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Dear both,

These are excellent news!
Thank you very much
Best regards

(10)(2e)

oe : INEEEEIN 0 -SE e

Envoyé : lundi 7 septembre 2020 15:00
W (10)2e) [ (10)2e) [@INIWIRIEA  (10)(2e) OFOMN @ ed.ac.uk>
(10)(2e) (10)(2e) @sanofi.com:>; BUUED)
B (10)(2e) @regionh.dk>; (10)(2e)
(10)(2e) @rivm.nl>; (10)(2e) E (10)(2e) @rivm.nl>; (10)(2e)
(10)(2e) @rivm.nl>; (10)(2e) (10)(2e) @ rivm.nl>; BEEYIED] (10)(2e)
(10)(2e) (10)(2e) @rivm.nl>

Objet : [EXTERNAL] RE: WP2 fiche feedback

@ rivm.nl>; RUYED)

EXTERNAL : Real sender is M

dear(§Qlel] thanks for summarizing, nothing more to add than that@gl)fEEyalso though it was a good idea to invite WHO EURO in
the PROMISE scientific advisory group. briigle)e)]

From: M erivel 0l
. syyskuuta 2020 15:51
(10)(2e)

(o)2e)  [euilbA = (102e) MW (10)2e) (1 (10)(2e) (10)(2e) : (10)(2e) :
A (10)(2e) :

(10)(2e) ; (10)(2e) M (10)(2e)

(10)(2e)
Subject: Re: WP2 fiche feedback

We (myself, QO] an just had a call with (10)(2e) at WHO Euro to discuss the PROMISE WP2
activities.

WHO Euro has a deep interest in RSV and they are strongly interested in a Bulletin. They understand that the current data
reported to TESSy (which 1s all-age) needs to be modified in the future and they support the creation of a Network of
Laboratories for RSV (WP2.2 activities).

The current focus of WHO's work is Covid-19 and that will probably be the case for the foreseeable future. This has an
mmpact on the RSV activities at WHO, both at Euro and HQ.

WP Nindicated there is a need for a reporting platform (probably TESSy in Europe) for surveillance and post-
marketing data (hospitalised cases) in Europe. The focus of a Bulletin is still under discussion. Do we want one Bulletin
for flu, RSV and Covid-19, or separate bulletins? [JEEESM thinking, at the moment, is for an integrated weekly Bulletin.
However, we are not there at the moment and he liked the idea of having a pilot Bulletin for RSV via the PROMISE
project to explore the key indicators, the reporting issues and what would appear in the bulletin [JESBrecommended
that we talk to Siddhi at WHO HQ as this work needs to be also co-ordinated at a global level (at a Europe level, the UK
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and Russia are providing input to WHO HQ).

It was a productive talk and he agreed that WHO Euro could be included in an Advisory Board for the WP2 activities.
11d please say if I have missed something.

Kind regards.

(10)(2e)

From: [IECIECIN -RDEI M @ <c ac.uk-
Sent: 28 August 2020 10:52
To: (10)(2e)
(10)(2e)

(10)(2e)

(10)(2e)
(10)(2e) : (10)(2e)

Subject: Re: WP2 fiche feedback

Thanks WP2 leaders must decide what they would like to do. As long as that is feasible within timelines and
budget and sustainable after end of PROMISE. Of course as this is an IMI project EFPIA need to agree as well.

Best wishes,

Sent from my iPhone

On 28 Aug 2020, at 09:39, (10)(2e) JEEEE G rivm.nl> wrote:

Dear thanks for the review and comments on the draft WP2 text. The process of identifying the
main tasks and writing the respective text over the past few weeks has been less than optimal because
of holidays of key staff and the absolute priority that is given to COVID-19 related work at the national
public health institutes (would equally apply for THL and SSI as for RIVM I am sure).

The main interest from the epidemiology and virology departments of RIVM is in establishing a
European RSV surveillance network, comparable to the European Influenza Surveillance Network
(EISN), which is arguably by far the best infectious disease surveillance programme that currently
exists. As you know, ECDC currently has no mandate to work on RSV. Putting RSV on the list of EU-
notifiable diseases is a long administrative process at the European Commission. However, I am sure
(being @ member of the ECDC Influenza Coordinating Committee) that ECDC is quite happy with a small
group of national public health institutes taking up the task, supported by the RESCEU and PROMISE
projects.

This could take the same route as with the European Influenza Surveillance Scheme (EISS), which was
initiated by a small group of national public health institutes and coordinated by Nivel for a long time,
before it was handed over to ECDC in 2008 and renamed EISN.

Whether this approach focusing on surveillance would fit the IMI requirements, I am not sure. If the
group would opt for a more academic approach with specific innovative research questions, that would
be fair enough. However, that would not be the core business of our epidemiology and virclogy



departments.

suggested that the initiatives that you mentioned are not of direct benefit to local RSV
surveillance as only a small number in Europe is participating in that. The WHO RSV EQA in which EU
labs would participate has been cancelled, there is no centralised RSV sequence database for sharing
and online analysis of sequences. No doubt that in establishing sustainable virological / epidemiological
surveillance of RSV in Europe we should line up with what WHO is doing. I know thatis trying to
get the view of WHO Euro on this (today).

N.B. I am not speaking for cur RIVM immunology / vaccinology centre (| (10)(2e) , replacing
IEEESI. which will definitely have an interest in participating in work of the other PROMISE work
packages.

Best regards,

(10)(2e)

(10)(2e)

Centre for Epidemiclogy and Surveillance of Infectious Diseases | Centre for Infectious Disease Control
Dutch National Institute for Public Health and the Environment (RIVIM)
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M +31

http://www.rivm.nl

RIVM Committed to health and sustainability

rrom: TN EEIM o cc.ac.ui>
Sent: woensdag 26 augustus 2020 17:30

To: (10)(2e) (10)(2e)
Ce: (10)(2e) (10)(2e)
(10)(2e) (10)(2e)
(10)(2e) ionh.dk>
Subject: WP2 fiche feedback

(10)(2e)
(10)(2e) & (10

@rivm.nl>; <UIEER@ nivel.n|>;

(10)(2e)

@sanofi.com>; IEEN @ umcutrecht.nl>;

Dear [{lleD)

| have reviewed WP2 fiche on sharepoint and given specific comments there. In general | think Tasks 2.3, 2.4, 2.5 and
2.7 look good. Task 2.6 needs to be fleshed out as it relates to meetings but we need clear objectives and outputs /
outcomes from these. | have serious concerns regarding feasibility of T2.1 and moderate concerns re T2.2. | think T2.1
is at risk if we do not have ECDC buy in. | would rather than this focus on trying to coalesce ideas re building a broad
respiratory surveillance platform as that will deal with RSV, COVID and any new pathogen. This will be a real value
addition (perhaps we can learn from what is being done by USCDC in this regard)?

T2.2 is re-inventing a lot of things that have already been done. Lots of work ongoing with regard to surveillance
by DIVERGE , rRsv society (RS RS, WHO. So we need to be seen to be making
value addition to this? This task is of importance for mab so what is it that EFPIA want here?

| do not see any academic partners involved / mentioned in any of WP2 tasks (except TUCH). You could indicate some
acad partners even if they will have minor involvement.

(10)(2e)

(10)(2€) (10)(2e) (10)(2e)
Centre for Global Health,
Usher Institute,
The University of Edinburgh,

(10)(2e) Medical School, Teviot Place,
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