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6.
Brief analysis/assessment of the resolution and requests made in it:

IHR entered into force on the 16th of June 2007. IHR aim to prevent, protect against and control the spread of diseases and to provide a public health response proportionate to the risks and accessible to all those who need it, with minimum interference with the world traffic. IHR are legally binding.

The Commission welcomes the resolution by the European Parliament and shares the opinion on the need to implement the IHR as soon as possible, in accordance with the subsidiary principle, in a coordinated way across the Community while simultaneously strengthening existing systems and capacity.

The requests for the Commission in the Resolution focus on the following areas:

i.
European Centre for Disease Prevention and Control (ECDC)

The resolution recalls the role of the ECDC and asks the Commission to formalise the ECDC's role in the implementation of the IHR, particularly regarding the collection of data on issues within its mandate.

ii.
Early Warning and Response System (EWRS)

The resolution recalls the role of EWRS in implementing the IHR and in case of emergency.

iii.
Guidelines for IHR implementation

The resolution asks the Commission to prepare guidelines for threat detection and assessment, in cooperation with the competent committee of the European Parliament.

iv. 
Neighbouring and third countries

The resolution invites the Commission to find ways and means of supporting the establishment of adequate systems in neighbouring and third countries through financing and regional development mechanisms.

v.
Pandemic vaccines for developing countries

The resolution calls on the Commission to define ways and means that will make it possible to support the WHO's policy concerning access to pandemic vaccines for developing countries.

vi.
Global health threats (e.g. health care associated infections)

The Commission is invited to develop programmes to tackle European and global health threats such as healthcare associated infections and the growing resistance to antibiotic treatments; points out that a pan-European solution is clearly required as such health crises do not respect geographical borders;

vii.
EU stockpile of anti-viral and vaccination products

The resolution stresses the need for the creation of a central EU stockpile of indisputably effective anti-viral and vaccination products to protect Union citizens against a possible influenza pandemic affecting all Member States, to complement Member State measures; stresses the need for EU-wide measures to be adopted by the Commission to address the possibility of an influenza pandemic such as are able to effectively halt the spread of influenza in Europe within a period of 24 hours.

7.
Response to requests and overview of action taken, or intended to be taken, by the Commission:

Generally the requests are very much in line with the thinking and activities of the Commission.

Concerning the specific action taken or intended to be taken to address the specific requests of the resolution, they can be summarized as follows:

i.
European Centre for Disease Prevention and Control (ECDC)

ECDC has been involved from the beginning of the process, in close contact with WHO. A trilateral meeting between the ECDC, the WHO and the European Commission has been held in Luxembourg and during this meeting proposals for actions by the ECDC have been presented and discussed in order to clarify the roles of each international organisations in the IHR implementation phase. Regular consultations have been planned for the future.

ii.
Early Warning and Response System (EWRS)

To optimize the existing systems and capacities, a new informatics function has been activated since IHR entered into force in order to allow Member States to notify through the EWRS at the same time WHO and the Community Network of the events under Decision 2119/98/EC. A draft Decision amending the annex of Decision 2119/98/EC has been prepared and agreed by the Network Committee at the end of July, in order to adapt it to the new revision of IHR.

A new group with the national contact points for EWRS and the IHR in the EU has been established and the first meeting was held on 31st of May 2007 in Stockholm to discuss with WHO, the Commission and ECDC the actions necessary for the respective implementation of Decision 2119/98/EC and IHR.

Concerning the future perspectives the fact that IHR includes threats beyond communicable diseases prompts the general review of all legal provisions and other arrangements in the area of all health threats in order to create a coherent framework taking into fully account Decision 2119/98/EC provisions, ECDC and IHR requirements.

iii.
Guidelines for IHR implementation

The role of the Commission during the implementation phase of the IHR is to help the notification process to WHO (see point i.) and the correct interpretation of the events to be notified under IHR.

The EWRS has a function to permit the transmission of the information of events circulated under Decision 2119/98/EC also to WHO. In view of the implementation of the IHR, this function is clearly not enough and it will be complemented by another permitting the direct notification to WHO of the events that should be notified under the IHR. The simple selection of this function, after the creation of the message, will permit the transmission also to the IHR contact points in Member States. An algorithm (flow chart), permitting the identification of the events which should be notified under IHR will be integrated in the system to facilitate Member States in identifying those events. This function will include guidelines for its interpretation.

iv.
Neighbouring and third countries

The Commission is currently supporting a number of specific activities under the Public Health Programme 2003-2007 which have a relevant impact on IHR implementation in neighbouring and third countries (e.g. surveillance of specific diseases like tuberculosis and HIV/AIDS, strengthening pandemic preparedness, health security preparedness, outbreak investigation, etc.).

The forthcoming EU Health Strategy and Health Programme 2008-2013 offer opportunities for integrate implementation of international health agreements, in particular the WHO Framework Convention on Tobacco Control and the IHR into the Community’s external financial and policy instruments.

The Commission strengthens cooperation with other strategic partners (e.g. Global Fund to fight AIDS, tuberculosis and malaria) and countries active in health, with focus on the regional dimension starting from candidate, potential candidate and European Policy Neighbourhood countries.

The forthcoming 'Regional Strategy Paper (2007-2013) and Regional Indicative Programme (2007-2010) for the Euro-Mediterranean Partnership' opens possibilities under the 1st priority area (Political, Justice, Security and Migration Cooperation) for future actions in the field of health risks which could be relevant for IHR implementation.

v.
Pandemic vaccines for developing countries

The Commission is working with WHO to alleviate the concerns of developing countries about access to pandemic vaccines. Due to these concerns, Indonesia currently no longer shares influenza virus samples with the WHO network. Although there is nothing explicitly about sharing of biological materials in the IHR, withholding influenza virus samples involved in a public health emergency of international concern is against the spirit of the IHR.

Further to the commitments made at the World Health Assembly in May 2007 on the sharing of influenza viruses and access to vaccines and other benefits, an Intergovernmental Meeting will take place on 20-23 November 2007 where the Commission will actively contribute to find a way forward that is acceptable for both developing and developed countries.
In this context, it is important to note that on the basis of the current scientific knowledge the availability of a number of the vaccines listed under diseases combated by WHO Epidemic and Pandemic Alert and Response programme, such as Smallpox and Yellow Fever as well as the Severe Acute Respiratory Syndrome (SARS), is still today dependent on the use of non-human primates. Against this background and the desires expressed in this Resolution, it is necessary to highlight another recent EP Declaration, 0040/2007, adopted on 25 September 2007, urging the Commission to establish a timetable for replacing the use of all primates in scientific experiments with alternatives.

vi.
Global health threats (e.g. health care associated infections)

The Commission recognises the importance of issues such as antimicrobial resistance and healthcare-associated infections. In 2001, the Commission launched a strategy (COM(2001)333 final) to combat the threat of antimicrobial resistance to human, animal and plant health. The Council Recommendation on the prudent use of antibiotics adopted in 2002 (2002/77/EC) was a component in this strategy, outlining clear-cut measures in human medicine that Member States could take to reduce antimicrobial resistance. In 2005, the Commission has summarized the main actions taken at Member State and Community level in a report to the Council (COM(2005)0684) highlighting the areas of the Recommendation needing further attention. The report was supported by a Commission Staff Working Paper (SEC(2005)1746) providing a more detailed analysis. In 2008, the Commission plans to prepare a follow up report on the actions taken at Member State and Community level.

With regard to healthcare-associated infections, the Commission is working on a package on patient safety scheduled for adoption in 2008, which includes a proposal for a Council Recommendation on the prevention and control of healthcare-associated infections, asking that Member States put in place strategies and structures to prevent healthcare-associated infections, in parallel with other initiatives intended to strengthen cooperation throughout the Community with support of the ECDC.

vii.
EU stockpile of anti-viral and vaccination products

As requested by the EPSCO Council in December 2005, the Commission developed a non-paper on stockpiling of influenza antivirals which was discussed by the Council in June 2007. In this document the Commission compiled options for a central European stockpile to complement national stockpiles. There was, however, not sufficient political support to put in place such a strategic stockpile. The Commission will remain committed to continuing work in this area only if there is sufficient political engagement from the Member States.
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