuation facilities
• sustainable networks for exit screening and clinicians
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