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The European Union (EU) Regulation on serious cross-
border threats to health (2022/2371) and ECDC’s 
enhanced mandate (2022/2370) established the EU 
Health Task Force (EUHTF) as a deployable public 
health workforce providing emergency response and 
preparedness support globally during EU Public Health 
Emergency and non-emergency periods. The EUHTF 
comprises an ECDC Coordination Team and three 
expert pools: the ECDC expert pool, the ECDC fellow-
ship pool and the external expert pool. The EUHTF’s 
establishment and operationalisation was guided by 
an advisory group with representatives from EU/EEA 
countries, the European Commission, the European 
Medicines Agency, the World Health Organization 
Global Outbreak Alert and Response Network and 
other international stakeholders. Mechanisms were 
developed for EUHTF logistics within the EU/EEA, while 
formalised partnerships facilitate operations beyond 

the EU/EEA. From its inception in January 2023 to 31 
December 2025, the EUHTF supported 31 requests: 23 
from 15 EU/EEA countries, including 19 on prepared-
ness and four on outbreak response, and eight emer-
gency response assignments from outside the EU/
EEA. The EUHTF facilitates stronger EU/EEA-level sup-
port for disease outbreaks inside and outside the EU/
EEA, enhances ECDC’s capacity to mobilise European 
expertise and enables close collaboration with global 
partners and EU/EEA countries to ensure coordination 
and efficient use of resources.

Background
The COVID-19 pandemic revealed shortcomings in 
global preparedness for, and in response to, public 
health threats, such as a deployable public health 
workforce. To overcome this challenge, in May 2023 the 
World Health Organization (WHO) launched the Global 
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Health Emergency Corps (GHEC) to strengthen world-
wide capacity for rapid response to health crises [1]. At 
the European Union (EU) level, the COVID-19 pandemic 
highlighted that preparedness plans and capacities 
across EU/European Economic Area (EEA) countries 
and EU institutions were insufficient to meet the chal-
lenges of the pandemic, whereas existing EU response 
frameworks lacked adequate resources, coordination 
and capabilities for deployment of rapid response and 
surge capacities [2-4]. These lessons from the COVID-19 
pandemic and lessons from other public health crises 
underscore the need for a strengthened health emer-
gency workforce, international coordination for crisis 
preparedness and enhanced, agile mechanisms to 
respond to public health emergencies at a regional and 
country level [3,5]. Consequently, in November 2022, 
the EU adopted a comprehensive legislative package, 
extending the European Centre for Disease Prevention 
and Control’s (ECDC) mandate and establishing the 
EU Health Task Force (EUHTF) [6-8]. This perspective 
describes the establishment of the EUHTF and its first 
2 years of operation.

The establishment of the EU Health Task 
Force
The EUHTF was established in January 2023 as a deploy-
able public health workforce that offers emergency 
preparedness and crisis response support related to 
communicable diseases and diseases of unknown ori-
gin [8], enhancing ECDC’s capacity to mobilise tailored 
technical expertise. The EUHTF aims to ensure efficient 
resource utilisation and avoid duplication by collabo-
rating with global partners, including the European 
Commission’s Directorate-General for European Civil 
Protection and Humanitarian Aid Operations (DG ECHO) 
and the WHO Global Outbreak Alert and Response 
Network (GOARN), among others.

Composition, support areas and operational 
procedures
The EUHTF comprises a permanent ECDC Coordination 
Team and three expert pools. The ECDC Coordination 
Team establishes the EUHTF working modalities, 
objectives, tasks and expert pools, oversees daily 
operations, coordinates assignments and engages in 
technical work.

The three EUHTF expert pools provide expertise to fulfil 
EUHTF assignments and comprise: (i) the ECDC expert 
pool of ECDC technical staff, (ii) the ECDC fellowship 
pool of fellows enrolled in ECDC fellowship or asso-
ciated programmes [9], and (iii) the external expert 
pool of technical experts who are EU/EEA nationals 
or third-country nationals working in the EU/EEA. The 
latter pool is being established following an iterative 
approach and is currently restricted to ECDC fellowship 
alumni before further expansion.

For specific EUHTF assignments, expert pool mem-
bers are invited to express their interest to contribute 
and are selected based on technical competencies, 

qualifications, experience, availability and other cri-
teria. To make the pool attractive and increase readi-
ness for rapid enrolment of trained experts into EUHTF 
assignments, expert pool members are invited to join a 
community of practice and are offered technical train-
ing opportunities (e.g. training on simulation exercises, 
outbreak investigations and the use of outbreak inves-
tigation tools).

Requests for EUHTF support should focus on techni-
cal areas across the entire preparedness and response 
cycle, from reviewing national prevention, prepared-
ness and response (PPR) plans to supporting emer-
gency response or outbreak investigation (Table 1) 
including monitoring of mass gatherings, capacity 
building and simulation exercises. Assignments, which 
must have a clear expected public health impact and 
can tackle broad or specific areas, may vary in dura-
tion but are always time limited (e.g. 6 weeks for 
exclusive/full-time work, or longer for non-exclusive/
part-time work). The EUHTF works globally but serves, 
in order of priority, EU/EEA countries, EU acces-
sion countries, potential EU candidate countries and 
European Neighbourhood Policy countries [10]. In addi-
tion, the EUHTF gives priority to requests for response 
activities over preparedness work, especially during a 
public health crisis and particularly for events with a 
potential for multi-country spread or those with a high 
severity and/or high public health impact. If a public 
health emergency is declared at EU level, the EUHTF 
Enhanced Emergency Capacity can be activated upon 
request from two EU/EEA countries and the European 
Commission. The Enhanced Emergency Capacity 
engages all EUHTF resources and is coordinated jointly 
by ECDC and the Health Security Committee hosted by 
the European Commission’s Directorate-General for 
Health and Food Safety (DG SANTE) to ensure transpar-
ency, information sharing and inputs from all EU/EEA 
countries [7,11].

Collaborations and partnerships
For operations within the EU/EEA, the EUHTF manages 
logistics and costs directly. Operations beyond the 
EU/EEA are generally conducted in collaboration with 
GOARN and/or DG ECHO.

The WHO Global Outbreak Alert and Response Network 
mobilises technical partners from its global network 
to support response to public health emergencies. 
The EUHTF assists with mobilising EUHTF experts and 
EU funding in response to GOARN requests for assis-
tance such as deployments to support WHO and other 
United Nations organisations. The European Centre for 
Disease Prevention and Control is both a GOARN part-
ner and part of the GOARN Steering Committee. This 
ensures coordination and complementarity between 
the EUHTF and GOARN’s global response mechanisms.

Under formal agreements with DG ECHO, the EUHTF can 
deploy experts during public health crises with human-
itarian dimensions through DG ECHO’s deployment and 
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funding mechanisms, including ReliefEU, the Union 
Civil Protection Mechanism (UCPM) and rescEU [12,13]. 
The collaboration builds on previous experiences, such 
as that of the European Medical Corps (EMC) [14] and 
is of mutual benefit, extending DG ECHO’s focus to 
deployable response capacity for infectious disease 
events.

Through DG ECHO and GOARN, the EUHTF may deploy 
experts within WHO’s Emergency Medical Team (EMT) 
and the Rapid Response Mobile Laboratories network 
[15,16], reinforcing the effectiveness of crisis response 
through coordinated public health expertise and 
action.

In practice, when the EUHTF provides support in col-
laboration with another regional or global initiative, it 
aims to integrate its experts into the operational teams 
that requested support in the field. Leadership and 
direction for the assignment are provided by the opera-
tional teams, with the EUHTF Coordination Team taking 
a supporting or advisory role, as necessary.

Similarly, when the scope of requests to the EUHTF 
overlaps with the roles of other European Commission 
bodies or European agencies such as the European 
Medicines Agency (EMA), the European Commission’s 
Directorate-General for Health Emergency Preparedness 
and Response Authority (DG HERA) or other disease 
control centres such as Africa Centres for Disease 
Control and Prevention (Africa CDC), the EUHTF follows 
a collaborative approach, working with counterparts as 
necessary and appropriate. In our opinion, the EUHTF 

response to the mpox outbreak in the Democratic 
Republic of Congo in 2024 illustrates its collaborative 
approach, ensuring complementarity among response 
mechanisms, avoiding duplication of efforts and pro-
moting efficient resource use.

Governance
In addition to standard ECDC organisational rules and 
governance bodies, the EUHTF has established govern-
ance structures to ensure interactions and facilitate 
cooperation with EU/EEA countries and international 
partners. In 2023, the EUHTF ad hoc working group 
was established with representatives from six EU/EEA 
countries, four European Commission Directorates-
General (DG ECHO, DG HERA, the Directorate-General 
for Research and Innovation (DG RTD) and DG SANTE) 
and GOARN (Figure). This working group advised the 
ECDC Coordination Team on defining the EUHTF’s initial 
arrangements, processes and functioning.

In 2024, the EUHTF ad hoc working group was replaced 
by the EUHTF advisory group, which continues to pro-
vide support and advice on operational, administrative 
and technical decisions. It includes additional rep-
resentatives from EMA, the WHO Regional Office for 
Europe, the European Public Health Association and a 
non-profit humanitarian non-governmental organisa-
tion (NGO). Representatives from EU/EEA countries and 
NGO members rotate every 2 years, providing oppor-
tunities to participate in the advisory group and bring 
diverse perspectives and experience (Figure).

Table 1
Technical areas and potential activities for EU Health Task Force assignments

Areas for EUHTF assignments Examples
Preparedness
Developing, reviewing of preparedness and response 
plans or guidelines/protocols related to specific 
technical areas

Development/review of needs-assessments, plans and protocols for specific 
technical areas e.g. surveillance, public health microbiology, infection prevention 

and control, emergency response operations, border-health, One Health
Testing of preparedness and response plans, or plans 
related to specific technical areas or diseases Simulation exercises

Reviewing implementation of preparedness and 
response actions In-action reviews, after-action reviews

Supporting implementation of capacity-building 
activities

Support implementation of specific training needs, such as those identified during 
public health emergency preparedness assessments (PHEPA)

Response
Threat detection and monitoring, including in advance 
of mass gathering events or during outbreaks or 
following disasters

Epidemic intelligence activities, developing, strengthening or operating surveillance 
systems

Outbreak investigation and emergency response
Epidemiological investigations, including for a new/emerging or rare pathogens, 
rapid threat and risk assessments, molecular epidemiology, risk communication, 
recommendations for preparedness and response options, response support to 

humanitarian crises / natural disasters with infectious disease risk

Emergency operations centre tools or procedures Support the development and implementation of an incident management system 
and/or development and maintenance of incident management tool(s)

Operational research for evidence gathering in the 
context of an outbreak

Developing protocols, supporting cross border studies including data integration 
and analysis, supporting collaboration with external partners/stakeholder including 

relevant EU initiatives, etc.

EU: European Union; EUHTF: European Union Health Task Force; PHEPA: public health emergency preparedness assessments.
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EU Health Task Force assignments as of 
December 2025
Between January 2023 and December 2025, the EUHTF 
received 36 activation requests. Three were not 
accepted. Of these, two aligned with programmatic 
work related to epidemic intelligence or the European 
surveillance portal for infectious diseases (EpiPulse) 
support and were supported by ECDC outside the 
EUHTF framework, while one related to environmental 
testing standards and therefore fell outside the ECDC 
mandate. Of the 33 accepted, two were later discon-
tinued by the requesting countries. The remaining 
31 assignments included 23 in EU/EEA countries and 
eight outside the EU/EEA (Table 2). Most (19/23) EU/
EEA assignments focused on preparedness, while four 
related to outbreak response. All assignments carried 
out outside the EU/EEA were related to emergency 
response.

The preparedness activities included development of 
national PPR plans, after-action reviews, simulation 
exercises, capacity building and development of emer-
gency operations centres. The assignments outside the 
EU/EEA related to emergency or outbreak response, 
including expert-deployments to the Democratic 
Republic of the Congo, Jordan, Rwanda, Sierra Leone 
and Zambia.

Fifty experts were engaged to fulfil these assign-
ments: 40 from the ECDC expert pool, five from the 

ECDC fellowship pool and five from the EUHTF exter-
nal expert pool. Thirteen experts from the ECDC expert 
pool contributed to more than one assignment. Overall, 
17 experts were deployed on-site for the duration of 
their assignment, while 44 (including some who were 
also deployed internationally) supported remotely or 
through short on-site missions.

As at 31 December 2025, all assignments inside the 
EU/EEA have been funded and supported by ECDC. 
Assignments outside the EU/EEA bear higher costs 
and logistics and security challenges. Therefore, to 
use appropriate funding mechanisms and maximise 
deployment safety, three assignments were fully or 
partly implemented in collaboration with GOARN with 
costs borne by the EUHTF, DG ECHO and European 
Commission’s Directorate-General for International 
Partnerships (DG INTPA), while two assignments 
were conducted solely in collaboration with DG ECHO 
through UCPM funding (Table 2).

Lessons learned, future direction
The EUHTF’s flexible set-up, offering in-person, remote 
or combined technical assistance, has responded to 
diverse requests. It will continue to offer tailored solu-
tions so that countries and international organisations 
can strengthen best practices, be consistent in emer-
gency preparedness and response and facilitate the 
exchange of experience and skills.

Within the EU/EEA, beyond specific national assign-
ments, the EUHTF will continue to focus on enhancing 
cross-border preparedness and response collaboration 
during, for instance, mass gatherings and large out-
breaks. Collaborating with the EUHTF has the poten-
tial to benefit requesting parties as well as assigned 
experts and has a positive impact in EU and global 
Health Security. Countries may receive rapid and tai-
lored support, often at no cost. Improved national and 
cross-border preparedness and response capacity will 
enhance EU-wide resilience, whereas experts in the 
EUHTF pools may gain technical experience, build net-
works and contribute to knowledge exchange for their 
EU/EEA country.

To prepare for large-scale mobilisation during 
EU-declared public health emergencies, the EUHTF will 
expand its external expert pool. A versatile group of 
technical experts underpins the agility of the EUHTF, 
which draws upon ECDC staff’s technical expertise and 
management skills and ECDC fellows’ dynamism and 
analytical public health skills, as well as diverse lan-
guage abilities enabling support to EU/EEA countries 
in their native language. The EUHTF external expert 
pool introduces a new approach to engaging EU/EEA 
experts in ECDC activities and will expand iteratively 
allowing access to strong expertise, not only in EU/EEA 
public health institutes and health ministries, but also 
potentially in academia and NGOs.

Figure
Structure and role of advisory groups in the governance of 
the EU Health Task Force

DG ECHO: the European Commission’s Directorate-General for 
European Civil Protection and Humanitarian Aid Operations; DG 
HERA: the European Commission’s Directorate-General for Health 
Emergency Preparedness and Response Authority; DG RTD: the 
European Commission’s Directorate-General for Research and 
Innovation; DG SANTE: the European Commission’s Directorate-
General for Health and Food Safety; ECDC: European Centre for 
Disease Prevention and Control; EMA: European Medicines Agency; 
EU: European Union; EUHTF: European Union Health Task Force; 
EUPHA: European Public Health Association; GOARN: World Health 
Organization Global Outbreak Alert and Response Network; WHO 
Euro: World Health Organization Regional Office for Europe.

Advised the ECDC Coordination 
Team for the EUHTF on defining 

the functions and processes 
when establishing the EUHTF 

(2023–2024)

Advises the ECDC Coordination 
Team for the EUHTF on EUHTF 
operation (2024 to present)

EU countriesEU countries
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Table 2
Summary of all EU Health Task Force assignments (completed and ongoing), 2023–2025

Year 
started Country Technical area/Assignment topic

Location/means support was provided Duration 
(weeks)aRemote In-person

Requests within EU/EEA countries
Preparedness

2023 Lithuania AAR: contact tracing during the COVID-19 
pandemic Yes, preparing for the AAR Yes, delivering the 

AAR workshop 20

2023 Slovenia
AAR: response measures, vaccination and 
risk communication during the COVID-19 

pandemic
Yes, preparing for the AAR and 

writing an AAR report [18]
Yes, delivering the 

AAR workshop 38

2023 Latvia Training on surveillance, data collection 
and outbreak investigation

Yes, preparing the material for 
the training

Yes, delivering the 
training 26

2024 France Epidemic intelligence and response for two 
mass gathering events

Yes, monitoring by the 
Epidemic Intelligence team No 9

2024 Germany Risk assessment in advance of and 
monitoring during a mass gathering event Yes No 26

2024 Germany
AAR: coordination between public health 

and international airport authorities during 
the COVID-19 pandemic

Yes, preparation for the AAR 
and drafting the final AAR 

report
Yes, delivering the 

AAR workshop 23

2024 Portugal AAR: testing and contract tracing during the 
COVID-19 pandemic Yes, preparing for the AAR No 3

2023 Slovenia Guidance on national workforce capacity 
estimation Yes Yes, on-site visit 1

2025 Malta CBRN threat training No (only administrative remote 
support)

Yes, participation 
in ECDC-arranged 

CBRN training
< 1

2025 Malta Development of a national PPR plan Yes, organising a webinar No Ongoing
2025 Lichtenstein Development of a national PPR plan Yes, organising a webinar No Ongoing
2025 Cyprus Development of a national PPR plan Yes, organising a webinar No Ongoing

2025 Greece Expert advice on capacity building for 
surveillance, preparedness and response No Yes, on-site visit < 1

2025 Poland Development of an EOC Yes, online meetings Not yet Ongoing

2025 Malta Designing and delivering a SimEx Yes, preparing for the SimEx 
(ongoing)

Yes, delivering the 
SimEx Ongoing

2025 Liechtenstein Designing and delivering a SimEx Yes, preparing for the SimEx 
(ongoing)

Yes, delivering the 
SimEx (planned) Ongoing

2025 Luxembourg Advice on development of a National Action 
Plan for Health Security (post-PHEPA) Yes, preparing for the meeting

Yes, on-site 
meeting with 

experts

2025 Belgium Designing and delivering a SimEx Yes, preparing for the SimEx 
(ongoing)

Yes, delivering the 
SimEx (planned) Ongoing

2025 Slovenia Development of an EOC
Yes, consultation was 
provided on several 

occasions, in advance of the 
site-visit

Yes, on-site visit at 
ECDC 11

Response

2023 Ireland, 
multi-country

Multi-country operational research: 
invasive group A streptococcal infection 

risk factors and surveillance [19]

Yes, online meetings and 
support from the conception 

of the research work until 
submission of the manuscript

No 86

2024 Romania Measles data management support Yes No 32

2025 Latvia Support outbreak investigation of Shiga 
toxin-producing Escherichia coli

Yes, remote support was 
provided by the data 

scientists on duty and by the 
experts deployed post-mission

On-site deployment 3

2025 Latvia Expert advice on rodent control during a 
leptospirosis outbreak

Yes, online meetings and 
sharing relevant technical 

material
No 3
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The close engagement between the EUHTF ad hoc 
working group and EUHTF advisory group has been 
instrumental in shaping the EUHTF’s development 
and operations while reflecting EU/EEA countries’ per-
spectives on gaps and added value of the task force. 
Similarly, collaborations with partner agencies and the 
Commission services facilitated effective integration 
of the EUHTF within the EU/EEA and the global health 
landscape. The EUHTF will continue close engagement 
with the EUHTF advisory group to align with EU/EEA 
countries’ and partners’ views. Moreover, the EUHTF 
will engage with EU/EEA countries’ focal points to 
ensure that countries stay informed of developments 
and liaise closely with the EUHTF.

Furthermore, the EUHTF will synergise with partners 
to respond to infectious disease events outside the 
EU/EEA. Ongoing collaboration with GOARN will be 
strengthened by franchising the GOARN Outbreak 
Response Scenario Training [17], enabling EUHTF expert 
pools to train to be part of an international outbreak 
response team, preparing them for GOARN deploy-
ments and field response. The EUHTF will continue 
collaborating with DG ECHO to assist in disaster and 
humanitarian crisis response and with DG SANTE and 
DG HERA to share expertise when requests and assign-
ments may benefit from it, so as to increase deploy-
ment agility instead of duplicating partners’ support 
arrangements.

There are some limitations to this perspective. The pri-
mary aim is to provide a descriptive overview of the EU 
Health Task Force processes, rather than to describe 
and evaluate individual assignments in detail. An eval-
uation will be conducted in the future once a greater 
number of assignments has been completed. We there-
fore did not assess the acceptability of the EUHTF 
among stakeholders, nor did we assess the timeliness 
of the assignments, or how effectively they met their 
objectives.

Conclusions
As a new initiative whose effectiveness depends on 
the engagement and utilisation of the different EU/EEA 
countries, raising awareness about the EUHTF’s scope 
and procedures, particularly within the EU/EEA, is 
essential. The EUHTF will continue to evolve, incorpo-
rating lessons learned to enhance operations and max-
imise its value to EU/EEA countries and global health 
security. The EUHTF will work to ensure that all EU/EEA 
countries and collaborating international organisations 
can count on its robust support capacities, indepen-
dently from their varying preparedness and readiness 
levels.

Year 
started Country Technical area/Assignment topic

Location/means support was provided Duration 
(weeks)aRemote In-person

Requests outside EU/EEA countries
Response
2023 Ukraine RRA related to a flooding event Yes No 1

2024 Jordan

Response to infectious disease events 
associated with the escalation of violence 

in Israel and occupied Palestinian 
territories, through GOARN and DG ECHO 

(based at UNRWA, in Jordan)

No Yes, on-site 
deployment 12

2024 Zambia Response to cholera epidemic in Zambia, 
through GOARN and DG INTPA No Yes, on-site 

deployment 4

2024 DRC Response to mpox outbreak in the DRC, 
through GOARN, DG ECHO and DG INTPA No Yes, on-site 

deployment 21

2024 DRC Response to the mpox outbreak in DRC, 
data analysis Yes No 10

2024 Rwanda
Response to Marburg virus disease 

outbreak in Rwanda, through DG ECHO via 
the UCPM

No Yes, on-site 
deployment 2

2025 Sierra Leone Response to the mpox outbreak through DG 
ECHO via the UCPM

Yes, some post-deployment 
remote support

Yes, on-site 
deployment 3

2025 DRC
Response to the Ebola virus disease 

outbreak through DG INTPA. Joint 
deployment with Africa CDC

No Yes, on-site 
deployment for 3

AAR: after-action review; CBRN: chemical, biological, radiological and nuclear; CDC: Centers for Disease Control and Prevention; DG ECHO: 
the European Commission’s Directorate-General for European Civil Protection and Humanitarian Aid Operations; DG INTPA: the European 
Commission’s Directorate-General for International Partnerships; DRC: Democratic Republic of Congo; ECDC: European Centre for Disease 
Prevention and Control; EOC: emergency operations centre; GOARN: World Health Organization Global Outbreak Alert and Response Network; 
PHEPA: public health emergency preparedness assessment; PPR: prevention, preparedness and response; RRA: rapid risk assessment; SimEx: 
simulation exercise; UCPM: the Union Civil Protection Mechanism; UNRWA: United Nations Relief and Works Agency for Palestine Refugees in 
the Near East.
a	 The duration of preparedness assignments is measured from the initiation of activities to their completion and generally reflects part-time 

engagement, which varies depending on the topic. For response assignments, the duration corresponds to the weeks spent in the field; 
when remote support continues after an on-site mission, the assignment concludes once this post-mission remote work is completed.
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