EPIET

EAN News

Newsletter of the EPIET Alumni Network

. ALUMNI
NETWORK

www.epietalumni.net

October 2017

b\ \\ N\ i Nt Y A}
A\, / 3’1/ / ' ‘\‘/:."Y
: X b ( fi -
SR r;,f’ 7
\ e ’ 3
> N ~
/\ p ' {
—h \4'/ . ‘
- >
A IS o \
e x}‘ o g . -

‘-\ o — 4 ’
: a L% GCKSNBE SKSNB (KS S$ieudménsoor A
" Nijmegen, The NetherlandBhoto:Alma Tostmann

Editorial Board

Dear friends,

Summer has come to an erldaves have started to fall (in the northern hemisphere at least)
and we are making up for the colder days ahead ofTsnkfully there is always the EPIET
family to keepyouwarmwhen skies are grey.

President
Aileen Kitching

Vice-President
Alma Tostmann

First ofall, we welcome the new cohort 2017!

Many of you met upn the 30th September 2017 to celebrate #8000DaysOfEPIET and many
of you shared some beautiful pictures. We announce the winner of this event in this Treasurer

newsletter, under the inspiring words of some EPIET Alumni from the first cohorts.

We have many great stories to skawith you.We have interviewed Loredana Ingrosso who
is one of the current EUPHEM coordinatoktso, there is a great Stofgom the Field from
Katerina Chaintarli who went on a mission to Haiti.

For the upcoming ESCAIDE we have a lot of information to share withMgowouldlike to
invite you to participate in the Photo contest amgnt to raisea glass with you at our usual
pre-ESCAIDE gtigether atVapiano Stay tunedand see you in Sté&bolm!

The EAN Board

Javiera Rebolledo

Treasurer
Lieke van Alphen

Secretary
Lisi Aichinger

Secretary
Suzan Trienekens



Welcome to Cohort 2017

Welcome to the fellowshipdear fellows from Cohort 2017!

EPIETEU

XanthiAndrianou, Istituto Superiore Sanita, Rome
Timothee Dub, Terveyden ja hyvinvoinnin laitos, Helsinki
Basel Karo, Public Health EnglanBield Epidemiology
Services, South East and London , London

Cyrus Alain Koenig, Narodowy Instytut Zdrowia Publiczrego

Emma Saez Ldpez, National Institute of Health Dr. Ricardo
Jorge , Lisbon

Erika Lindh, Istituto Superiore Sanita,, Rome

Lorenzo Subissi, Watschappelijk Instituut Volksgezondheid
[QLyalGAGdzi { OASYGATAILdzS RS
Lucia Reh, Instituto de Sanidad Carlos Ill, Madrid

{

PPZzalg2se % {OFR | A3ASyesx 2| NBI gRegna Selb, Robert Koch Institut, Berlin

Monika Korcinska, Statens Serum Institut, Copenhagen - Elizabeth Dickson, Public Health England (PHHjield
Anna  Dorothea  Loenenbach, Rijksinstituut  voor EpidemiologyServices, South East and London (PHE SEal),
Volksgezondheid en Milieu, Utrecht London

Lynn Meurs, Robert Koch Institut, Berlin - Anastasia Flountzi, Hellenic Centre of Disease Prevention &
Annalisa Quattrocchi, Health Protection Surveitia Centre, Control, Athens

Dublin - Klara Labska, Statni zdravotni Gstav (National Institute for
Eve Robinson, Santé Public Francéirection Maladies Public Health), Prague

Infectieuses, Paris - Nina Lagergvist, Folkhdlsomyndigheten, Stadkh

Alexis Sentis Fuster, Direce@eral da Saude, Lisbon

Cecilia Wolff, Folkehelseinstituttet, Oslo EARFETRUK

EPIETVS

Anne Bernadou, Santé Public Franc®irection Maladies
Infectieuses, Paris

Laia Fina, Public Health Wales, Cardiff

Ida Glode Helmuth, Statens Serum Institut, Copenhagen
Sofieke Klamer, Scientific Institute of Public Health, Brussels
Emma L6f, Folkhdlsomyndigheten, Stockholm

Elisavet Mouratidou, Helleni€entre of Disease Prevention &
Control, Athens

Larisa Savrasova, The Centre for Disease Prevention and

Controlof Latvia, Riga
az2Nlyl ¢2Yt2S8Sy20A065 | NOI GalA
Zagreb

Jossy van den Boogaard, Rijksinstituut voor Volksgezondheid

en Milieu, Utrecht

EUPHEMEU

Adriana Cabal Rosel, Osterreichische Agentur fiir Gesundheit

und Ern&dhrungssicherheit, Vienna

AlexBhattacharya, Field Epidemiology Services, North West
Public Health England, London

KazimBeebeejaun, Field Epi Services, SE and LoQdRHE,
London

Matthew Edmunds, Centre for Infectious Disease Surveillance
& ControtPHE, London

Rebecca Hams, Centre for Radiation, Chemical and
Environmental Hazards (CROBHE, London

SimonPacker, Field Epi Services, BrigtBHE, Bristol

ElizabetfSmout, Field Epi Services, Leed®HE, Leeds

EARPAE
- T Mattgh&Gadsdwski,Rbb@ryidbtstitue N@rig & (G @2

Amrei Krings, Robert Kodhstitute, Berlin
Inessa Markus, LAV Magdeburg, Magdeburg
Adine Marquis, Robert Kodhstitute, Berlin

Benjamin Tittmann, LAVG Zossen, Zozzen
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Interview Loredanangrosso- EUPHEM Scientific Coordinator

9!'by 1 Stf2 XoH
ended up in field epidemiology?
LoredanaHi everyone! | hope you will be able to know me a little
morethrough this interview, | certainly hope to meet and know you
all in due time and in person! | thought about myself as a scientist,
a researcher, for most of my working liféfter graduation in
.A2t238 YR Rdz2NAy3
working on experimental infection and experimental therapy of
scrapie disease in hamsters and mice (the animal mddel
CreutzfeldtJakob  disease; CJD) A deadly infectious
neurodegenerative disease that has multiple causes, some still to
be fully urderstood Then | had moved toward the human form of
the disease working with humanised transgenic mice and primates.
| ended up working on human CJD surveillance and had my first
exposure to epidemiology when Europe was drawn into the
nightmare of mad cowdisease and variant CJD. Findliyoved to

my current department (Infectious Disease) and was requested by
my new director (an epidemiologist himself) to start pursuing
epidemiology both through formal lectures and field activity. |
started with attendng some courses in an emiaster and was
literally thrilled by the experience.

/Iy &2dz

When did you first hear about the EPIET/EUPHEM programme?
Actually, my new director informed me that the ECDC official web
site was the best place to start collecting-egd micro info; there

| learnt about the EUPHEM programme and | advertised it to my
colleagues, each of whom ended up with one of their students
becoming one of the very few EUPHEM fellows at that time. Later
on, a senior microbiologist from my departmetiggered ISS
appraisalas a EUPHEM training site (EPIET training was already in
place) and took me on board to start the adventure: so\iagghave

had 2 EUPHEMIS track graduated (cohort 2013, cohort 2015), and
1 EUPHEM and 1 EPIETiEOK cohort 2017 allcated to us.

Why did you apply for the function of coordinator?

Being cesupervisor and participating to modules, forums, ICs,
ToTs, senior continuous development project (I was one of the two
first enrolled in the program) had developed a keenterest for

the programmel applied And got the positioh

What do you likeabout your role as coordinator?

I love interacting with fellows, they are young (at least younger than
me!) and vibrant, highly motivated, with a lot of pexisting
expertise.When working with them you are confronted with so
many different backgrounds, personal stories, diverse cultural
approach, plus they are often under strain because of their many
assignments. All of this requires your full attention, a lot of
dedication, efort and flexibility to adapt to the different attitudes
and requests; actually, thinking of it,is scary! But havealready
mentioned how much | love the challenge.

Anothergluss that with this work you are ndioxedinto a given
field, you learn about so many pathogens, diseases, threats to
public health. You are in a privileged position to have an overview
on public health at a global levahdto see how many different
models for PH institutes have been establisheduroge and how

the same PH issues are managed differently. It opens your mind and
amplifiesyour perception of public health.

What kind of activities does your function involve? Can you
RSAONKROGS Wl (eLAOFE RIE2Q 27F |
Every day is diffent, my mailbox is like a box of chocolates and
depending on what you find there you may start revising IPRs,
Project proposal form(which may plunge you in a field completely
new that you have to dive in and study), replying to coordina®ors
mails aboutmodules. You may have to rustot to miss travel

RS a ONXR 0 Sreqaest dods aléadihed NP wzifeRa siteyVidit r&pdrg ordazsile

appraisal report or exit interview report and when deadlines for
ESCAIDE approagbu are submerged by abstracts: first revision,
secondrevision, approval.

And of course you have the fixed appointments: weekly
O22NRAYIFG2NRa YSSGAy3a ¢/ az GNI} @

4 LISOA lbken d | {i AaBeythe hryy thing IArgally Bite). Ag Ilaliekdy SadIydu carfidid

something new every day, and | simply love it.

How do you see the EPIET/EUPHEM programme developing in the
future?

| think the programme will contribute to public health with a new
generation of professionals with strong qualifying attribuiteield
epidemioloy and public health microbiolog Fellowshave in
common a broad comprehension of what public healtraig] are
aware of threatsand preventive measures, are familiar with new
diagnostic tools and new epidemiological tacl$hey carbe fully
exploited for the common benefit of Europeaand global
population. Professionals that are bound by trust and friendship to
other colleagues all ovéturope and might be able to fight together
against continally evolving infectious disease threats.

Based on your own experience, what woulgou consider
worthwhile transferring over to the programme?

| believe that the best legacy | Vefrom my previous work aa
researcher is rigour, transparency and consistency and | do my best
to see them applied in every activity of the programme.

Any tipsfor the new fellows?

52yQi 6S a0l NBR 2NJ Iyyz2ewRwilbe R
never experience again sudm opportunity to have so many
people paying attention and ptihg an enormous efforinto your
professional development! Every single adpefcthe fellowship is

meant for you to learn, to grow as a professional and as a person,

to make you part of a bigger world, to let you be the one who can
make the difference. Sdove it, enjoy it and have fun.

Is there something typical about you (wortr private) that people

R2y Qi 1y2¢ IyR (GKIG &2dz ¢yl (2
Most of the people | know in person are aware of my major issue,

so | will share it with you, all with the hope you will understand
what is going on if you happen to meet rfag a second or even a

third time. | am completely unable to recognise faces even after

met such person many times, consequentbeing an outgoing
LISNE2YO L 1S8SSLJ &aYAftAy3d [ yR &LISI-
about. Now you know, sometimes it iméarrassing

O & H DRI einthG NP uldlide To84§ to the EAN?

Thank you for keeping the network, for chasing me and giving me
the opportunity to introduce myself to you all.

Thanks Loredanal!
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ry fromthe field - Katerina Chaintarli

EAN: H Katerina,where are you from, where are you basezhd
what did you do before EPIET/EUPHEM

Katerina:l was born and grew up in Greece. | studied veterinary
YSRAOAYS FyRX FFUSNI FAyAaAaKAY3
veterinary epidemiology organised by thieondon School of
Hygiene and Tropical Medicine and the Royal Veterinary College in
London. Then,did a traineeship at the European Medicines Agency
and worked for Public Health England as epidemiologist and
public health analyst. Now, | just finished my EPIET fellowship at the
Health Protection Surveillance Centre in Dublin (Ire)Jamtiere |

was baed as an Elfack fellow (Cohort 2015).

What was the mission about? Where did you go and what were
the main objectivesof the mission?

My mission was with Médecins sans Frontie(®tSF)in Portau
Prince, the capital of Haiti, where | went for 7 weeksld was
involved in two different projects. The first was a point prevalence
survey that aimed to determine the prevalence of colonisation with
resistant bacteria in mothers and neonates in the obstetrics MSF
hospital (CRUO). The second was to work with surveillance
team at the Emergency and Cholera Response Unit where | was
asked to review the existing surveillance databases, identify gaps
and improve them. In addition, | was asked to prepare some
training sessions for the staff working on the sutesite part of

the project.

(3

Emergency and Cholera Response driltents to accommodate cholera
patients,© Katerina ChaintariMSF

What were your roles and responsibilities during the mission?

At the point prevalence survey, | did the data collectwith the
nurse and another member of the national staff and then | led the
data entry and statistical analysis. At the cholera project, | mainly
worked in an office where | reviewed and improved the surveillance
databases used for cholera, measles, malitiotn, vaccine
coverage, IDPs and wounded. Finally, | prepared and delivered
some training sessions on outbreak investigation, principles of
surveillance, epidemiological indicators and mapping tools to the
staff working on the Emergency and Cholera Respdunit.

What did you achieve during your mission?

| had about 3 weeks for each project, so there was limited time to
finalise everything while being in Haiti. For the point prevalence
survey, the data collection/entry/validation/cleaning and some
statigical analysis was done before the end of the mission. The
analysis and the writing of the report and the manuscript were
finalised after | went back to Dublin. At the cholera project, all the
objectives, including the creation of the new surveillance Hates
and the training of the staff, were completed before the end of my
mission.

Who did you work for and who did you work with?

In the field, | was reporting to the Medical and Assistant Medical

Goordinator as well as the Project Coordinators. For the point

prevalence survey, | was also liaising with the epidemiologist at the
hospital who was responsible for sending the samples to laboratory

and receiving the results, the nurses who were colledtiggswabs

and the data collector who assisted me in completing the data
forms. At the cholera project, apart from the Project Coordinator, |
Wag als® Sakim® Bith the twoRshreillamce aadlyatsi éhblIygre A
responsible for collecting and validating surveilladata. | have to
FRYAG GKFEG L KFE@SyQid YSG &dzOK
two surveillance analysts; they were very willing to learn and
broaden their knowledge in every chance they had.

On top of that, | was supervised by Annick Lenglet (ERiETna,
Cohort 10/2004) from th&perational Centre in Amsterdam who
has been an amazing and extremely supportive supervisor and from
whom | learnt (and continue learning) so many things.

Emergency and Cholera Response dn@ffice of surveillance tean®©
Katerina Chaintarf MSF

Canyou describe a typical day during the mission?

L FSSt GKIFIG Y& YA&dadA2Y RAR y2id &
familiar with as | was mainly workirig an office at one of the
hospitals. | was waking up aroun®8am and | was at the hospital
around 700am. When | was doing the point prevalence survey, we
were starting with the data collection at the hospital wards which
we did until midday and, after lunch, | continued with the data
entry/management until the end of the day which was around
5:30pm At the cholera project, | was starting/finishing work around
GKS alyS GAYS FYR L gla YlIAyte
looking at the surveillance databases. My only interaction with
other people was when | had meetings or training sessions with the
national staff.

T‘ \;‘(\,,

Obstetrics MSF hospital (CRUG}atue of a pregnant woman located in
the hospital,© Katerina Chaintarlf MSF

What did you learn?

It was an excellent opportunity to see how research and
surveillance work is done in resource limited segnlt was very
important for me to work with both national and international staff
and see the dynamics in such settings.

L tSIENYyG Kz2g (G2 o6S ¥FtSEAoLS
initial plans in order to be able to deliver the work that viisially
planned despite any unpredicted circumstances. | realised that,
sometimes, people expect you to be able to take responsibility of
things that are outideyour expertise but when you manage it on

by R
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your own, that is a great feeling. Also, it wary important to learn
how to communicate science in a way that is understandable to all
stakeholders irrespective of their background and public health
expertise.

Did you like itand would you go again?

| think it was one of the most rewarding experg&s in my life. |
know everyone says that, but | gained so much both at a
professional and a personal level. You might encounter some
challenges during the mission but, in the end, you only stick to the
good memories (and | have lots of these!). The mogbartant
thing is that | lived in a very beautiful country and | met amazing
people. | would definitely do it again!

#8000DaysOfEPIET

On Saturday 30September 2017, fellows and alumni from all over
the world met up to celebrate a very special event: 8000 Days of
EPIETAbout 8000daysago,in October 1995the veryfirst EPIET
introductory coursewas organisedin Veyrierdu-Lac.Sincethen,

the programme has grown and currently we have over 500
members in the EPIET (and EUPHEM/EAP) Alumni Network.

MSF international staff from Operational Centre Amsterdam in -Rort
Prince, Haiti®© Katerina Chaintari MSF

the new tools are great and they add a lot. But we still have to get
the basics right before we can use these tools so that they make
asyas¢o

Well, we could not agree more with thatheir message for the

new cohort is unanimous: Congralations, enjoy the amazing

journey! An old saying says: if it is not fun it is not field
The first two cohorts started in 1995 and 1996 and were trained in epidemiology!
a relatively lowtech era. Field epidemiology anno 2017 involves
whole-genome sequencing, mobile applications, open source
statistical packages such as R, high tech tools and gadgetsathat ¢

be used in lowresource field settings.

Wewant to share with you a selection photos that were shared
with us via social medi@ncl the name of the one who posted the
photo). Contributiors came fronall over the world.

The EAN board talked to some of takimnifrom the beginning
and asked the questionwhat do you think about these
developmentsVhat havewe gained?

One photo best expressedhat it is all aboutfield epidemiology
Besides networking of course (the topic of the majority of photos).

So,the winner is:Thomas Witewithad L QY & dzZNB L QY y 2
Natasha Crowcrofd hy G F NA2 X / | yI RI 0 @2 Y Y Sspand@nig #8G0RDaysOfGPLET lpiépanjfig for the next mission...
sure it has changed so much. #gb for DOS could work very well greetings to all from sunny Londén®
in low resource settings and was also freeware. We did very
complex analysis using SAS and large datasets. Have things really Thomg At f 65 Ay @AGSR FT2NJ I YSSG 3
OKIFy3aSR GKIG YdZOKK ¢KS o0A33Sai whe lfoftindlgfsaus aneeNdS WellAageteriiak fame awithYad ¢ &
CristinaFurtad®d [ A402y X t 2NIldaAlI f 0 aKIl NS mterriéinithe haktFEAN NeBstettel SOK (122 a
are excellent instruments to help and support (but never replace)
the epidemiological evidence. In fact, using tech tools thus provides
additional information that can improve epidemiologi
investigations. There is no risk to lose, because the usefulness of
WGS analysis and tech instruments will be important, although
iKkSe lfoslea ySSR (G2 05 fAy]lSR
According taJetde Valko t | NA & CNJ y OS éthodsl €
are still relevant! It still all comes down to case definitions,
confirming the diagnosis, getting the right fely-four tables. All

The Runners Upwere chosen because of the frequent travelling
that comes with being a field epidemiologist (Ricardo Mexia), the
true EPIET couple (loannis & Alicia) and well, a newborn field
epidemiologist? (Michael Edelstein).
G2 SLARSYA2t23A0L ¢
Gogatulétieng to all SfGdU! Y

o Ol IANRdzyRE ¢

N

/
A |
Runnerup

[

.

Javiera RebolleddSalut, Dag, hello, hallo|

Emily MacDonald#8000DaysOfEPIET
Cohorts 2011, 2012, 2015 and 2016! Os
Norway.

and hola from Brussels! (Part of the
EPIET/EUPHEM crowd in Brussels)

Ricardo MexiaRemembering
#8000DaysOfEPIET overlooking a place
where we spend a lot of time: The
airport!

]
. u &
Alicia Barrasam I

#8000daysofepiet
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Ru}ner up
(AE o S IS
loannis Karagiannisttrueepietlove Michael EdelsteinThis is what happened| Patricia RoseTe echo de menos mi Maria Jose Sagraddesos desde

#8000daysofepiet to me on#8000DaysOfEPIET guapa #8000DaysOfEP' T Barcelona

Y NI O #8@0@dhysofEPIET Naomi BoxallHappiest of days, finding | Thomas WaiteL QY & dzNB L QY Annick LengletDutchies represent!
Oktoberfest 2017 with Aloisius out | got in. Thanks for the memories, one spending #8000DaysOfEPIET #8000DaysOfEPIET

opportunities and family preparing for the next mission... greeting
to all from sunny London!

TN ST N VN o' L B\
Lieke van AlphenUnfortunately not able | Sabine Dittrich Greetings from Geneva. | Sandra Dudareva#8000DaysOfEPIET | Lola FernandezCelebrating
to attend meetup in Amsterdam Berlin in abar with 40 different beergl0 | #8000DaysOfEPIET starting a new
Celebrating with Jo(h)n Snow instead.. alumni  were invited. here the| EPIET&EUPHEM adventure in Spain
representative sample of thes

Celebrating EPIET 8000 days and 20 years since Cohort 3 Intri course-
Veyrier du Lact #5000DaysOfEPIET

Click for more

Q=== : g
oor % x =

Anika SchielkeA memory from 2016 | likg Marta Valenciano. Nadine Zeitimann 8 pm local time!| Marion Muehlen #8000DaysOfEPIE|

to share exclusively on this special da Arrived, but not at the hotel yet! On thg Stockholm, Sweden
#PAE2013 #cohort2013 roads of Manila#8000DaysOfEPIET

#8000daysofEPIET
) #186100aysIunE

Stockholm #8000DaysOfEPIET Teija &Merja @ Finland Aileen Kitching Very happy to have beer| Heidi JungCelebrating

Ps strangely my husband is laughing at | Chris WilliamsSpetses, C2017 part of the first 8000 days of the greg #8000DaysOfEPIET and being
hair European project that is EPIET! Mai #14610DaysJung.

wonderful memories #0OffToMeetTheNewCohort!




Geol

greetings from the UK from this prou

*British* European!!!!
J

Mo
Carlos CarvalhoHugs and kisses fron
Douro valley! (where Port wine come]
from)#C2011rulesat Quinta do Vesuvio

Marc Rondy.On the plane celebrating
#8000DaysOfEPIET with my #EP
"souvenir" from theNetherlands

Antons MozalevskisCheers from Latvia. | Laure Fonteeau. In Conakry with my

amazing PREPARE colleagues

Viktor Zoldi. Arnold BosmarMay 2017 counting down

Celebrating#8000DaysOfEPIET in Helsin

ESCAIDEhoto contest

Asusual,EANis organsing, in collaborationwith ECDCthe sixth
edition of the photo contest,open to all conference attendees.

Therefore, if during your adventurous life
epidemiologist/microbiologist/public health expert:
you came acrossa situation, a landscape,a character, an
unusualandY S Y2 N> 6t S aa2YSGKAYyAE
and you took a picture that canrepresentand depictone of
the manyfacetsof life in "the field",

and you want to share your memories and emotions with
thosewho cangrasptheir meaning,

as an

please participate in our photo contest!

We want toemphasisehat every public health settinig eligiblefor
participation, including e.g. higtech settings in Europe.

The link to upload your photos will be available soon and will be
shared in one of the following jobs emails and published on social
media.Thedeadlinefor submissions end of October 2017.

There you will also find the rules and guidelines of the csintall
NB phbtds&iRbe displayleditirdifg thécorifefehckaildaiendees will

be asked to vote for their preferred picture.

Voting will close after the lunch break of the third day (&

November 2017) of the conference.

If you face any issuewhile uploadingyour picture, please letus

know andalternativelyyou cansendit by email withthe title, time

andplacewhereit wastaken,anda description.

The winner of the 2015 EAN best photo conte:
issWlI FyR AY I yRQ oé
de la Santé Publique, Madagascar.

ESCAIDIE EAN Travel Grant

This yearthe EANhasawarded two travel grants to two ESCAIDE attendants wbiold otherwise not be able to attend the conference, due
to lack of sponsorship or suppoithe 2017 awardees arBr. Izuchukwu Frank Obi from Nigeria, who gotaaal presentation accepted (and
also a posteras well aDr. Prasoon Sheoran from India, who got a poster presentation acceptalle EAN Winter Newsletter we will publish
an interview and a photo oéach ofthe winners of the EAN Travel Grant.

The winner of the2014 EAN best photo contest
LElisiKS Wt ot QUNF&Ay3a /[ AN

a[ S eatfish @K S . NA R3 Shyeatira
Reques, Tamaransy, Boké, Guinea.

CongratulationsPr. Izuchukwu Frank Obind Dr.Prasoon SheordiWe are looking forward to meeting you in Stockholm.

More information about the EAN Travel Granttp://escaide.eu/en/presenters/fundineppportunities/eantravekgrants
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http://escaide.eu/en/presenters/funding-opportunities/ean-travel-grants

I —————_——

ESCAIDE please join us at the @neral Assembly

OnTuesday 7 November 2017 there will be an EAN General Assemlggnisedduring lunchtime at ESCAIDE. You will soon receive a separate
mailing with the agenda for th&eneral Assembli[his is an opportunity to hear about our achievements in the last year, ous fdamext year
andfor you toshare your ideas with the board.

Pleasevisit us at our EAN Stand at the ESCAIDE conference venue. You are always welcome to have a chat, ask a questionapoyust hang
with us. See you there!

We need you new EAN Board members

In Novemberthree board members will leave the EAN board and E:EE;[H

NETWORK.

this means we will be looking for fresh bloddfe willrecruita new
President, a Treasurer and a Secretary. These are all very

|
interesting functions. Being a board member gives you the So don t

opportunity to get more involved in the ever expandingtwork

and to connect with field epidemiologists from Europe and hesitate
&

elsewhere. And most of all: it is a lot of fun!

If you are interested and want to know more, please contact us via

| | |
eanboard@gmail.com. We will soon send out a separate mail with l OI n th e
more information on the responsibilities that come with these

three roles and the strategic and visionary ideas that we want to E AN B d
work on in the coming year. Oa r

ESCAIDE ks and Dinner

ESCAIDBarCamp

LT &2dz FNB O2YAy3 (2 (GKA& &SIFND&a 9{/!'L59% LXSIa&asS YIS &adaNB (2
the BarCammn day two. It is a dynamic forum fdiscussion ofaw

ideas, methodological hiccups, data challenges and more.

BarCamp@ESCAIDE offers you a professional exchange of ideas

with your peers in aelaxed environment.

We also have a wiki (inside FEMwiki) for BarCamp. You can use it to
suggest topics beforehand (even if you cannot attend) or exchange
ideas and continue the discussion after the event. Please have a  ge you in Stockholm,

look at these two linkshttp://www.escaide.eu/en/barcampescaide Florian Burckhardt (c12, 2006)
https://wiki.ecdc.europa.eu/cops/barcampscaide/w/wiki/3940.topics
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http://escaide.eu/en/barcamp-escaide
http://www.escaide.eu/en/barcamp-escaide
https://wiki.ecdc.europa.eu/cops/barcamp-escaide/w/wiki/3940.topics

