
 
 
 
Regular coordination meetings with Member States 
 
 
To discuss AH1N1 Influenza pandemic, the Commission holds regular joint meetings of 
the Health Security Committee and of the EWRS component of the Network Committee 
under Decision 2119/98/EC. Participants include representatives of EU member states, 
EFTA, and accession countries, ECDC, EMEA and WHO. 
 
These meetings address the epidemiological situation, management issues such as 
measures to be implemented and information to the public. These meetings are taking place 
mostly through audio-conferences on a daily basis when needed, or once a week at least. 
 
As of today following meetings have taken place since the start of the AH1N1 event on 23rd 
April 2009: 
 

• 27th Joint meeting HSC/EWRS (28.08.2009) 
On 25.08.09, the HSC and contacts for EWRS adopted a statement on target and 
priority groups for influenza A (H1N1) vaccination which the Commission had 
proposed, recommending the following groups as constituting the first priority groups 
for A H1N1 vaccination: All persons from 6 months old with underlying chronic 
conditions (e.g. Chronic respiratory diseases; chronic cardiovascular diseases and 
persons with congenital or acquired immunodeficiency) starting with those with most 
severe symptoms; Pregnant women; Health care workers. 
Once these first priority groups have been vaccinated, the vaccination proceeds until 
the national targets have been met. The statement stresses that it is the responsibility 
and mandate of each Member State to develop a vaccination strategy for Influenza A 
H1N1. Each country identifies national target groups. The statement has been placed 
on the DG SANCO Internet site: 
http://ec.europa.eu/health/ph_threats/com/Influenza/novelflu_en.htm 

 
• 26th Joint meeting HSC/EWRS (21.08.2009) 

On vaccination, the EU Health Security Committee and the national contact points 
exchanged views on the revised Statement on target and priority groups on influenza 
A(H1N1) 2009 vaccination. The Statement should be finalized and scheduled to be 
published on Monday 24 August 2009. The media officer is preparing a press release 
for Monday 24 August. On broader public health measures, the Commission informed 
on the Commission Communication on influenza A (H1N1) 2009, which will be 
discussed at the extraordinary Health Council on 12 October 2009. The use of face 
masks on airplanes for travellers with symptoms was discussed. An update was given 
on French national developments regarding advice to people going to Saudi Arabia on 
pilgrimage or Hajj 

 
• Audio conference of HSC and EWRS 18 August 2009 

The Commission chaired a meeting of the HSC-EWRS to discuss a revised version of 
the draft statement on vaccination target and priority groups. Several points were 
raised by the Member States: bad timing would create confusion, clearer indication on 
health care workers to be part of the essential services, importance of stressing that the 



document is "dynamic", an eventual additional group of "those who care for children 
0-6 months" for priority, more scientific evidence needed, issue of procedure. The 
objective of the statement is to provide a ground for the MS and the Commission to 
explain why there are differences between the Member States and what the HSC-
EWRS has discussed over the months and weeks related to this. 

 
• 25th Joint meeting HSC/EWRS (14.08.2009) 

The Health Security Committee took note of the publication of the two statements on 
School Closures and Travel Advice for persons with symptoms of H1N1 infection, 
which were published yesterday (13 August 09). On vaccination, the EU Health 
Security Committee and the national contact points still have some comments about 
the statement related to the vaccine strategy. Discussions will continue on this next 
week. On broader public health measures, the Commission followed on discussion the 
main elements of the Commission Communication on influenza A (H1N1) 2009, 
intended to be adopted in September, and discussed in the extraordinary health council 
of ministers in October. In addition, possible arrangements for EU nationals travelling 
for the Hadj were discussed. France has made some recommendations to its citizens. 

 
• 24th Joint meeting HSC/EWRS (07.08.2009) 

The items of the agenda were vaccination issues and broader public health measures 
for influenza A (H1N1)v. On vaccination a proposed statement on risk and priority 
groups for vaccination was discussed. On broader public health measures, two 
statements on school closures and travel advice were discussed. It was agreed that the 
three statements are useful and on the basis of the discussion and comments made by 
Member States statements will be amended accordingly and sent to the Member States 
for agreement. It is planned that following Member States' agreement on the 
statements they will be made available to the general public.In addition, arrangements 
for Hadji were discussed at the request of the representative of the United Kingdom. 

 
• 23rd joint meeting HSC/EWRS (31.07.2009)  

The five main points discussed during that meeting were Risk and priority groups 
for vaccination, based on documents issued by ECDC, School closures (difference 
between proactive and reactive closures and the Importance of having a common 
approach- MS seemed to prefer reactive closure), Protocol for foreign citizens 
(discussion on a common approach on how to treat people infected while abroad, 
agreement with airline companies) and Airlines supplying exit screening procedures 
(contributions from airlines are still expected by DG TREN). 

 

• 22nd joint meeting HSC/EWRS (20.07.2009) reviewed the national measures 
concerning containment and mitigation following technical meeting in Jönköping 
under Swedish Presidency. Commission informed on the follow up actions to Informal 
Health Council in  Jönköping on 6-7 July 2009 regarding H1N1, in particular relating 
to vaccination. Five main points have to be discussed: vaccination strategy, joint 
procurement, vaccine regulatory process, communication to the public and help to 3rd 
countries. Definition of risk groups and priority groups for vaccination has to be 
finalised. Additional issues that should be considered in looking at vaccination 
strategy: third countries' citizens in EU; EU citizens abroad; Illegal immigrants.  

 



• Informal Health Council, Jönköping, Sweden 6-7 July 2009 with the participation 
of the Commissioner and HEOF staff.  
(Press release) “The EU Member States today discussed experience and future areas of 
cooperation to improve preparedness for influenza. The work now continues to 
develop a common strategy that can be decided on by the health ministers in the 
autumn”, says Minister for Elderly Care and Public Health Maria Larsson. 

The Swedish Presidency announced that an extra EPSCO meeting would be planned 
for the beginning of October. The continued work should be carried out in close 
cooperation with the World Health Organisation. 

The ministers discussed the importance of ensuring that all those living in the EU 
know how best to protect themselves and their family from influenza. The possibilities 
for coordination of communication activities at EU level will be tested in this context. 

Possible measures should be based on each Member State taking responsibility for 
planning and taking measures for its own population. An important starting point is 
also the ambitions of each Member State to contribute to solidarity within the EU and 
globally. Influenza and its effects should quickly be integrated into all the EU’s policy 
areas so as to take charge of the multi-sectoral dimension. The Member States will 
continue to look into ways in which the EU can support the international community 
in dealing with a pandemic. 

The cooperation will encompass different measures regarding vaccines, antiviral drugs 
and other public health measures. In this context, it is important to develop strategies 
to protect people in different risk groups. The Member States also discussed the 
transition from control measures to minimising the effects of the pandemic. Such a 
transition must, however, occur at a point in time that is appropriate for the respective 
Member State. At EU level, it should be possible to reach agreement on how to 
communicate this in the best way to the Member States’ citizens 

• Work shop on experience, lessons learnt and future work in the context of the H1N1v 
influenza pandemic  organized by the Swedish Presidency of he European Union 
(Jönköping 2009-07-03) bringing together HSC and EWRS representatives. 

 
• HSC Flu section meeting (26 June) - A document presenting the current situation as 

regards vaccination process was announced. This document should be circulated to the 
Council. The points on production capacity were presented. EMEA addressed the legal 
implication issues. 

 
• HSC meeting (24 June)- The Swedish Presidency circulated for discussion a list with 

priority setting.  
 

• HSC plenary meeting (18 June 2009) in Luxembourg addressed  mainly vaccine 
production and vaccination strategies for influenza A (H1N1) in the EU. Presentation 
by upcoming SE Presidency on core ideas of their workshop on 2-3 July to be held in 
Jönköping. Next plenary meeting is planned for 12 November 2009. 

 
• 21st joint meeting HSC (18 June 2009) reviewed the situation in Europe and in the 

World, analysed the implications on recommendations as regard antiviral and 
marketing authorisation, clarified the extension of shelf life of Tamiflu. Questions 



were raised about solidarity with developing countries and the vulnerable population 
especially people are out of PH system.   

 
• Health Council in Luxembourg (9 June 2009)  

Ministers discussed on the issue of health security, esp. influenza A (H1N1) and the 
vaccines and vaccination strategies against influenza A (H1N1). 

The Health ministers agreed to give the Health Security Committee a mandate to work 
on the technical aspects of vaccine development and vaccine strategies.  

The Health ministers agreed in the political will on solidarity in sharing of vaccines 
between Member States, in case stockpiles by Member States do not provide for 
sufficient coverage of the population in an emergency situation.  

• 20th joint meeting (8 June 2009).  A draft document on preliminary analysis of cases 
has been presented. This Document will be updated on a weekly base by ECDC. In 
view of a possible change from phase 5 to phase 6 of WHO, delaying (containment) 
versus mitigation measures has been discussed. Document on passenger tracing has 
been adopted. 

 
• HSC meeting (4 June 2009). Two issues were discussed: vaccine discussion 

preparing the Health Council on 9.6.2009; exchange of information on IHR and 
pandemic phase 6. 

 
• HSC meeting (2 June 2009) discussed a document on Influenza A (H1N1) Vaccine 

and Vaccination Strategies in the European Union. Brief presentations were made by 
ECDC, EMEA and DG ENTR. Preparation and agenda of the Health Council Meeting 
on 9 June 2009 was also discussed.  

 
• The 19th joint meeting (25/5/2009). Agenda points discussed were update on cases in 

MS, and draft Commission Decisions on contact tracing, amending the list of 
communicable diseases, and amending the case definition for Influenza A/H1N1. 
Questions were raised of the use of antivirals regarding pregnancy and the children 
aged under one year;  contact tracing on airplanes, and  stockpile provision to EU 
citizens outside EU countries.  
 

• The 18th meeting (19/5/2009) addressed amongst other issues the update of the 
situation as regard the pattern of transmission, the reporting through IHR and EWRS, 
the follow up of the Council conclusions which called for closer cooperation in 
facilitating the development of a pilot vaccine, and to consider the most efficient 
arrangements for its purchase, management and deployment. Follow up of contact 
tracing was also discussed. The final version of the travel advice was agreed and was 
circulated by ECDC. 
A document mapping the source countries for exportation of cases to second countries 
has been produced and was proposed to MS. 
The Commission has prepared new draft amending Decisions in order to adapt the 
Decision on case definitions and the list of 'notifiable' diseases to the new definition of  
Influenza A(H1N1) virus.  

 
• The 17th meeting (15/05/2009) tackled the issue of similar approach across all airlines 

for contact tracing, the need for further co-ordination on vaccine production and  the 
outcomes of the SAGE meeting at WHO 



 
• 16th joint meeting of the Health Security Committee and of the EWRS component of 

the Network Committee under Decision 2119/98/EC (12 May) was focused on 
vaccine issues in particular on relevant aspects regarding the development and 
production of a vaccine against Influenza virus A(H1N1): 

o Flusecure project announced development of first seed strain to be ready by 
RKI earliest 18 May, another by RIVM earliest by 22 May, followed by 4 
weeks safety studies in ferrets. No industry contact until today. 

o DG ENTR and EMEA reported that the regulatory approaches are well 
advanced and under further investigation as there are different approaches 
(single monovalent vaccine, added to trivalent seasonal vaccine, mock up 
vaccine, adjuvant use to enhance reactivity etc). The mock up approach is 
estimated to be the fastest. 

o WHO meeting planned for the 14 May to decide on strain recommendation and 
composition of a vaccine against influenza A (H1N1). 

o Industry will only act on WHO recommendation to switch from seasonal to 
monovalent H1N1. 

 
• The 15th meeting took place on Monday 11 May. Member States, ECDC, and 

Commission exchanged information and continued the discussion on the terminology 
for affected areas. A situation review of the cases was done based on the last table 
provided by ECDC at 14.00, and request was made to prepare upcoming discussions 
on containment measures and mitigation issues. Use of antivirals would also be 
included in the discussions. The communicators' network was presented and its 
activities welcomed. Enhanced cooperation between EWRS/HSC committees and the 
communicators' network was encouraged. The next meeting will take place on 
Tuesday 12 May. Agenda will be circulated tomorrow morning. 
 

• The 14th meeting took place on Friday, 8 May. Member States, ECDC, WHO and 
EMEA exchanged information and continued the discussion on the Definitions on 
terms for influenza A (H1N1) transmission including definition of affected areas. A 
provisional agreement was reached in the meeting. EMEA informed about the state of 
play regarding the extension of shelf life of certain anti-viral products from 5 to 7 
years. The next regular coordination meeting will take place on Monday, 11 May 
unless an extraordinary meeting becomes necessary. 

 
• The 13th coordination audio conference of the EWRS and HSC took place on 7 

May, in order to review the situation and also agree on next steps. Definition on terms 
for influenza A (H1N1) transmission including definition of affected areas were 
discussed. There was only agreement on the fact that restriction to travel will not be 
recommended. Cases and variables reporting through EWRS is ongoing since two 
days. The discussion was followed by specific technical questions on surveillance and 
event management issues. Next meeting will be tomorrow at 15.00 
 

• The 12th coordination audio conference was held on 6 May. Member States 
exchanged latest information about new cases identified, and discussed the operation 
of the new reporting system for influenza A (H1N1), which allows rapid reporting of 
new cases via the EWRS system. This system is operational since yesterday, and will 
used by MS from now on. 
 



• The 11th coordination audio conference of the EWRS and HSC took place 5 
May, in order to review the situation and also agree on next steps. ECDC confirmed 
that the new application for reporting cases in EU is active from today on. 
Terminology for affected areas has been prepared by the ECDC. Based on that, a list 
should be produced and kept updated. An update report on the pig farm infestation in 
Canada has been given to Member States, and they have been informed that the EU 
Standing Veterinary Committee is taken place today. Other topics discussed were the 
management of cases on board of flights, the follow up on the Council conclusions on 
vaccination and the outcomes of a meeting with the working group on "Transport 
Civil Aviation" in the Council earlier today. 
 

• The 10th coordination audio conference was held on 4 May. The meeting focused 
on the exchange of information on epidemiological data, travel advice and restrictions. 
Advice for people returning from affected areas working in specific settings (health 
care, small children, schools, education and farms) was also discussed. 
 

• The 9th coordination audio conference of the EWRS and HSC was held on 3 
May, in order to review the situation and agree next steps. Documents were agreed on 
Personal protective measures (non-pharmaceutical) for reducing the risk of acquiring 
or transmitting human influenza, a Leaflet for general public: 'Influenza 
A(H1N1)Virus and how to protect yourself', and an integrated system of reporting 
details of individual cases for the EU, which will also be provided to the WHO. The 
meeting also briefly discussed reports of pigs having contracted the A(H1N1) virus in 
Canada; it was noted that there is no change to the advice that the A(H1N1) virus is 
not transmitted by eating properly handled and cooked pork and pork products. 

 
• The 8th coordination audio conference of the EWRS and HSC was held on 2 May 

to review the situation in the EU and globally. ECDC and the WHO attended the 
meeting with the Commission and the Member States to discuss on issues related to 
information to the general public, advice for travellers as wells on personal protective 
measures. Documents developed by the ECDC will be published as soon as they are 
finalised. 
 

• In the seventh meeting, the Chair briefed the meeting on the outcome of the EPSCO 
Council held the previous day and referred to the Council Conclusions which can be 
found on this webpage. An update on the epidemiological situation was presented and 
discussed. Other discussions concerned 1) a draft document on personal protective 
measures for reducing the risk of acquiring or transmitting human influenza, 2) the 
preparation of a leaflet in all EU languages for the general public "Influenza A/H1N1 
virus and how to protect yourself", 3) the preparation of a EU advice for travellers in 
all community languages, and 4) the draft guidelines for mitigation measures. 

 
• In the sixth meeting held on 30.04.2009, new epidemiological data were presented 

and 
discussed. Other points under discussion were a common definition of the virus name 
Influenza A(H1N1) and areas of 'sustained human to human transmission'. It was 
agreed that ECDC and WHO will jointly propose a definition of affected area and the 
criteria for area classification. 
 

• In the fifth meeting held on 29.04.2009, new epidemiological data was presented and 



discussed. Other points under discussion were the strategy for the use of anti-virals, 
the possible extension of the shelf life of vaccines and anti-virals, the treatment 
recommendations for children under 12 months age and for pregnant women and a 
base document on information for travellers. The meeting addressed also the 
guidelines on case and contact management for Novel influenza, including the health 
protection of health personnel and laboratory workers. The Commission requested 
from member States to supply updated information on the stockpiles for vaccines and 
anti virals. 
 

• In the fourth meeting on 28 April 2009, participants reached agreement on the case 
definition for the novel flu virus as well guidance on travel advice. People are advised 
not to make non essential travel to affected areas. These are defined as areas with 
sustained human to human transmission, such as Mexico. For visitors to affected 
areas, Member States have agreed guidance on specific actions that they can take to 
limit the risk of infection. More information can be obtained from the website of the 
ECDC and the WHO. Other measures discussed include that the ECDC intends to 
adapt its specific surveillance platform for the monitoring of seasonal influenza to 
include data on the novel flu virus within the EU. The laboratory capacity for 
diagnosis of the Novel Flu Virus is also currently being reviewed. 
 

• Third joint meeting HSC/EWRS (Monday 27 April) included  update on the 
measures undertaken and planned at national level to respond to the event, agreement 
on surveillance of suspected and probable cases, focusing in particular to potential 
cases returning back from the affected areas. Case definition has been agreed and will 
be proposed for adoption to the regulatory committee through written procedure. 
Travel advice is expected to be adopted at the next meeting. The EU platform for 
surveillance of seasonal influenza (EISS) has been adapted to be used in the current 
situation. Other issues addressed: state of art related to stockpile of antiviral, capacity 
for diagnose the AH1N1 Virus infection. Minutes of the GHSAG meeting were 
circulated. 

 
 

• Second joint meeting HSC/EWRS (Sunday 26 April 2009) consisted in a WHO 
update of current situation, epidemiological update by ECDC, and announcements of 
documents under preparation [surveillance protocols and case definition (clinical, 
laboratory and epidemiological criteria); counter measures, advice for travellers]  

 
• First joint meeting HSC/EWRS (Saturday 25 April 2009). Agenda included an 

update of the situation worldwide, the EU perspectives, reflections on case definitions, 
a round table report from Member States on measures and the possible next steps.   
This meeting was followed by the first HSC communicators' network meeting. 

• 24 April 2009: First threat assessment made by ECDC and transmitted to Member 
States 

 




