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The International Society of Travel Medicine (ISTM) has initiated EureTraviet - the European
Travel Medicine Metwork - to create a network of clinical experts in tropical and travel
medicine to support detection, wverification, assessment and communication of
communicable diseases that can be associated with travelling and specifically with tropical
diseases. The goal of EuraTravNet is to build, maintain and strengthen a multi-disciplinary
network of highly qualified experts with demonstrated competence in diseases of interest,
ideally in the field of fravel advice, tropical medicine, clinical diagnosis of the returmed
traveller, and detection, identification and management of impered infections.

EuroTravNet is the collaborative network of the European Centre for Disease Prevention
and Control (ECDCY. it has been funded in'2008 through the public tender "Travel Medicine
in Europe; existing structures. functions and added-valte of ECOC Building a network o
support Travel and Tropical Medicine refated activities at ECDE.", and in 2010 through the
publictender ‘Metwork (o supoort Travel and Tropical Medicine refated activities at ECOC."

The EuroTravNet founding core sites and members belong to the GeoSentinel Glebal
Sunvelllance Metwork, a worldwide communication and data collection network far the
survelllance of fravel related maorbidity.
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Pr. Philippe PARDLA,
Marzeille, Project Director
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REQUIREMENTS

Working Group:

Pr. Gerd-Dieter BURCHARD, Hamburg
Pr. Frank von SONMENBURG, Munich
Fr. Francesco CASTELLI, Brescis
and Or, Patricia SCHLAGENHAUF,
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EPIDEMIC INTELLIGENCE
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Or. Philippe GAUTRET,
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October 2010
55 EuroTravNet
Members
16 Core Sites +
39 Network Members
N
22 countries

Last new members:
Milan - Czech
Republic Denmark -
Russia

New reporting site:
Porto
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Howto become a member?

Welcome

Tobecome a EuroTravNet member, applicants neet to fulfill the following criteria:
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Whatis a EuroTravNet Core Site?

EuroTravNet founding Core Sites are EuroTravNet members who participate in the
GeoSentinel Network as full surveillance sites in Europe, participating in surveillance and
monitoring of all travel-related ilinesses seen in their clinic. They submit epidemiclogic data
linking diagnoses with exposure information. These data are entered into a database and
periodically analysed. Information on how to become a GeoSentinel surveillance site is
available atthe GeoSentinel web site.

Patients with
travel-related
condition
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2 Central

Database




EuroTravNet in ECDC Website

European Centre for
Disease Prevention and Control
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About the programms
Mews

Publications
Epidemiological updates
Public hezlth developments
Events

Metwiork for dizgnostics of
“imported” virel disazses |
Collaborative laboratony
resporss network
(ENIVD/CLRN)

Metwork of travel and tropical
medicine specizlsts
(EwraTravNet)

| Network of medical

entomokogists and public health

experts (VBORNET)

Network of travel and tropical medicine specialists
(EuroTravhiet) & &

ECDC & funding an expert network of travel and tropical medicine spacialists, BuroTravhet, through 3
public call for tender; The detailed tender specifications of the coment (second) framework contract; in place

since mid-2010, are available from: Network o seppoet Travel zne Tropics] Meccine relstes acivities at
ECDC,

The first framewiork contract was established in 2008, and more information is available from: Trave
Medicine in Ewope: existing structunes, functions and added-vale of ECDC, Building a network to support
Travel znd Tropiczal Medicine relstes activities at ECDC,

More information incheding details on how to join the network, can be found on the dedicated EuroTravNet

webpage,
{2 SCOPE OF THE PROJECT:

# To support detection, verification, assessment and communication of communicable diseases that
czn be associsted with travelling,  specifically with tropics| dissases,

# To provide ad hoc responss to specific quenies reganding potentizl cutbrezks or trends in travel-
related infections.

200 B EL ST T S Framework service contract established in September, 2008,

Project manager and - |
lisison at ECDC: D, Francisoo Santos O Conmor,

m;g members from 21 countries, Partners of the International Society of
Traval Medirine and the Gansantinel Glnhal Sirveillanre Netwiork,

: NETWORKS

1 4 ENIVD/CLRN
1 .+ EUROTRAVNET
1 + VBORNET

| ECDC REVIEWS

Scientific

advances

| EXTERNAL LINKS

RELATED HEALTH TOPICS




International Society of Travel Medicine
20 years of promoting healthy travel worldwide 7997-2077
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WP1: Secretariat and Madagement
Ph Parola, Marsellle

The objectives of WP 1 are to
hold a single Network secretariat
responsible for :

the overall administration of the
EuroTravNet project (including
financial oversight),

the maintenance of a directory oy

the network members and their
expertise,

the organisation of meetings of
the Steering Committee and
annual meetings of the network
members,

and the preparation and update
of documents/deliverables for
dissemination on the ECDC
website.
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WP1: ANNUAL MEETINGS

1st EuroTravNet
Annual Meeting:.
Stockholm. April

2009. About 30 Core \

Sites and Network =% Y PRI WL W

Members. o ‘k;-E*RNHAF'tIZ—)H—I\.IOCHT-'I'—I'jI'UT
L - f:’jr TR?PEN“{IE[?IZ!N‘

2"d EuroTravNet
Annual Meeting:
Hamburg, at the
Bernhard-Nocht-
Institute, May 2010. .



WP1: FINANCIAL ASPECTS

Financial administration

Universit@d de la M@diterran@e and Protisvalor
(European certificated for manadgment of EU contracts)
Year 1 & 2 of the first Contract acknowledged by ECDC

Financial proposal for the Current Contract

Amount
(EUR)
WP 1: Core staff - Program Manager — Secretary- MEETINGS 88,000
WP 2: Core staff — subcontracted people 45,000
WP 3: on Call system - Geosentinel Plateform — Reporting 29,000
sites monthly disease Update
Financial Administrative costs 18,000
TOTAL 180,000




Money |

To be reimbursed, vou will have to sepf BY MAIL:

o The signed invitation letter
o The COSTCLAIM xls. File has to be filled in, printed and signed
* Your bank account mformation (1f this 15 the first time)

o All air tickets, bills etc. .. as vou will be resmbursed upon presentation of proof of

actual cost incurred.
Matling address to sent all these documents after the meeting:

Philippe PAROLA

Service des Maladies Infectisuses et Tropicales
EnroTravNet

Hépital Nord

13015 Marseille, France

Remember that -
o Your air ticket will be retmbursed according to our previous discussions
o Night Hotel(s) will be retmbursed up to 125 gurps/night (Max 2 nights)

| |
4§ EurolravNet
www_eurotravnet.eu

ORDRE DE MISSION | INVITATION

nnnnn

nnnnn

* @

CONTRACT NAME

Scientifique Responsible
signature

BENEFICIARY NAME
Auidress and e mail
send sttached complete bank details

Travel's object and date

TRANSPORTATION

kim ( privation car )
Plane

Parking

Taxi

Subway

ACCOMODATION

VAT

¢ Thetender and Annex D to the Contract ECD. 1134 specifies a Daily Subsistence
Allowance setby arateof 52 EUR/day/participant. tg cover meals, all local
transportation including transportation to/ from the airport or train station and incidental
expenses. ECDC will organize some coaches (see Transport word doc). The Daily
Allowance will be deducted for meals provided (Lunch of Wednesday 26, that will be

paid directly by EnroTravNet).




This websiteis part of the BEODC (Boopsan Centre for Dissase Prevention and Control) network

o IWP1: SCIENCE WATCH

European Centre f .
Disease Prevention and Control Go to extranst [ i
Help | Register Advanced Sear

| Home | About Us ctivities | | Publications | Press Centre

ECEC Portal > English » Activities » Disease Programmes

Scientific advances 8 w &

The Centre may promote and initiate scientific studies necessary for the performance of s mission and applied sdentific studies and projects on the feasibility, development and preparation of its
activities, The Centre shall avoid duplication with Member States’ or Community research programmes,

1= SCIENTIFIC ADVANCES

Declining incidence of imported malaria in the Netherlands, 2000-2007
T rawvel and migration associated infectious diseases morbidity in Eurcope, 2003

Artesunate versus guinine in the treatment of severe falciparum malaria malaria in
African children (AQUAMAT ): an open-label, randomized trial

Knowledge, attitudes and practices of business travelers regarding influenza and the
use of antiviral medication

Rickettsia typhi and rickettsia felis in Xenopsylla cheopis and Leptopsylla segnis
parasitizing rats in Cyprus

Efficacy and safety of a recombinant hepatitis E wvaccine in healthy adults: a large-
scale, randomised, double-blind placebo-controlled, phase 2 trial



WP1: SCIENCE WATCH

Artesunate versus quinine in the treatment of severe falciparum malaria malaria in African
children (AQUAMAT): an open-label, randomized trial

24 Jan 2011

Arjen M Dongorp, Catering [ Fanallo, llse C E Hendrnksan, et al for the AQUAMAT group®, Lancet, 20103789753 ):1847.57

This paper describes the results of an open-lzbel randomized trizl, comparing the use of arfesunste and quinine for the trestment of severe
Plasmochum flciparum malariz in chikdren in 11 African countries, In the artesunate treatment group, 230 patients (85%) died in the hospitl,
compared with 297 (10°%%) assigned to quinine treatment group, giving 2n odds ratio stratfied for study site of 075, with 2 95% confidence
nterval of 063050, Trestment with artesunate reduced the mortality
of severe malariz by 22'5%, in comparison with quinine, Thess results support the uss of artesunate treatment s a frst choice for the
trezstment of children with severe Plasmocium fGiparum malra,
ECDC comment: This lzroe study & encouraging for the use of parenterz artesunate for the treatment of severe Plasmocium Sioparum
malariz cases in European ravel medicine, Public Health Significance: The evidence provided by this publication on the efficacy and safety
of the usa of parenteral artesunate for the trestment of severe Plasmocium fGloparum malaria & of grest impartance reganding the improvement
of malariz trestment and montality,
Read the artice

This |:l-:|:E’ was selected I:ﬁr D Helen: H. .ﬂ.EIr.hn: (helenz.hervius-askiing i:;-: skz, :-lf’n:nr* Ctockholm, Sweden on behalf of EuroTravNet,



WP1: SCIENCE WATCH : COMMENTS

Rotation introduced since past July:

MARCH:Pr. Frank Von SONNENBURG, Dr Mirjam SCHUNK,
APRIL: Dr. Mogens JENSENIUS

MAY: Pr. Christophe RAPP

JUNE: Dr. Rogelio L PEZ-V LEZ

JULY: Pr. David LALLOO

From ECDC (email + teleconference August 30):
More critical comments on the public /travel health
Importance of the articles

English to be edited !

Description / Link to the article/ ECDC comment = your
comment/Public Health significance/ Key Words:



WP1: TRAVEL MEDICINE INVENTORY DATABASE

Development and Updating

EuroTravnet will develop and update the current inventory databases, to be made
available by ECDC to the contractor:

Inventory of travel medicine resources (infrastructures and functions) in
Europe by country;

Inventory of global travel medicine resources (infrastructures and functions)
of international organizations and main organizations outside Europe;
Inventory of global travel medicine products issued on a regular basis by
travel medicine professionals to assess and manage the risks to health
associated with travel to any country in the world;

Guidelines used in Europe for giving pre-travel advice on the main
preventable travel-related communicable diseases.

The Travel medicine Inventory was a main task, coordinated by P. Schalgenhauf
in 2009-2010 in the context of the first ECDC/EuroTravNet contract. The first two
goals have been achieved ie establishment of a real-time, dynamic inventory of
travel medicine resources in Europe by country. The second two goals will be
achievedin 20111

O




WP2: GUIDANCE ON
TRAVEL RISKS, PRECAUTIONS AND
VACCINATION REQUIREMENTS

¥’ Jyvéskt/lé
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4.2 WP 2: Guidance on “Travel risks, precautions and vaccination requirements”

The purpose of this task is to ensure that EU travellers and professionals
have easy access to the correct and most up-to-date information on the
geographic risk for communicable diseases and on the appropriate
preventive measures to be taken.

4,2.1 “Information for travellers” section for ECDC disease factsheets

4.2.2 Travel health country information for travel within EU/EFTA

Country pages / Disease fact sheets of ECDC web site to be edited by the group on Travel
Medicine aspects

Fact Sheet for health professionals advising travellers:

Advice to travellers

the focus of the country travel pages is communicable diseases, addressing only the risks
that are specific for that specific Member State. So no need to include diseases like influenza,
for which the risk is present everywhere.

link the information provided for each of the diseases to the validated epidemiological data
from the country, available from the national institutes, annual epidemiological reports, etc.



WP3: SUPPORT TO ECDC S EPIDEMIC
INTELLIGENCE AND RESPONSE ACTIVITIES

Ph Gautret, Marseille, coordinator

For the entire duration of the tender, Euro TravNet members will actively participate 1n
the epidemic mtelligence activities (support outbreak and cluster detection, verification and
mvestigation) and give advice and guidance for risk assessment and risk communication.

For this purpose EuroTravNet will mamtam a 24/7 on call duty system (generic dial-in
number and email address) through which the ECDC can access all year round the expertise
within the network. The 24/7 System will be m place no later than three months after the
signature of the contract that 1s at the end of the first quarter of 2009.

@s —— | 2 Philippes @

— i‘@ = SITES MEMBERS
|

g
n_

surveillance@eurotravnet.eu %v PARTNERS

+33 6 85 XX XX XX

Eurotravnet@yahoo.fr




WP3: Participation in the preparation of ECDC s Annual
Threat Report

ECDC will prepare the first draft of the report and EuroTravNet will review it and
provide data and short paragraphs of comments and discussion.

EuroTravNet will be expected to have relevant specialists from the network review
the sections within their specialty.

EuroTravNet will be contacted in February or March to review relevant parts of the
draft. There is no authorship on the document.

WP3: Participation in ECDC’s epidemic intelligence
meeting




WP3: Ad hoc advice/guidance for risk
assessment and risk communication

De: Jas Mantero <Jas Mantero@ecdc.europa. eu>

Objet: Tularemia, Central Anatolia (ECDC)

A: "surveillance(@eurotravnet.en” <surveillance(@eurotravnet.en=
Ce: "secretariat @eurotravnet.en’ <secretanat @eurotravnet.eu>

Date: Lundi 21 mars 2011, 16h10

Dear Philippe

During the last days we were informed about a few confirmed cases of tularaemia in EU citizens coming back from Central Anatolia. Cases were reported
between the end of 2010 and beginning of 2011 and had in some case no clear exposure to animals.

The information has been shared through the EWRSS, our confidential communication platform and we cannot share too many defails but we

considered that this information could be of some interest for EuroTravNet in order to rise awareness about a disease that could be missed or
detected with some delay among citizens coming back from endemic areas like this.

\We would appreciate any comment from your side and ask you to share this very basic information with colleagues from the network.

Kind regards,

Jas

On behalf of the ECDC El team



De: Evelyn Depoartere [Evelyn.Depoortere @ecdc. europa.eu] Date: mer, 15/12/2010 16:11

A: Philippe Parola
o Francisco Santos; Denis Coulombier; support SUPPORT
Objet: FW: GOARN REQUEST FOR ASSISTANCE: Cholera Outbreak Response, Haiti,

| Message | i-ileemplate.xst [10 Ka)

Subject: GOARN REQUEST FOR ASSISTANCE: Chalera Outbreak Response, Haiti, -
Importance: High

Global Outbreak Alert and Response Network (GOARN)
Date: 15 December 2010

Type: Request for assistance

Classification: Restricted

Subject: Four case management/infection control experts requested for cholera outbreak response mission to Haiti.
Background

As of 10 December 2010, a cumulative total of 104,918 cases and 2,359 deaths due to cholera have been reported by the Ministére de la Santé Publique et de la Population (MSPP)from across all 10 affected departments in Haiti,
52,033 patients are currently hospitalized due to the disease, with an in-hospital case fatality of 3.1% and an overall case fatality rate estimated at 2.2%.

The current security situation is having a detrimental effect on outbreak response efforts in imposing restrictions and delays on the mobility of persons and infrastructure needed to bring aid to cholera affected populations as well
as the postponement of essential planning and coordination meetings between international and local bodies engaged in the response activities.

Additional details on the evolving situation in the field can be found on the WHO PAHO Haiti website and the MSPP website, Haiti. L

Request for experts
The MSPP along with the WHO country office in Haiti and WHO/PAHO have expressed an additional request from the Global Outbreak Alert and Respanse Network (GOARNY), for FOUR case management and/or infection control

experts to further strengthen standards of clinical care and improve infection control practices in Haiti.
The experts will be either based at the WHO Country Office in Port-au-Prince and will report to the resident Case management Team Leader : or be part of field teams where they will report to the Health Cluster Coordinatar.

Terms of Reference
The experts will work under the Case Management Team Leader or the Health Cluster team Leader and support the following activities:

To provide technical assistance and advice to the MSPP and relevant health care providers in Haiti on case management / infection control interventions and strategies in the context of the response to the cholera
outbreak;

Support the implementation of the national response plan to the outbreak with a special focus on the training of health care workers;

Assess the capacity of health warkers including from partner agencies on dlinical skills on standard case management for cholera and advise the health authorities on needs for specific training development;

To provide technical advice and input to establish and strengthen pragramme implementation of environmental and individual-level infection control practices adapted to the current, local context.




WP3: Ad hoc advice/guidance for risk
assessment and risk communication

# dengue: Benin, Africa and French Carribean islands

De: "Surveillance EuroTraviet" <eur0travnet@'{ahoo.Fr>E’a

Cci: "Alerte DIT INWVS" =DITalerte@invs.sante.fr>, "Cire sud INVS" <dri3-cire-sud@sante.gouv.fr=, "David Hill"
<david.hill@uclh.nhs.uk>, "Fiona Genasi" <FionaGenasi@nhs.net>, "Gilles POUMEROL" <poumerclg@who.int>... (suite
Dear Friends,

zee below a message from Phil Gautret about Dengue in
Benin, Africa.

Furthermore, as you have seen in Promed, there is a big and

still ongoing outbreak of dengue in French Caribbean
islands=s, including Marti: ) ) )

nowWw fighting with mosdquit RAP'D COMMUN|CAT|ON5
Phil

g e e
BENIN:

Dengue in travelers retuw

where dengue i= not usual Marseille, France
})
and all cases should be 1 3 Vijrology laboratory, AP-HM hospital Timone, Marseille, France

Sincerely,

Dr. Phili Fautret MD
= 1LipRS Bautze " Citatlon style for this article:

R R A L U R U R L

Gautret P, Botelho-Nevers E, Charrel RN, Parola P. Dengue virus Infectlons In travellers

Published in
EuroSurveillance
7 days later

Dengue virus infections in travellers returning from

The Marseille site repoxt Benin tO France, IU]Y—AugllSt 2010

Together with an alert p1 P Gautret (surveillance@eurotravnet.eu)*?, E Botelho-Nevers?, R N Charrel3, P Parola®*
Benin (http://www.ambafr: 1, |pfectious and Tropical Diseases Unit, Hopital Nord AP-HM, Marseille, France
+ these cases indicates 1 5 EyrotravNet, the Network for travel medicine and tropical diseases of the European Centre for Disease Prevention and Control,

returning from Benin to France, July-August 2010. Euro Survelll.

2010;15(36):pll=19657. Avallable online: hitp://www.eurosurvelllance.org/ViewArticle.aspx?Articleld=19657

In July and August 2010, two cases of dengue fever
were diagnosed in travellers returning from Benin to
France. These two cases exemplify that dengue fever
should be considered in febrile travellers, even those
returning from areas where the infection is not usual.

Article published on g September 2010

The second case was a migrant from Benin in her 305,
established in France for over five years, who visited
friends and relatives in Cotonou in July and August
2010. During her stay, she suffered from fever (39 °C),
headaches, arthralgias, myalgias, nausea, anorexia



WP3: Participation in the Epidemic Intelligence
System (EPIS)

EPIS aim to become a collaborative communication tool that facilitates the
exchange of technical information on specific events between the Member
States. EPIS will have customisable and moderated portals per community
(thematic forums, alert forums, event specific forums) and allow for the
combination of event-based and indicator-based surveillance as input and for
signals to the Early Warning and Response System (EWRS).

EDCD highlighted the Epidemic Intelligence System (EPIS) which is currently set up for Food and
Water-borne diseases and STIs. This system provides an alternative mode of communication to
emailing. It also allows deposit of notes and documents for example. New platforms to be set
up for 2011 include VPDs and AMR. ED asked whether ETN would like their own platform,
however it was decided that it would be more appropriate at this stage for ETN just to
contribute to existing platforms , such as the VPD platform. However ECDC agreed to present
an example at the next meeting.














































