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ECDC — current mission and mandate

To identify, assess and
communicate current and
emerging threats to human

health posed by mfectlous |
diseases.




Continuous threat monitoring
(Round Table meeting)
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Proposed new mandate for ECDC: @c

- Epidemiological surveillance enabling real-time surveillance;
- Preparedness and response planning, reporting and auditing;
 Provision of non-binding recommendations for risk management;

« Monitoring and assessing health systems capacity for diagnosis,
prevention and treatment of specific communicable diseases as well as
patient safety.

« Capacity to mobilise and deploy EU Health Task Force to assist local
response in Member States;

« Build a network of EU reference laboratories and a network for
substances of human origin.

« Reinforce the contribution to the EU commitment to global health
security preparedness



History of surveillance solutions at ECDC @ C

‘ 2017/21 EPHESUS

‘ 2015/ 21 Surveillance Systems Reengineering

‘ 2007/ 11 Transfer of network coordination
and historical data to ECDC

2007 Database live

2005 ECDC founded

1980s and 90s Dedicated surveillance networks




Epidemiology in surveillance: ‘@5
Describe time, place and personal characteristics S
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SCALE 30 INCHES TO A MILE.




The European Surveillance System (TESSy) @E&:
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« Purpose-built integrated database for all diseases under EU

surveillance

« Web interface, password protection

« Functions:
— Data upload and validation
— Customised data download
— Cluster search

Extranet I TEssy The European Survelllance System Looged iias Julien Beaute Sog.ot

| Home ey

Extranet > TESSy
Home

Welcome to the TESSy Web site!

TESSy—The European Surveillance System—is responsible for collecting, storing, and disseminating surveillance data on communicable
diseases at the European level. This TESSy Web application enables nominated users to upload surveillance data from their country to the
TESSy database, which is the repository for these data. The TESSy Web interface also enables users from the participating countries and
from ECDC, to access historical data in the form of standard reports and ad hoc queries, through the Query data feature.

:= TESSY STATISTICS
Last 24 hours Last week Last month Total
Users logged in 63 229 390 3713
Files uploaded 61 496 2286 161873
Records uploaded 112796 521001 2642974 205251739

Subjects reported 39 52 76 108
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Automated surveillance outputs

TESSy reports

Surveillance
atlas

C
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Dashboards

e Restricted
e Static

e Costly customization
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e Public

e Limited interactivity
e Costly customization

%5: Surveillance Atlas of Infectious Diseases

e Public
e Interactive
e Easy customization
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Customisation of automated outputs:
Risk factor analysis for COVID-19
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Age-sex-specific rates of hospitalisation (a), severe hospitalisation (b, d) and case-fatality (c, e),

all cases and hospitalised cases, EU/EEA countries, to 22 November 2020

a) All cases:
hospitalisation rates

b) All cases:
rate of severe hospitalisation

c) All cases:
crude case-fatality
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d) Hospitalised cases:
rate of severe hospitalisation

&) Hospitalised cases:
crude case-fatality
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EuroMoMo.eu — dynamic mapping of excess mortality

202118

Excess in z-scores

Week 18, 2021

[l =xtraordinary high excess
[l very high excess
[ High excess

Moderate excess

Low excess
No excess
No data

= Pooled deaths

All ages
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- Substantial increase

Normal range ---- Baseline ---

Corrected for delay in registration




Epitweetr — monitoring social media

epitweetr Dashboard Alerts ag evalu
Topics & Data & image
Listeriosis = Number of tweets mentioning listeriosis from 2020-10-17 to 2020-10-31
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Vibrio monitoring in the Baltic sea B
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Evaluation of the suitability =~ [oywee d
conditions for some Vibrio s

species in the Baltic sea
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Providing map creation tools for stakeholders: &

ECDC EMMA e

&« c 0O 8 geoportalecdc.europa.eu/MapMaker/?session=1606739516364 w » G
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Digital proximity tracing complements
conventional contact tracing

Time X Prevented by isolation Il Latent
X Prevented by contact tracing [l Infectious
Contacts 1 Recovering

traced

s

Positive test result

Kretzschmar et al. The Lancet Public Health.

DISEASE FREVERTION

Koronavilkku.fi




The overall iterative process of a public
health surveillance system

Data Analysis/Interpretation

« Data Analysis: lack of supervised information extraction, source identification
(i.e. self-reported vs. general statements), lack of geo-spatial analysis

* Data Interpretation: lack of longitudinal analysis.

-

Evaluation i
Data Collection
» Evaluation method: lack of sensitivity . . .
and representativeness analysis, lack » Data source bias: limited platforms/population and
of longitudinal evaluation content bias/misinformation/small sample size

DIGITAL PUBLIC * Data collection: limited to specific hashtags and
HEALTH SURVEILLANCE g manual/subjective search term definitions,
=

language limitations, and limited data types.

Planning/Design

» Scope (theme): lack of studies on disease (DPHS)
burden, occupation safety, and nutrition.

* Scope (audience): no study on vulnerable
populations.

+ Scope (method): Lack of infoveiullance

studies

Dissemination/Action

* Public health actions: less than 1% utilized their
results for public health actions

Shakeri Hossein Abad, Z., Kline, A., Sultana, M. et al. Digital public health surveillance: a systematic scoping review.
npj Digit. Med. 4, 41 (2021). https://doi.org/10.1038/s41746-021-00407-6



Thank you for notifying infectious diseases!

Thank you for your attention!

Thank you for providing support with slides and content to ECDC colleagues:
Julien Beauté, Antonis Lanaras, Lina Nerlander and co
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