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To be effective pandemic risk preven-
tion work has to take place well be-
fore pandemics through the three Ps: 
Planning, Preparedness and Practise [1].
Global influenza surveillance work has 
been led by WHO since the early 1950s 
and although pandemics occurred at 
irregular intervals in the 20th Century 
and before (. Fig. 1) formal nation-
al and international pandemic plan-
ning only started late in the 20th cen-
tury. The first published national pan-
demic plans appeared in Europe in the 
1990s, some stimulated by the emer-
gence of a potential pandemic influenza 
A(H5N1) in Hong Kong in 1997 [2]. The 
first WHO guidance pandemic plan ap-
peared in 1999 but was based on limit-
ed international consultation [3]. More 
considered work began in early 2002 
with the formal development of a glob-
al influenza agenda including pandem-
ic planning [4, 5] leading to a resolution 
at the World Health Assembly in 2003, 
This also contained the first targets for 
seasonal influenza immunisation [6]. 
The experience of SARS in 2003, an-
other albeit considerably different acute 
respiratory viral infection, gave stimu-
lus to this work as did the development 
of the first comprehensive Internation-
al Health Regulations (IHR 2005) that 
could be used when declaring a pan-
demic [7]. The first proper global guid-
ance on pandemic planning was adopt-
ed by WHO in 2005 along with a semi-
nal checklist [8, 9].

In Europe the precursors to the Eu-
ropean Influenza Surveillance Network 
(EISN) had been active since the late 
1980s. In 2001 the European Commis-
sion convened the first European Union 
conference on pandemic prepared-
ness (. Tab. 1). Particular stimulation 
for strengthening pandemic plans and 
preparedness came from the re-emer-
gence of influenza type A(H5N1) in Chi-
na and South East Asia in 2003 to then 
affect birds and some humans in the 
rest of Asia and Europe in 2004–2005. 
When the European Commission (EC) 
and WHO Regional Office for Europe 
(WHO-Euro) in March 2005 convened 
the first European Pandemic Prepared-
ness Workshop the European Member 
States as a whole became more serious 
in pandemic planning. This included a 
review of EU/EEA Member States’ pa-
per pandemic plans and later that year 
the EC issued a Communication on Pan-
demic Planning for the European Union 
countries [10].

The European Centre for Disease Pre-
vention and Control (ECDC) opened in 
May 2005 in the midst of this accelerat-
ed interest. Its Director made pandem-
ic preparedness its first disease-specif-
ic priority, alongside that of establishing 
the basic infrastructure. The ECDC did 
this by drawing from the expertise of its 
four Technical Units (Health Commu-
nications, Preparedness and Response, 
which led the pandemic preparedness 
activities; Scientific Advice, which hosts 

the coordination of the influenza work, 
and Surveillance). Working in sup-
port of Member States and the Europe-
an Commission the ECDC initially de-
veloped a simple assessment procedure 
to strengthen pandemic preparedness 
in the EU and European Economic Ar-
ea (EU/EEA) countries and started a se-
ries of visits (. Tab. 1). It did so in col-
laboration with the European Commis-
sion (EC) and the WHO Regional Office 
for Europe (WHO-EURO). At the same 
time the ECDC developed close linkages 
with WHO Headquarters since that has 
the main influenza expertise global-
ly and leads the work of pandemic pre-
paredness and response.

The objective of this paper is to de-
scribe the ECDC assessment work and 
procedure, and how and why it evolved 
with experience with the EU/EEA Mem-
ber States.1 The paper also reports the re-
sources that were developed for Europe 
from needs expressed in the assessments. 
It shows how momentum was main-
tained and European capacity drawn up-
on. The overall results of the assessment 
are described and finally it lists the im-
portant gaps identified as a result of the 
real test from the 2009 pandemic.

1    There are 30 EU/EEA member states which 
are the 27 EU countries plus Iceland, Liechten-
stein and Norway.
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The initial procedure

The central component of the ECDC’s 
work on pandemic preparedness was a 
standard procedure for assisting EU and 
EEA countries to assess and improve 
their national and local pandemic pre-
paredness. This was based on WHO’s 
2005 guidance and especially its check-
list but had to operate within the lim-
ited mandate of EU bodies in general 
and the ECDC in particular in relation 
to human health issues [11]. The ECDC 
has no regulatory function and can on-
ly issue guidance (that is documents 
on a topic offering options with their 
pros and cons, operational aspects and 
the relevant scientific evidence). It can 
rarely offer recommendations or direc-
tions. Also it can only become involved 
in a country’s preparedness when in-
vited. However with strong leader-
ship from the European Health Com-
missioner (Mr Kyprianou 2005–2008), 
the European Commission and suc-
cessive EU Presidency Countries (no-
tably those of the UK, Austria, France 
and Sweden) all EU and EEA countries 
welcomed and supported the ECDC’s 
approach to the extent of seeking an 
ECDC assessment.

The initial assessment procedure was 
simply a short country visit using a set of 
indicators. This was developed by ECDC 
staff in its Preparedness and Response 
Unit in 2005 using the WHO planning 
guidance and especially its 2005 check-
list as reference points [8, 9]. Follow-
ing piloting with Swedish authorities 
the visits began in the summer of 2005 
(. Tab. 1). The initial procedure was a 
classical external assessment relying on 
a visiting team (usually but not always 
led by a senior member of the ECDC 
or EURO staff but with some members 
from the EC and EURO). The team visit-
ed countries for 3–4 days, checking plans 
against the WHO templates and making 
a limited number of visits to a few con-
venient national institutions. A standard 
questionnaire was completed during the 
visit, based on the WHO check-list, and 
those questions became the first ECDC 
Indicators of Pandemic Preparedness. 
This followed the broad structure recom-
mended by the WHO documents with 
the five WHO guidance categories: plan-
ning and coordination, situation moni-
toring and assessment, prevention and 
reduction of transmission, health sys-
tem response and communication. Fol-
lowing the visit the ECDC would send a 

written report to the country which re-
mained unpublished.

Evolution and development 
of the procedure

Responding to avian influenza 
A(H5N1) “bird flu”

The autumn of 2005 and the win-
ter of 2005/2006 provided a stimulus 
for EU/EEA countries to prepare for 
a severe pandemic with human cas-
es appearing in a neighborhood coun-
try (Turkey); birds in many EU coun-
tries were also then infected. Strenu-
ous work to improve preparedness was 
led by WHO (human health), the Eu-
ropean Commission and other animal 
health agencies (FAO and OIE) [12, 13]. 
Many countries secured stockpiles of 
antiviral agents, principally oseltamivir 
[14]. In response to this items on pre-
paredness for avian influenza outbreaks 
were added to the ECDC indicators and 
joint work was sought with Ministries of 
Health and Agriculture during the visits. 
However“bird flu” was almost a distrac-
tion for ECDC in that it had to devel-
op a suite of risk assessment and guid-
ance documents for what was an animal 
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influenza what could occasionally in-
fect humans [15, 16]. While human in-
fections with A(H5N1) often had lethal 
consequences to date no such infections 
have occurred in the EU/EEA countries 
and the virus has as yet failed to fully 
adapt to humans and transmit efficient-
ly from person to person [16]. With 
hindsight this severe threat led most 
Member States, ECDC and WHO to fo-
cus on planning for a much more severe 
pandemic than transpired in 2009. Pre-
paring for a severe threat was a very de-
fensible first step but it should of course 
have moved on to planning for mild as 
well as severe eventualities [17, 18].

Development of a fuller procedure

As the country visits proceeded a num-
ber of limitations in the 2005 procedure 
became clear and it rapidly evolved with 
significant revisions in 2006 and 2007 
(. Tab. 1). In order to provide detailed 
guidance for the visits, ECDC (in col-
laboration with the European Commis-
sion and WHO EURO) led the further 
development of an assessment tool that 
addressed the planning process, discus-
sion points for the meetings, and report 
writing. An internal guide was devel-
oped for team leaders. The tool evolved 
substantially during the first year of ap-
plication and latterly became available 
in a version that focused more on lo-
cal preparedness, intersectoral work 
beyond the health sector, consisten-
cy of preparedness with neighbouring 
countries (interoperability), measures 
around seasonal influenza, especially 
influenza vaccination, laboratory pre-
paredness, antiviral strategies, exercis-
es, and communication aspects [19, 20, 
21]. The most important developments 
(. Tab. 2) and some of the resources 
will now be described in more detail.

Evolution from short external 
assessment to facilitated 
self-assessments

The most important development was 
to move from the classical short exter-
nal assessment visit to a more demand-
ing self-assessment owned and en-
acted by the country. The assessment 
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Abstract
To be effective risk prevention work takes 
place well before pandemics through the 
three Ps: Planning, Preparedness and Prac-
tise. Between 2005 and 2008 the Europe-
an Centre for Disease Prevention and Con-
trol (ECDC) worked with the European Com-
mission (EC) and the WHO Regional Office for 
Europe (WHO-Euro) to assist European coun-
tries in preparing themselves for a future in-
fluenza pandemic. All eligible countries in 
the European Union and European Econom-
ic Area participated with energy and commit-
ment. Indicators of preparedness were devel-
oped based on WHO planning guidance and 
these were set within a simple assessment 
which included a formal country visit. The 
procedure evolved considerably with field ex-
perience. As the complexity of pandemic pre-
paredness was appreciated it changed from 
being a classical short external assessment 
to longer national self-assessments with de-
monstrable impact, especially when self-as-
sessments were published. There were essen-
tial supporting activities undertaken includ-
ing a series of pan-European pandemic pre-

paredness workshops organised by EC, WHO-
Euro, ECDC and countries holding the Euro-
pean Union Presidency. The self-assessments 
highlighted additional work and documen-
tation that was needed by national authori-
ties from the ECDC. This work was undertak-
en and the document produced. The bene-
fits of the self-assessments were seen in the 
2009 pandemic in that EU/EEA countries per-
formed better than some others. A number of 
the guidance documents were updated to fit 
the specific features of the pandemic. How-
ever the pandemic revealed many weakness-
es and brought new challenges for European 
countries, notably over communication and 
vaccines, the need to prepare for a variety of 
scenarios and to factor severity estimates into 
preparedness, to improve surveillance for se-
vere disease and to deliver seroepidemiology. 
Any revised self-assessment procedure will 
need to respond to these challenges.

Keywords
Influenza · Pandemic · Europe · European 
Centre for Disease Prevention and Control · 
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Tab. 1  European pandemic preparedness—a 21st century timeline

2000 and 
before

In 1997 emergence of A(H5N1) in domestic poultry and some humans in Hong Kong including limited human-to-human transmission. 
Individual pandemic plans in only a few countries but unsynchronised and unstandardised

2001 Brussels European Commission Preparedness planning in the community: influenza and other health threats. Brussels, 27 November 2001 
http://ec.europa.eu/health/ph_threats/com/Influenza/influenza_conference_1.htm

2004 Re-emergence of A(H5N1) viruses in birds and some humans in China and then parts of SE Asia

2005

March European Commission and WHO European Region. First European Pandemic Preparedness Planning Workshop, Luxembourg March 2005. 
http://www.ecdc.eu.int/Health_topics/Pandemic_Influenza/pdf/1st%20workshop%20on%20pandemic%20preparedness.pdf

Mid 2005 WHO publishes two seminal documents A Checklist for Pandemic Preparedness and a revised WHO Global Pandemic Preparedness Plan  
the latter including its interim guidance on Public Health Measures (Annex One)

May Opening of the European Centre for Disease Prevention and Control and adoption of pandemic preparedness as its first disease- 
specific priority

  EU Informal Health Security Committee given responsibility for pandemic preparedness by European Health Council

  World Health Assembly adopts the new International Health Regulations partially because of the threat of a pandemic

July–August Development of an initial procedure for assessing national pandemic preparedness assessment by ECDC with WHO European Region  
and the Commission. Following piloting with Sweden the first national assessments start

Autumn Appearance of A(H5N1) infected birds outside Asia and movement towards Europe engender an impression in the media, the public  
and some decision makers that an H5 pandemic is imminent

November WHO European Region, European Commission, ECDC. Pandemic Preparedness Planning 2nd European Workshop, Copenhagen 
 October 2005. http://ec.europa.eu/health/ph_threats/com/Influenza/second_workshop.pdf

November All EU/EEA countries, WHO and pharmaceutical industry participate in the European Commission pandemic exercise Common Ground 
http://ec.europa.eu/health/ph_threats/com/common.pdf

November European Commission publishes a communication on pandemic influenza preparedness and response planning in the European 
 Community along with a generic preparedness communication

December Avian influenza and pandemic preparedness an emergency topic at the EU Health Council under the UK Presidency
By the end of the year three ECDC country assessments undertaken (two were led by WHO)

2006

January–
May

Human outbreak of A(H5N1) in Turkey and appearance of infected wild birds in half of the EU countries with some infected poultry but  
no human cases

April ECDC undertakes first EU survey of uptake of influenza vaccine uptake in the elderly—only 18 countries can produce data and show  
40-fold variation in uptake

April Publication of a league table comparison of pandemic plans in Europe by researchers at the London School of Hygiene and Tropical 
 Medicine: Mounier-Jack S, Coker RJ (2006) How prepared is Europe for pandemic influenza? Analysis of national plans. Lancet 
367(9520):1405–1411

May ECDC, WHO European Region, European Commission. Third joint European Pandemic Preparedness Workshop. Uppsala May 2006  
http://www.ecdc.eu.int/pdf/Pandemic_workshop.pdf

June Senior Officers IPAPI Meeting convened under the Austrian EU Presidency in Vienna

June Appointment of a United Nations Systems Influenza Coordinator (UNSIC)

July First revision of ECDC pandemic preparedness assessment procedure

September–
November

At request of Health Commissioner ECDC undertakes a survey of pandemic preparedness and holds three workshops with Member  
States to discuss the findings and prepare a progress report

September Formation by European Commission of and EU Influenza Communicators Group under the Health Security Committee—meets in Athens

December By the end of the year ECDC has completed another 13 national self-assessments

2007

January One non-EU country (Indonesia) stops sharing human influenza viruses, throwing the Global Influenza Surveillance Network into crisis  
and distracting WHO from its process of updating the 2005 pandemic plan

February ECDC publishes a 2006 Status Report on EU Pandemic Preparedness following a request from Commissioner Kyprianou
Finds all countries have made considerable progress but that much remains to be done, especially in the fields of local level preparedness, 
interoperability between countries and regions inside larger countries, research and multi-sectoral work

March ECDC publishes 2nd revision of its pandemic preparedness assessment procedure

June 2005 International Health Regulations come into force for all European countries

  Meeting organised by MEP Prof Trakatellis at the European Parliament on pandemic preparedness in the EU. Publication includes a  
league table of oseltamivir stockpiles http://www.atrakatellis.gr/Events/19/Final%20report%20(3).pdf

July UK and the European Commission hold a Pandemic Preparedness Workshop, London

September At request of Health Commissioner ECDC undertakes an updated survey of preparedness in EU and EEA countries
Fourth Joint EC/ECDC/WHO Workshop on Pandemic Influenza Preparedness, Luxembourg, 25–27 September 2007 http://ec.europa.eu/
health/ph_threats/com/Influenza/ev_20070925_en.htm (particular emphasis on good practices and innovations from the EU)
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then became a collaborative effort with 
an in-country lead and all the nation-
al country agencies involved in influ-
enza preparedness as essential players. 
It was also appreciated that the scope 
of pandemic preparedness was becom-
ing more and more complex. While the 
visits remained central and still lasted 
only 4 days, they were part of a longer 
procedure lasting 4 or more months or-
chestrated by the country’s lead agen-
cy for pandemic preparedness, usually 
but not always, the Ministry of Health 
(. Tab. 2,  [19]). Standard aims and 
ground rules were agreed (. Tab. 3). 
The central visit always involved work 
with the Ministry of Health and the na-
tional public health agency but also var-
iously Ministries of Agriculture, institu-
tions involved in general civil emergen-
cy preparedness, the national influenza 
committee, the national influenza ref-
erence laboratory and the national sur-
veillance centre. The visits also increas-
ingly included some local representa-
tives as the emphasis focused more on 
local preparations, including a visit to at 
least a set of local preparedness struc-
tures. The visits resulted in a report with 
a list of recommendations and actions 
prepared by ECDC and the national au-
thority. Finally in the spirit of openness 
and to make it more likely that recom-
mendations would be acted upon coun-
tries were latterly encouraged to pub-
lish their reports and five of the coun-
tries undertaking self-assessments did 
so (Finland, Ireland, the Netherlands, 
Norway and Sweden). Each visit con-
cluded with identification of gaps that 

needed filling, often calling on ECDC to 
do this. This in turn led to the develop-
ment of a suite of resources which were 
made available to all Member States 
through publication on ECDC’s website 
(. Tab. 4).

Indicators to monitor 
preparedness—evolution over time

The list of key and subsidiary indicators 
also evolved to a point where they could 
be used by the countries and the EU to 
monitor their planning progress. A spe-
cial list of indicators was developed for 

communication preparedness. A work-
ing group had been set up by WHO EU-
RO to develop similar indicators and 
make them more SMART under a proj-
ect funded by the European Commis-
sion, i.e. that the indicators were specif-
ic, measurable, achievable, realistic and 
timely. The ECDC was invited to join 
this group to ensure there were not com-
peting sets of indicators. A proposed set 
of primary and linked secondary indica-
tors were field tested during two of the 
assessment visits. They were found to be 
unacceptably complex to the in-country 
teams so that their completion was not 

Tab. 2  Major developments in the assessment procedure from 2005–2007  
(re-published in July 2006 and March 2007)

- The procedure became one of enhanced self-assessment rather than an external assessment

-  The assessment tool is filled in beforehand by the key contact in the country (national team leader) 
often by breaking up and distribution to other in-country authorities. Hence time is efficiently 
used during the assessment visit itself

-  Countries identify ahead of time the issues they especially wish to focus on (reflecting the growing 
complexity of pandemic preparedness) and external teams are selected to reflect these needs

-  Increasing emphasis is put on local preparations and the operationalising of national plans at the 
regional and local level, especially in the health services

-  Much more attention is paid to work beyond the health sector with intersectoral work (i.e. with the 
non-health sectors, education, security etc) and with neighbouring countries (interoperability)

-  There is more emphasis on the measures around seasonal influenza and especially influenza 
 vaccination

- There is a more detailed section on laboratory preparedness at national and local levels

- The communication aspects have been further developed

-  Preparations for an outbreak of highly pathogenic avian influenza are being emphasised in the 
light of the outbreaks in animals experienced in the EU

-  The key indicators have been adjusted to conform to the above developments and there are more 
subsidiary indicators indicating work that builds around these; the report places more emphasis 
on development of future work plans

-  Recommendations became more like SMART objectives allowing later audit (though this also 
slowed down the final acceptance of a report because of the resource implications)

- Latterly the reports were published by the countries

Tab. 1  European pandemic preparedness—a 21st century timeline (continued)

October Completion by ECDC of last national pandemic preparedness self-assessments—now done for all 30 EU/EEA countries

December WHO process for updating the pandemic planning underway involving experts from many EU countries

2008

January Recognition of extensive resistance to oseltamivir in seasonal influenza A(H1N1) in Europe. Some Member States start to diversify  
their stockpiles

May Health Security Committee Influenza Section reviews the indicators developed by WHO European Region and ECDC with a view to  
their formal adoption and use in a survey in spring of 2009

September French Presidency–European Commission workshop on the pandemic preparedness in Angers. WHO presents the framework new  
pandemic plan. Workshop tackles school closures issues but especially recognises the need to improve multi-sectoral planning

  Joint ECDC-WHO review of the experience of the emergence of A(H1N1)-H275Y, Villamoura, Portugal

December Formal Health Council under the French Presidency adopts resolution recognising the need to improve multi-sectoral pandemic planning

2009

April Recognition of the emergence of influenza A(H1N1) in Americas. Creation of pandemic websites by WHO and ECDC

June Declaration of the pandemic by WHO
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insisted upon. Rather the secondary in-
dicators were retained to assist Member 
States in deciding if they had completed 
a primary indicator or not.

From plans to preparedness 
and practice

The first European Pandemic Prepared-
ness Workshop in 2004 in Luxemburg 

focused on paper plans. The second 
Workshop in 2005 hosted by WHO-EU-
RO in Copenhagen established that all 
EU and EEA countries had plans, but 
that these were only starting to move on 
to preparedness (. Tab. 1). The philos-
ophy therefore developed that published 
national plans were essential but not suf-
ficient in preparing for a pandemic [23]. 
Published pandemic plans play vital 
roles and their analysis and comparison 
against standards can by their omissions 
reveal important gaps and inconsisten-
cies [24, 25]. However it was also appre-
ciated that plans could not reflect pre-
paredness and there was a danger that 
national authorities stopped at produc-
ing a well-written pandemic plan with-
out developing the operational aspects 
underneath.

In November 2005 the European 
Commission carried out a pandemic ex-
ercise Common Ground involving ev-
ery EU and EEA government, all rele-
vant EU Agencies, WHO and the sub-
stantial European pharmaceutical indus-
try (which accounts for a significant pro-
portion of the global influenza vaccine 
production). The exercise was highly 
successful in that many countries com-
bined the EU level event with national 
exercises [26]. These exposed many gaps 
and weaknesses at both the EU and na-
tional levels. This experience and further 
national exercises which were stimulat-
ed by Common Ground led to an appre-
ciation that the assessments had to in-
clude Practices and that these were the 
third P joining Plans and Preparedness. 
It became standard in the assessments to 
request details of exercises that had been 
undertaken or to recommend them be-
ing carried out [19, 21].

Strengthening local 
preparedness—the 
ECDC “acid tests”

An inherent weakness of pandemic pre-
paredness is that though it has to start 
centrally in countries for the individu-
al citizen the countermeasures have to 
be available and delivered locally [1]. If 
that is not the case the preparations can 
be viewed as a waste of time by the citi-
zens. After the second European work-

Tab. 4  Pandemic preparedness resources and documents developed by ECDC and its 
partners

1. Pandemic Preparedness Assessment Tool and Procedure 2005 (revised twice in 2006 and 2007)

2. Pandemic Preparedness Indicators (key component of 1)—first developed in 2005, later 
merged with WHO European Region and Commission Indicators and then approved by the EU 
Health Security Committee in 2008

3. ECDC acid tests for local pandemic planning

4. Two status reports on pandemic preparedness in EU/EEA Countries in 2006 and EU 2007

5. Development of an internal ECDC Assessment Team Leaders Tool Kit so as to provide quality 
control for the assessments

6. Guide to the personal protective measures—updated for the pandemic

7. Weekly Influenza News (including summary output from European Influenza Surveillance 
Network) summaries and comments on important scientific and public health developments. 
Latterly became the Influenza Digest mailed out to list of EU specialists

8. A visual model of pandemic preparedness

9. Working documents on Surveillance in a Pandemic—many updated for the pandemic

10. History of previous pandemics

11. Scientific and public health information concerning antivirals, human A(H5N1) vaccines and 
then specific A(H1N1) pandemic 2009 vaccines

12. “Menu” Guide to the Public Health Measures (revised for 2009 pandemic)

13. Repository of Good Practices, Innovations and Resources Developed in European Member 
States

Tab. 3  Aims and ground rules of the pandemic self-assessment procedures and ground 
rules of national pandemic preparedness self-assessments

Aims

1. To self-assess their influenza preparedness using a common European Framework—with 
the main focus on pandemic preparedness—but addressing also protection against human 
 seasonal influenza and preparedness against transmission of highly pathogenic avian 
 influenza to humans

2. To determine baselines of influenza preparedness and response, or to determine progress 
made since any earlier assessments

3. To identify strengths of current influenza preparedness but especially to focus on areas where 
additional strengthening is needed and so make recommendations for future work

4. To identify areas where support from the ECDC or other partner agencies should be requested

Ground rules

1. There is transparency between ECDC and the national authorities operating as a joint 
 assessment team led by ECDC. Essentially it is a structured self-assessment by the country  
of the country but facilitated by and led by an external team (for EU and EEA countries  
the lead is by ECDC)

2. The assessment report will not be used to make comparisons between countries except where 
it is agreed that comparisons can be made, e.g. vaccine coverage

3. Examples of good practices and innovations are shared with other countries with the  
knowledge of the country concerned to encourage to make them public through the  
ECDC webpage

4. Reports and the results of the assessment process are not shared by ECDC with third parties 
without the written consent of the national authorities

5. Those people on the external team members who are not members of ECDC staff work to 
the ECDC team leader and do not share the findings with other members of their own organi-
sation without the team leader’s permission and the knowledge of the country authorities

6. Any contact with the media is by the country concerned
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shop it was appreciated that in addition 
to evaluating written plans, the self-as-
sessments needed to determine the ex-
tent that they had been translated into 
preparedness at different levels in the 
countries, for example whether or not 
complementary standard operating pro-
cedures and contingency arrangements 
had been developed, staff educated and 
trained, equipment and supplies ordered 
and local business continuity planning 
undertaken. These facets were added to 
the procedure and indicators [20, 21]. 
Particular examples are the delivery of 
antivirals and vaccines. While a coun-
try may have acquired a national stock-
pile of oseltamivir and have an Advance 
Purchase Agreement for specific pan-
demic vaccines that will be to no effect 
if the plans are not there for and prac-
tised for getting the drugs and vaccines 
to local practitioners and then onto the 
public. To assist in this ECDC devel-
oped what it called acid tests2 for coun-
tries to self apply to convince themselves 
that they could deliver countermeasures 
to citizens (. Tab. 5, [27]).

From exclusive health sector 
to cross-government and 
whole country plans

Initially European pandemic plans ex-
clusively focused on the health care sec-
tor and the first ECDC procedure and 
indicators reflected this, Partially this 
was following the WHO lead which pri-
marily concerned the health sector and 
did not contain a multi-sectoral compo-
nent until 2009 following the creation of 
a United Nations Influenza Coordinator 
(UNSIC) [28]. The importance of non-
health sectors was appreciated for two 
reasons. Firstly a pandemic threat could 
temporarily remove up to 20% of work-
ing adults through illness or having to 
care for others and so threaten the func-
tioning of core activities well beyond the 
health sector. Pandemic business conti-
nuity planning was needed, for example 

2    The term acid test came from a chemical 
test using nitric acid that finally determined 
whether or not a mineral ore was true gold 
or  “fool’s gold”. http://en.wikipedia.org/wiki/
Acid_test_(gold)

the power industry, food and fuel sup-
plies. Secondly while there was agree-
ment that certain public health mea-
sures might constitute significant coun-
termeasures to reduce peak illness prev-
alence those in the social distancing cat-
egory required cross sectoral prepara-
tion action [29]. For example proac-
tive school closures needed close co-
ordination between education, health 
and other sectors at national and local 
levels [30]. Therefore in their updat-
ing the ECDC procedures increasing-
ly required their health sector counter-
parts to involve other sectors, business 
and civil society. At the same time some 
EU countries started to publish cross 

government or whole society plans and 
eventually the French Presidency An-
gers Workshop in 2008 led to formal 
EU Health Council Recommendations 
on the need for multi-sectoral planning 
in pandemic preparedness [20, 21].

Maintaining momentum and 
using European capacity

Pandemic preparedness workshops

After the initial European pandem-
ic preparedness workshops in Luxem-
bourg and Copenhagen, two other work-
shops were held in May 2006 in Uppsa-
la (. Tab. 1) and in September 2007 in 

Tab. 5  ECDC acid tests for local preparedness

Some suggested acid tests for helping assess, strengthen local preparedness for moderate or  
severe pandemics

The idea of these acid tests is that those responsible for local services can use them to assess 
 whether they can deliver what is expected of them in a crisis. They should be applied along with 
planning assumptions of 20–30% of staff being off sick for short periods (2–3 weeks) just when 
numbers of people seeking or requiring care increases considerably.

1. Can local services robustly and effectively deliver anti-virals to most of those who need them 
inside the time limit of 48 hours since start of symptoms?

2. Are there simple mechanisms for rapidly altering the indications for giving antivirals?

3. Do you have mechanisms for ensuring there are adequate supplies of antibiotics and other 
essential medical supplies (infection control materials, injection devices etc.) available or 
coming through if for a sustained period of increased need?

4. Have local primary and secondary care services identified what non-influenza core services 
they will sustain and what they will stop in the peak period?

5. Can local hospitals increase ventilatory support (intensive care) for influenza patients 
 including attending to issues including staff training, equipment and supplies?

6. How would local funeral services deal with sustained increased demand over a prolonged pe-
riod whilst still meeting reasonable family expectations including those of local faith groups?

7. Has business continuity planning been completed such that essential non-influenza related 
core health services have been identified and could be delivered with significant numbers  
of personnel being unavailable for work? Specifically
a) Social care for vulnerable groups
b) Supermarket supply and delivery at check-outs
c) Fuel supply

8. Has it been agreed how local clinical, laboratory public health, social care staff will be paid for 
the increased working (overtime) that will take place over a pandemic and the basis of this 
work? Is it as volunteers, under contract etc?

9. If the intention is to close schools proactively or reactively to reduce transmission how will 
children be cared for so that they do not simply mix outside school?

10. Again if the intention is to close schools have parents been informed and asked what 
 alternative arrangements they will make?

11. Once a pandemic vaccine (a vaccine that works against the new virus—it will not be ready for 
at least 4–6 months after the start of a pandemic) is available are there agreements made for 
determining who should receive the vaccine first?

12. Again when the pandemic vaccine becomes available are there arrangements made for its 
equitable and efficient delivery?

This list is not intended to be complete and ECDC welcomes both comments on the current tests 
and suggestions for new tests such as lessons learnt from exercises. Comments should be sent to 
influenza@ecdc.eu.int
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Luxemburg. Alternating with the Euro-
pean level workshops, and following a 
recommendation of the Uppsala work-
shop, the ECDC started in 2006 to or-
ganize smaller, regional level and top-
ic-based workshops. These workshops 
of up to 10 countries with, if possible, 
common borders, addressed specific op-
erational issues within and among Mem-
ber States. An additional topic-specific 
workshop on communications was also 
held in 2006 leading to the formation of 
a network of communicators under the 
Health Security Committee.

Peer review and innovations

As capacity developed in the EU increas-
ingly ECDC and WHO-EURO (which 
was undertaking its own assessments 
of countries outside the EU/EEA area) 
drew on those countries that had under-
taken early assessments to contribute to 
later assessments. The fourth and final 
European workshop 2007 in Luxemburg 
made a special feature of all the innova-
tions from Member States and ECDC 
stated publishing these on its website 
[31].

Results of the assessments

The fact that the indicators were stan-
dard meant that it was possible to make 
comparisons of a country against a 
norm. At the request of the health com-
missioner two cross-sectional surveys 
were undertaken by ECDC with EU/
EEA Member States in 2006 and 2007 
asking them to indicate their perfor-
mance on the indicators. A sensitive 
question has been whether performance 
on preparedness indicators should be 
centrally monitored in the EU? A num-
ber of Member States made it clear to 
the ECDC that the country-specific re-
sults should only be known to the coun-
try, that they should not pass beyond the 
ECDC and that specifically there would 
be no“league tables”. This followed an 
earlier academic exercise when pre-
paredness plans found on the web were 
analysed and countries were place in a 
”league table” without validation or in-
forming the countries [24, 25]. Instead 
in 2006 the ECDC used the then indi-

cators to gather country-specific da-
ta but did not publish individual coun-
try results. Rather normative data were 
passed back to countries so that they 
could determine how they compared to 
other EU/EEA countries. All countries 
participated in a repeat of the survey us-
ing a core of the same indicators in 2007, 
which allowed the ECDC to determine 
to what extent countries’ preparedness 
had improved after 12 months of work 
[32]. Member States were also shown 
the report for comment before publica-
tion and the ECDC made adjustments 
when suggestions and requests were re-
ceived. Hence the ECDC was seen as an 
honest“broker”. The combined results 
revealed that much progress was being 
made while at the same time there were 
a number of weaknesses especially in 
the fields of delivering preparedness lo-
cally and multi-sectoral work. This led 
to the development of a standard“three-
dimensional” model of pandemic pre-
paredness [22]. In preparation for an in-
tended repeat survey in 2009 (Member 
States had asked for a moratorium on 
surveys in 2008) the EU Health Security 
Committee (the EU body with oversight 
of pandemic preparedness) pointed out 
that if Member States were going to be 
judged by the indicators they ought to 
approve them. A process of consultation 
was undertaken with the HSC Influenza 
Section members leading to formal pub-
lication of the indicators, though not 
until after the 2009 pandemic [22].

Future developments—learning 
from the 2009 pandemic

The 2009 pandemic provided a re-
al test of pandemic preparedness. 
While there was generally a strong re-
sponse to a pandemic that itself was al-
most optimal for Europe [18, 32] it is al-
so agreed that many weakness were re-
vealed and lessons needed to be learnt 
[17, 33]—perhaps the most important 
being to prepare for different kinds of 
pandemics, especially around that elu-
sive parameter“severity” [34]. The last 
European status report on pandemic 
preparedness in 2007 [30] had conclud-
ed that, in spite of the progress found, a 
further 2–3 years of sustained effort and 

investment was needed by the EU and 
its Member States to achieve the level 
of preparedness needed to respond well 
to a pandemic. That can now be seen to 
have been an optimistic estimate. Deal-
ing well with the challenges of any pan-
demic requires complex adjustments 
that may be very different from the ex-
periences in other crises. Most problems 
occurred in stress on hospital intensive 
care and paediatric services, around risk 
communication, vaccination, maintain-
ing the confidence of the profession-
als and delivering local interventions. 
These cannot be measured with indica-
tors alone and arguably the ECDC“acid 
tests” are the most useful of the indica-
tors on hand ([27], . Tab. 5). Consen-
sus on the surveillance difficulties were 
agreed at a meeting of the European In-
fluenza Surveillance Network (EISN) in 
2010 [34]. These identified difficulties 
in establishing surveillance in hospitals, 
undertaking seroepidemiology, estimat-
ing severity and sharing of analyses. Fi-
nally it is important to appreciate that 
the 2009 pandemic was unusually be-
nign (it had a low case fatality rate and 
did not stress essential services outside 
the health sector) [17, 18, 33], i.e. coun-
tries should not neglect preparations for 
more severe pandemics.

The commitment to visit all 30 EU/
EEA Member States in 2 years placed a 
considerable strain on the ECDC and 
its partner organizations. They will not 
have the capacity to re-visit the countries 
frequently, and follow-ups have been so 
far limited to addressing progress in 
pandemic preparedness during visits 
for other reasons. Therefore, it remains 
challenging for the ECDC and part-
ner organizations to assist the Member 
States over a longer term in keeping the 
momentum in strengthening prepared-
ness though there is a Council Conclu-
sion to do so which ECDC will support 
[35]. However countries will need to do 
more self-monitoring and assessment in 
the future, supported by the new indica-
tors, and complemented by annual re-
gional meetings for direct communica-
tion about their activities, and contin-
ued, but less frequent assessment visits. 
The natural“kick-off ” for this in Europe 
was the Belgian EU Presidency meeting 
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in July 2010 and the Council Conclu-
sions though in parallel it is hoped that 
there will also be a new WHO guidance 
developed after the 2011 World Health 
Assembly and the report of the Fine-
berg Committee [35, 36].
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Verwaltete Gesundheit
Konzepte der Gesundheits-
berichterstattung in  
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Frankfurt am Main:  
Mabuse – Verlag 2009, 319 S.,  
(ISBN 3-940529-46-6), 29.00 EUR

Nach dem Erscheinen von Büchern zur 

Konzeption des Aufbaus einer Gesund-

heitsberichterstattung (GBE) zu Beginn und 

Mitte der 90er Jahre schien es jahrelang 

so, als ob die GBE damit konsolidiert oder 

aber auch stagnierend sei. Dieses Buch 

setzt nun fort, was nach einer allgemeinen‚ 

 Publikationspause’ mit dem 2006 im glei-

chen Verlag erschienenen Band „Gesund-

heit zwischen Statistik und Politik“ begon-

nen bzw. wieder aufgenommen wurde: 

eine Diskussion über  Konzeptionen und 

konzeptionelle Weiterentwicklungen der 

GBE. Der Band geht auf einen im Sommer 

2008 im Kloster Benedictbeuern abgehal-

tenen Workshop zurück. 

Historisch wie aktuell, wie in mehreren 

Beiträgen gezeigt wird, sind das aufkläre-

rische Motiv einer GBE und die Mittel der 

Demokratisierung und Bürgerorientierung 

nicht die allein existierenden und bestim-

menden Motive auf den Ebenen staatlicher 

Gesundheitsverwaltung. Die Herausgeber 

nennen den eigentlichen Kern ein „kom-

plexes Anknüpfen an und Hervorbringen 

von gesundheitlichen Diskursen“, welche 

insbesondere auch nach machttheore-

tischen (Eva Barlösius) und ethischen 

(Joseph Kuhn) Aspekten zu hinterleuchten 

seien. 

Der Eintritt neuer staatlicher, halb-

staatlicher und nichtstaatlicher Akteure in 

die Berichterstattungs- und Report-Arena, 

die weitere Ausdifferenzierung von Bericht-

erstattungsroutinen und die verschiedenen 

Blickwinkel, die von Institutionen in die GBE 

eingebracht werden, eröffnen auch neue 

Schnittstellen zur GBE. Beispielhaft seien 

hier nur die Beiträge zum Gemeinsamen 

Bundesausschuss (Matthias Perleth), zur 

Qualitätsberichterstattung (Enno Swart), 

zu Gesundheitszielen (Gabriele Klärs und 

Thomas Ziese), zu Präventionszielen der 

GKV (Wolfgang Bödeker), zum Gesund-

heitsmonitor der Bertelsmann-Stiftung (Jan 

Böcken) oder zur Integration von Bildungs- 

Sozial- und Gesundheitsberichterstattung 

(Waldemar Süß) genannt. 

Bei alledem wird der – insbesondere 

vom Sachverständigenrat im Jahr 1987 

eingebrachte – Anspruch aufrecht- 

erhalten, GBE solle eine Datengrundlage 

für sachlich rationale Entscheidungen 

liefern und die Beteiligung breiterer Kreise 

der Öffentlichkeit an den gesundheits-

politischen Entscheidungen ermöglichen. 

So resümiert – bei aller Kenntnis oftmals 

gegenteilig zustande gekommener ge-

sundheitspolitischer Entscheidungen 

– Josef Kuhn in seinem Schlusskapitel die 

Funktionsbestimmung der GBE als eines 

nicht etwa epidemiologischen, sondern 

politischen Konzepts (gesundheitspoli-

tisches Modernisierungskonzept, good 

governance, „Stärkung von gesundheits-

politischen gegenüber finanzpolitischen 

Imperativen“). Eine hierzu auch wohl 

sinnvolle (wiewohl fraglich erwünschte)  

Vereinheitlichung des Begriffs der GBE sei 

wohl nur auf dem rechtlichem Wege einer 

systematischen Funktionsbestimmung 

möglich. Allemal jedoch fehlten noch 

weiter politikwissenschaftliche Analysen zu 

policy, politics und polity der GBE.

Bleibt zu hoffen, dass der Band Beach-

tung finde und die Fragen weiter auf 

 konzeptioneller Ebene diskutiert und vor-

angebracht werden.

Prof. Dr. Thomas Elkeles,  

Hochschule Neubrandenburg,  

Fachbereich Gesundheit,  

Pflege, Management

Buchbesprechungen

Bestandsaufnahme beim 
 Katastrophenschutz

Die Gefahren des neuen Terrorismus seit 

dem 11. September 2001 zum einen und die 

für Mitteleuropa bislang nicht vorstellbaren 

Naturkatastrophen durch den drohenden Kli-

mawandel zum anderen, haben die Verletz-

barkeit der moderne Gesellschaft aufgezeigt.

Dadurch rückte der komplexe Katastro-

phenschutzverbund in der Bundesrepublik 

zunehmend in den Blickpunkt des öffentli-

chen Interesses. Das System der Inneren 

Sicherheit wurde bislang eher aus einzelnen 

Blickwinkeln untersucht. Im Zentrum des In-

teresses standen seine Bereiche Polizei, Nach-

richtendienst und zunehmend die private 

Sicherheitswirtschaft. Neuerdings rückt der 

Katastrophenschutz in den Mittelpunkt.

Forscher untersuchen nun die Zusam-

menarbeit, Koordination und Steuerung 

der verschiedenen Behörden und Organi-

sationen von Bund, Ländern, Kommunen 

sowie der beteiligten privaten Institutionen 

bei länderübergreifenden Großschadenser-

eignissen. Hierbei sollen Schwachpunkte 

aufgezeigt und die Erfahrungen, Positionen 

und Prioritäten der beteiligten Akteure 

eingebracht werden. Ergänzt wird die Un-

tersuchung durch eine Rechtsanalyse zum 

Katastrophenschutz.

Die Schwerpunkte sollen in einem praxis-

fähigen Konzept zusammengeführt werden, 

das ermöglicht, künftigen Katastrophenfällen 

besser zu begegnen. Dazu gehören Hand-

lungsempfehlungen und Lösungsvorschläge, 

mit denen das bestehende System weiter 

entwickelt werden kann. Auch Erfahrungen 

und Meinungen aus der Praxis und von 

Experten werden in die Projektarbeit ein-

fließen. Als Kooperationspartner konnten mit 

dem Deutschen Roten Kreuz, den Ländern 

Hamburg und Sachen-Anhalt sowie der 

Berufsfeuerwehr Frankfurt Vertreter aus allen 

beteiligten Ebenen gewonnen werden.

Quelle:  

Universität Witten/Herdecke,  

www.politikwissenschaft-wh.de
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