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Infectious diseases can spread all over the world due to the
transportation of people and goods through ships, aircrafts and
vehicles. During the transportation on board of conveyances
(ships, aircrafts, trains, buses), diseases can spread from person-
to-person, by infected food or water or through vectors. The
same can happen when travelers pass through points of entry
(PoE) such as: ports, airports and ground-crossings.
To properly prevent and respond to public health events at
PoE, designated ports, airports and ground-crossings core
capacities for PoE are dictated in the IHR (2005), which should
be in place at all designated PoE. According to the World
Health Organization Global Health Observatory data, the IHR
core capacities implementation at designated PoE at the
European WHO region is 64%. In order to support countries
with this implementation, exchange among countries of
effective, legalized practices in accordance with IHR (2005),
the so-called best practices, can be of important help.
Besides the goal to improve mere capacity, professionals in
charge of communicable diseases at PoE should be prepared to
respond to public health events and prevent cross-border
spread. Education, training and exercises are common ways to
achieve this, but demand extensive expertise, time and
financial means. As part of a EU Joint Action, a collective
training program for designated PoE is being developed, to
share efforts and resources, and to help countries better
respond to public health events.
However, regarding this training, many questions are still
unanswered. What is effective training for public health events
at designated PoE, and what components and methodology
should it contain. What are the specific training needs of these
people? What competencies should they have? What can we
learn from previous trainings and what are best practices for
designated PoE? The aim of this workshop is to provide a step-
by-step overview of all elements that are essential to improve
capacity and develop and organize effective training program
for event management at designated points of entry in Europe.
This study was funded by the European Union’s Health
Programme (2014-2020).
Key messages:
� Extensive and long-term evaluation of training and exercis-

ing regarding infectious disease control at points of entry is
needed, in order to design effective trainings and facilitate
core capacities.
� Collection and dissemination of best practices in infectious

disease control at points of entry, facilitate the challenging
task of IHR core capacity implementation.
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Introduction:
Competent personnel at points of entry is important to
prevent international spreading of disease. Education, training
and exercises (ETE) are commonly used to secure this

competency. We studied what effective training looks like, by
conducting a literature review on effective ETE, conducting a
training needs assessment.
Methodology:
A systematic search in Embase, Medline, Web of Science, ERIC,
Cinahl, and PsycInfo, to identify effective ETE on infectious
disease control was performed. We integratively analysed
effectiveness of ETE methods on different outcome levels:
satisfaction, learning, behavior and organizational performance.
Also, we assessed training needs and -preferences among
professionals involved in infectious disease control at points of
entry in Europe. They completed a digital questionnaire about
previously received ETE, importance of topics, highest training
needs, and their preferred ETE methodologies.
Results:
We identified a range of effective ETEs in 62 studies. However,
details on specific ETE methodologies are scarce, thwarting to
link effectiveness to methodology. Also, long term and high
level outcomes like behavioral change or public health system
performance are reported less frequently than mere satisfaction
or knowledge change, while these former often have higher
relevance in real practice. Respondents (n = 59) had highest
training needs concerning handling ill or exposed persons, and
design and use of the contingency plan. Training needs
correlated with importance of topics. Highest preferred
training methods were presentations and e-modules.
Conclusions:
We call for more extensive evaluations of education, training
and exercises in infectious disease control, with measurement
of high level outcomes and long term effects. Results from the
current review and training needs from the field could be
combined to design most effective ETE at points of entry.
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Introduction:
A literature review to describe evidence on communicable
diseases affecting people on ships or at ports, from 1990 to
2013 was carried out. Also, a literature review on radiological
and chemical events of public health relevance associated with
ships or at ports, from 1940 to 2013 was performed.
Methodology:
Databases reviewed were: Medline, Scopus, Web of Science,
Spanish Society of Maritime Medicine, and WebPages of WHO,
The International Radio Medical Advice Centre, International
Atomic Energy Agency, European Maritime Safety Agency,
Marine Accident Investigation Branch, Spanish Nuclear Safety
Council and the Major Accident Reporting System.
Results:
From 1990 to 2013, 196 outbreaks relating to ships or ports
with more than 24,000 cases and 19 deaths were published.
59% of outbreaks (n = 116) were food- and waterborne,
causing 82% (n = 19741) of cases and 12 deaths (11 deaths
due to Legionella, case fatality ratio of 7%); almost a third was
caused by norovirus. Respiratory diseases, mainly Influenza,
caused 18% of outbreaks and 2 deaths. Thirteen radiological
events were published that affected 500 persons and caused 47
deaths, 24 due to exposure to elevated levels of radiation.
During the study period 94 chemical events were published, of
which 69 events affected people and in the remaining events
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only a public health risk was present. These 69 chemical events
generated almost 12,000 cases and more than 2,000 deaths.
Thirty countries, including all EU Member States, Norway and
Iceland, were requested to complete the questionnaires
regarding identification of authorities and practices for
management of radiological and chemical events.
Conclusions:
Food- and waterborne diseases are most reported; followed by
respiratory diseases. Legionellosis accounted for the highest
case fatality ratio. Tuberculosis was reported only on seafarers
from cargo or fishing vessels and vaccine preventable diseases
was mainly reported on crew members from cruise ships.
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Introduction:
A survey was conducted in the frame of the EU HEALTHY
GATEWAYS joint action with the purpose to identify best
practices implemented at designated points of entry-ports of
EU Member States for: core capacities implementation;
detection, surveillance and management of public health
events; vector surveillance and control practices at ports;
contingency planning; risk communication; and inspection of
ships for vectors.
Methodology:
A questionnaire was disseminated to the EU Member States
designated partners of the joint action. ‘‘Best practices’’ were
considered those which fulfilled the following four criteria: a)
practices are implemented according to the International
Health Regulations (2005) requirements for core capacities; b)
practices are documented and legislated/formalised; c) staff
have been trained in implementing the documented practices;
d) practices have been tested with exercises or have been
applied in real life events.
Results:
Data were collected from 15 ports of 13 countries including eight
designated ports and one that that designation has not been
completed. Best practices were described for medical services
including diagnostic facilities, training programmes, exercise for
testing contingency plans, staff competency frameworks, equip-
ment and health measures implementation. Standard Operating
Procedures and national legal frameworks were collected.
Conclusions:
Despite the progress that has been made in the IHR core
capacities implementation, it seems that best practices exist
based on the countries priorities and needs. There are not
many examples of PoE implementing best practices in all areas
of the survey. Achievement of core capacities is a continuing

effort and exchange of best practices among EU MS can be
beneficial.
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Introduction:
Airports are important points of entry (PoE). More than 2.5
billion passengers pass through Europe’s airports every year.
The nature of airports provides manifold opportunities for
interactions among persons from all over the world and their
environment with the potential for exposure, transmission and
spread of infectious disease. Therefore, training, preparedness
and response (P&R) to public health risks and events at
airports are of utmost importance. The EU Joint Action
Healthy Gateways airports branch (HGair) aims to strengthen
P&R at airports in a multidisciplinary way.
Methods:
Based on the international health regulations (IHR) and on
previous research, HGair investigates P&R using a multi-
method approach and offers a variety of training activities. A
survey to identify best practices on IHR core capacities, event
detection, surveillance, management and contingency planning
at airports is being carried out. Training methods include face-
to-face trainings on European, national and local level, table-
top and simulation exercises as well as web-based training.
Results:
Main results of HGair are best practice catalogues, a tool for
contingency plan development and assessment at airports, a
depository of P&R training materials and table top/simulation
exercises, standardized operation procedures for vector control
at airports and for inspection of aircrafts for vectors, a web-
based platform and network of experts to communicate and
notify rapidly in case of cross-border risks to health at airports
and in air travel. So far, completed questionnaires (n = 14) on
best practices in P&R were received from designated airports in
13 European countries, showing variations in reported
practices.
Conclusions:
European airports report different P&R practices. Deliverables
and results of HGair provide the opportunity to strengthen
IHR core capacities at airports and to harmonize surveillance
and management of cross-border health threats in the air travel
sector.
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As consistently shown across studies from various parts of the
world, sexual minority individuals (e.g., those identifying as
lesbian, gay, and bisexual [LGB]) are significantly at a higher
risk for depression, anxiety, and suicidal thoughts and
behavior when compared to heterosexuals.
The increased risk for poor mental health among sexual minority
populations is believed to be a consequence of LGB individuals’

increased exposure to specific social stressors related to
navigating a stigmatized minority identity. Studies trying to
explain health inequalities based on sexual orientation have
mainly focused on so-called minority stress processes, such as
discrimination, internalized homophobia, expectations of rejec-
tion, and stress of concealing one’s sexual orientation.
This workshop will give examples of studies from various
European countries on mental health predictors and trajec-
tories by using various approaches such as population-based
sampling, longitudinal data collection, and comprehensive
theoretical frameworks. Dr. Gemma Lewis (University College
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