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The capacity to deliver programmes that prevent and 
control infectious diseases is a key public health func-
tion. The European Centre for Disease Prevention and 
Control (ECDC) aims to support and strengthen this 
capacity in European Union/ European Economic Area 
(EU/EEA) countries as part of its 2021–27 strategy 
which includes explicit attention to social and behav-
ioural aspects of disease prevention. To achieve its 
strategic goals, it is important that ECDC improves 
its knowledge of prevention strategies, actors and 
activities in EU/EEA countries. In this Perspective, we 
summarise three challenges to implementing the pre-
vention framework proposed by ECDC: (i) defining, 
recognising and identifying with ‘prevention’, (ii) inte-
grating new understandings into established ways of 
thinking, and (iii) the need for more attention to pre-
vention in governance. These challenges are derived 
from the findings of a project which conducted a pre-
liminary mapping of prevention actors, networks and 
activities in four EU countries to support the develop-
ment of a community of practice within the new ECDC 
prevention framework. This Perspective serves to 
draw attention to this prevention framework and the 
three identified challenges for those working on its 
implementation.

Background
The European Centre for Disease Prevention and Control 
(ECDC)’s amended mandate, adopted by the European 
Parliament on 4 October 2022 and by the European 
Council on 24 October 2022, provides a renewed com-
mitment to the area of communicable disease pre-
vention and control [1,2]. The amended mandate, in 
addition to other concerns, calls on ECDC to develop 
a ‘framework for the prevention of communicable 
diseases and related special issues, including socio-
economic risk factors, vaccine preventable diseases, 
antimicrobial resistance, health promotion, health 
education, health literacy and behaviour change’ [3]. 
ECDC proposes a working definition of ‘prevention’ 

of communicable diseases as specific interventions 
that aim to avoid the initiation of outbreaks or limit 
increases in disease incidence or consequences and 
thereby minimise the burden of communicable dis-
eases. The objectives of this Perspective are to draw 
attention to this new ECDC prevention framework and 
to highlight three identified challenges for those work-
ing on its implementation.

A range of different prevention categories exists, from 
primordial to quaternary forms of prevention [3-6] 
(Table). The five categories are not mutually exclusive, 
and crossover may be seen in some areas. For exam-
ple, antimicrobial resistance (AMR) and prescribing 
behaviour could be seen as having an impact in both 
primordial and quaternary prevention. Similarly, ‘treat-
ment as prevention’ with tuberculosis (TB) can be seen 
as both a tertiary and primary (or possibly primordial) 
prevention action. Combined, these five prevention 
categories aim to prevent the onset of disease through 
general risk reduction, the creation of healthy envi-
ronments and address the downstream sequelae of a 
manifested disease. 

Mapping the prevention architecture 
ECDC’s extended mandate specifically identifies pri-
mary prevention for vaccine preventable diseases and 
quaternary prevention for AMR as the priority disease 
and related special issues areas for the prevention 
framework, with an additional aim to address both 
these areas through primordial prevention activities 
such as health education. This reflects a paradigm shift 
in a western medical context where treatment is often 
seen as prioritised over prevention [7]. This broader 
public health approach to communicable disease pre-
vention acknowledges the importance of consider-
ing structural factors that can affect the vulnerability 
of people to communicable diseases, and as such it 
also links disease prevention to social change [8,9]. 
It also underlines a key role of social and behavioural 
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sciences as a basis for enhancing public understanding 
of and adherence to preventive measures, complement-
ing more traditional health sciences and facilitating a 
move towards a wider discourse and range of actions.

Implementing this framework will require increased 
collaboration and knowledge exchange among pre-
vention actors across public health authorities, uni-
versities and research institutions, civil society and 
community-based organisations. In order to identify 
these actors, ECDC initiated a short project to pilot a 
methodology to map relevant stakeholders and obtain 
basic information about the prevention architecture 
in European Union (EU) countries. The pilot project 
was conducted in four countries (Austria, Cyprus, 
the Netherlands and Poland) from October 2022 to 
March 2023 using a combination of in-depth qualita-
tive interviews (n  =  16) with actors from the govern-
ment, academia and non-government organisations 
(NGOs), desk research and an online survey (n = 200). 
Interviews were analysed using qualitative software 
(Dedoose version 9.2.014, Los Angeles, United States) 
and the basic survey results using Microsoft Excel. 
Participants were recruited either through desk review 
and snowball sampling (pilot 1, Austria and Cyprus) or 
through an online self-registration portal with an out-
reach campaign (pilot 2, the Netherlands and Poland). 
While not a rigorous study, the results of this exercise 
not only tested several mapping methodologies, but 
also illuminated three challenges which we believe are 
important for further work on disease prevention in the 
EU/European Economic Area (EEA). It is the latter which 
we highlight in the remainder of this perspective.

Three challenges to a wider prevention 
agenda

Challenge 1: defining, recognising and 
identifying with ‘prevention’
While most respondents in our survey self-classified 
as working in primary or secondary prevention (Figure), 
throughout the project it became clear that many actors 
in the field struggled to define themselves as working 
in prevention at all. During the interviews, some partic-
ipants replied that they were not sure they were in fact 
the right person to talk to, as they themselves did not 
see their work as falling into this category. For exam-
ple, a professional replied that while their department 
is called Health Promotion and Disease Prevention, 
their focus had mainly been on health promotion, “and 
as such there are no activities specifically regarding 
infectious disease prevention.” 

Another example of the challenge in self-identifica-
tion as a prevention actor was given by a representa-
tive from an NGO in one of the participating countries 
which provided support for medical care to refugees 
and migrants, but who still declined to participate in 
the interview on the basis that they were not involved 
in the field of communicable disease prevention. This 
was despite the observation by the researchers that 
the NGO representative’s activities included the provi-
sion of information about COVID-19 and vaccinations, 
accompanying people to hospitals, acting as transla-
tor/mediator, giving assistance to new mothers, pro-
viding essential medicines and medical services and 
conducting cultural mediation in hospitals.

This difficulty of defining prevention also extended to 
the desk reviews where the research team struggled 
to determine the difference between ‘prevention’ and 

Table
Categories of prevention

Category Definition

Primordial

Reducing risk factors across a whole population while focusing on social and environmental factors. The term is 
usually applied to addressing common risk factors and upstream determinants of infectious diseases, such as climate, 
environmental, social-behavioural, and healthcare systems. For example, changes to laws and national policies, or 
behavioural or social change strategies to reduce poverty or antibiotic usage, promote treatment as prevention, or foster 
policies for healthy lifestyles (a core pillar of health promotion).

Primary

Steps taken to protect a vulnerable community or person by avoiding occurrence of disease. This can be achieved 
through, for example, immunisation against disease or measures such as pre-exposure prophylaxis (PrEP) for HIV or 
behavioural change interventions to reduce vaccine hesitancy. Health and risk communication may also be considered 
primary prevention.

Secondary

Methods or approaches to increase detection and address an existing disease before the appearance of symptoms, in 
order to avoid the beginning of illness. Examples include screening for latent TB infection, HIV, or genital chlamydia 
infection. A social-behavioural example may be stigma-reduction measures which motivate people to visit screening 
sites.

Tertiary

Reducing the severity of symptomatic disease conditions and any accompanying complications through rehabilitation 
and treatment. Physical therapies that support the rehabilitation of children with paralytic polio, treatment for 
prevention, or psychological interventions against depression or anxiety among patients with long COVID are examples 
of tertiary prevention.

Quaternary

Methods to mitigate or avoid results of unnecessary or excessive interventions within the health system. These include 
actions taken to identify a patient at risk of overmedicalisation in order to protect the patient from new medical invasion, 
and to suggest interventions which are ethically acceptable. Antimicrobial stewardship, including behavioural change 
approaches to antibiotic prescription, may be seen as examples of quaternary prevention.

Adapted from [3,14].
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‘control’ at times. Often, overlap between these con-
cepts was found. Some activities, such as surveillance 
and monitoring, seemed at first glance to clearly fall 
into control, yet at the same time could be considered 
part of secondary prevention activities. Some partici-
pants also mentioned treatment, which could be seen 
as tertiary prevention. Prevention actors also often 
reported that they were working in both prevention 
and control departments, and as such the distinction 
between these fields at times appeared artificial. Even 
though prevention and control are two domains with 
different rationales and conceptualisations, activi-
ties may sometimes fall within both these domains. 
Actors would say they were not working on prevention 
but on control, and immediately name activities they 
were doing which fell under ‘prevention’ within ECDC’s 
definition.

Challenge 2: integrating new understandings 
into established ways of thinking
A key issue the research team encountered was that 
while there is increasing attention given to social and 
behavioural sciences in prevention and control, the 
importance of these disciplines is not fully established 
and not consistently integrated into prevention and 
control efforts. This is despite decades of behavioural 
and social science research identifying factors that can 
inhibit or facilitate communicable disease prevention, 
and the availability of many tools, methods, concepts 
and approaches [10-12].

Reasons for this may be that the traditional understand-
ing of prevention in public health has been strongly 
informed by biomedical and epidemiological research, 
and that knowledge generated in this area has been 
siloed in disciplines [13]. As a result, biomedical and 

epidemiological knowledge-gathering tends to provide 
the bulk of the evidence for implementing health pro-
gramming. For example, in one country, several par-
ticipants described how a key prevention challenge 
was the lack of a genomic surveillance system to track 
diseases: “there is a huge gap in biomonitoring of 
zoonotic and parasitic diseases.”

It does not come as a surprise then that a range of 
social and behavioural science training needs was iden-
tified by respondents, including topics such as stigma 
and discrimination, communication, interdisciplinary 
collaboration in crisis management, preparedness for 
communicable disease outbreaks, building leadership 
and trust, community engagement, enhancing public 
awareness, building health literacy and capacity or 
promoting access to care for key populations.

Challenge 3: the need for more attention to 
prevention in governance
The commonly expressed need among participants 
was for stronger national coordination and govern-
ance in the field of prevention. Challenges mentioned 
included the need for stronger collaboration between 
the national and local public health authorities, as well 
as with academia and non-governmental institutions, 
and a need for better funded, independent public 
health institutes to “make a real change in communi-
cable disease prevention”. Participants highlighted 
the importance of a shift to a more multidisciplinary 
approach that explicitly includes social and behav-
ioural sciences and that focuses on structural and 
societal factors that can impact prevention: “there is a 
need to bring together all relevant areas of expertise… 
[to facilitate] better cooperation between the entire 
chain of care and public health”. A call was also made 
for more transparency on how decisions are made and 
how policies on prevention are created, especially 
given the different COVID-19 prevention measures in 
the different EU countries.

Participants noted that in some EU countries, the abun-
dance of decentralised prevention activities would ben-
efit from coordination and alignment between different 
actors to avoid unnecessary overlap or competition. An 
additional challenge expressed for less-resourced EU 
countries and non-profit organisations working in the 
field of prevention was the externally imposed require-
ments that come with project grants which make it dif-
ficult to maintain independence, act speedily according 
to needs identified on the ground or ensure sustaina-
ble activities. Ongoing state-level operational funding 
was seen as crucial to secure operations for projects 
and services. It was also expressed that actors work-
ing on prevention from a social or behavioural science 
perspective are often disproportionately affected by 
the impacts of funding constraints.

Conclusion
The new strategic ECDC framework for the preven-
tion of communicable diseases, including social and 

Figure 
Percentage of survey participants self-classifying relative 
to different levels of prevention, Austria, Cyprus, the 
Netherlands and Poland, October 2022–March 2023, n = 
200

Primordial (address 
upstream, common 

risk factors)
32 (15%)

Primary (avoiding 
disease occurrence)

71 (35%)
Secondary (increase 
detection or address 

disease prior to 
symptoms)
48 (24%)

Tertiary (reducing 
severity of 

symptomatic disease 
conditions or 

complications)
29 (16%)

Quaternary (mitigate 
results of 

interventions within 
health system)

20 (12%)
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behavioural perspectives, has the potential to pro-
vide support for EU countries and comprehensively 
strengthen prevention activities, implementing les-
sons learnt from the COVID-19 pandemic. Yet, as we 
observed during this work, developing a platform for 
collaboration and coordination on prevention will 
require addressing some complex challenges. These 
start with the need to collectively reflect on the mul-
tiplicity of meanings and practices that encompass 
the field of ‘prevention’. Clarity of definition alone 
may not be enough here. In a context where integra-
tion of social and behavioural sciences has become 
increasingly accepted, transdisciplinary dialogues may 
uncover competing conceptualisations of what ‘preven-
tion’ may mean in different contexts. In addition, issues 
of power need to be brought to the centre to address 
the instances of unequal distribution of attention to 
treatment over prevention, and to the biomedical over 
social and behavioural sciences, within some health-
care and public health systems. Clearly, these types of 
shifts are also relevant for the reassessment of budg-
ets and funding. Through the Community of Practice 
on Prevention that ECDC will launch in November 2024 
(https://prevention.ecdc.europa.eu/), it is hoped that 
the new ECDC framework for prevention will provide 
systematic guidance and support to EU countries in 
their further development, implementation, monitoring 
and evaluation of strategies and activities related to 
communicable disease prevention.

Ethical statement 
For performing the study, we complied with Regulation (EC) 
No 45/2001 on the processing of personal data. This work 
did not pass through national ethics committees as, legally, 
ECDC is not under the jurisdiction of any of these committees 
due to the agency’s legal status as established under the EU 
Treaties. The requirements for ECDC are determined at the 
level of the EU Treaties (and the Charter of Fundamental 
Rights) and international conventions and international 
conventions, and these were duly followed throughout the 
study. All interviewees participated voluntarily and strictly 
in their professional capacity, and they all gave written in-
formed consent.

Funding statement
This project was funded by ECDC under the project “External 
Mapping of Prevention actors, networks, activities in the 
EU/EEA to Support the Development of an EU Prevention 
Framework”, NP/2022/DPR/23876. The funder collaborated 
in the project design and review of final report. Data analysis 
and interpretation and the writing of the draft manuscript, 
however, was conducted independently by the involved non-
ECDC parties.

Use of artificial intelligence tools
None declared.

Data availability
Not applicable.

Acknowledgements
The authors gratefully acknowledge the invaluable input re-
ceived from all our interviewees and participants in Austria, 
Cyprus, the Netherlands, and Poland. We also acknowledge 
the support we received at country level by the National 
Focal Points.

All aspects of the study were discussed and agreed with 
the ECDC National Focal Points for all four participating 
countries.

Conflict of interest
None declared.

Authors’ contributions
DHdV led the drafting of the manuscript. MG and ACM led the 
data collection and analysis. JK, CD and PK were the ECDC 
project managers, in which capacity they facilitated formal 
contacts with the participating countries and provided input 
in the study design, results and reporting. All authors gave 
substantive input into the development of the manuscript; 
and all authors read and approved the final manuscript.

References
1.	 European Parliament and Council of the European Union. 

Regulation (EU) 2022/2370 of the European Parliament and 
the Council of 23 November 2022 amending Regulation (EC) 
No 851/2004 establishing a European Centre for Disease 
Prevention and Control. Luxembourg. Official Journal of the 
European Union. 6 Dec 2022;L 314/1. Available from: https://
eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:3202
2R2370&from=EN

2.	 Kokki M, Ammon A. Preparing Europe for future health threats 
and crises - key elements of the European Centre for Disease 
Prevention and Control’s reinforced mandate. Euro Surveill. 
2023;28(3):2300033.  https://doi.org/10.2807/1560-7917.
ES.2023.28.3.2300033  PMID: 36695487 

3.	 European Centre for Disease Prevention and Control (ECDC). 
ECDC framework for prevention of communicable diseases and 
related special health issues. Stockholm: ECDC; 2024. https://
www.ecdc.europa.eu/en/publications-data/ecdc-framework-
prevention-communicable-diseases-and-related-special-
health-issues

4.	 Pandve HT. Changing concept of disease prevention: 
From primordial to quaternary. Archives of Medicine 
and Health Sciences.2014;2(2):254-6.  https://doi.
org/10.4103/2321-4848.144366 

5.	 Gillman MW. Primordial prevention of cardiovascular disease. 
Circulation. 2015;131(7):599-601.  https://doi.org/10.1161/
CIRCULATIONAHA.115.014849  PMID: 25605661 

6.	 Etzel RA. Children׳s environmental health—the role of 
primordial prevention. Curr Probl Pediatr Adolesc Health 
Care. 2016;46(6):202-4.  https://doi.org/10.1016/j.
cppeds.2015.12.008  PMID: 26803401 

7.	 Faust HS, Menzel PT, editors. Prevention vs. Treatment: What’s 
the Right Balance? Oxford: Oxford University Press; 2011.

8.	 Hochlaf D, Quilter-Pinner H, Kibasi T. Ending the blame game: 
The case for a new approach to public health and prevention. 
London: Institute for Public Policy Research; 2019. Available 
from: https://www.ippr.org/articles/ending-the-blame-game

9.	 Nathanson C. Disease prevention as social change: Toward 
a theory of public health. Popul Dev Rev. 1996;22(4):609-37.  
https://doi.org/10.2307/2137803 

10.	 Osborne J, Paget J, Napier D, Giles-Vernick T, Kutalek R, Rodyna 
R, et al. Addressing vulnerabilities in communities facing 
infectious disease threats: A need for social science-driven 
assessments. J Glob Health. 2021;11:03003.  https://doi.
org/10.7189/jogh.11.03003  PMID: 33604031 

11.	 Janes CR, Corbett KK, Jones JH, Trostle J. Emerging 
infectious diseases: the role of social sciences. Lancet. 
2012;380(9857):1884-6.  https://doi.org/10.1016/S0140-
6736(12)61725-5  PMID: 23200487 

https://crossmark.crossref.org/dialog/?doi=10.2807/1560-7917.ES.2024.29.43.2400306&domain=pdf&date_stamp=2024-10-24


5www.eurosurveillance.org

12.	 Czeresnia D. The concept of health and the difference between 
prevention and promotion. Cad Saude Publica. 1999;15(4):701-
9.  https://doi.org/10.1590/S0102-311X1999000400004  PMID: 
10633192 

13.	 Collyer TA, Smith KE. An atlas of health inequalities and 
health disparities research: “How is this all getting done in 
silos, and why?”. Soc Sci Med. 2020;264:113330.  https://doi.
org/10.1016/j.socscimed.2020.113330  PMID: 32971486 

14.	 Yongu WT. A Critical Review of Levels of Disease Development 
and Prevention in Epidemiology. International Journal of 
Human Kinetics. Health Educ (Lond). 2022;6(2).

License, supplementary material and copyright
This is an open-access article distributed under the terms of 
the Creative Commons Attribution (CC BY 4.0) Licence. You 
may share and adapt the material, but must give appropriate
credit to the source, provide a link to the licence and indicate 
if changes were made. 

Any supplementary material referenced in the article can be 
found in the online version.

This article is copyright of the authors or their affiliated in-
stitutions, 2024.

https://crossmark.crossref.org/dialog/?doi=10.2807/1560-7917.ES.2024.29.43.2400306&domain=pdf&date_stamp=2024-10-24

