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Epidemiological summary
« During the reporting week, the epidemiological situation was of serious concern in

all EU/EEA countries except Finland, Iceland and Portugal (stable), with high case

notification rates among older age groups and/or high or increasing death rates. Rates of

hospital and ICU admissions, as well as the number of patients per capita in hospital and

ICU due to COVID-19, remain very high, although recent stable or decreasing trends for

these indicators continue to be observed in several countries.

« Among the 27 countries with an epidemiological situation of serious concern, increasing
trends of cases were reported in 6 countries (Croatia, Cyprus, Germany, Latvia,
Lithuania and the Netherlands) compared to 8 in last week's report.

« Among the 17 countries reporting high rates among older age groups (above 60

per 100 000), two countries reported increasing rates. Six countries reported

increasing death rates and four countries reported increases in hospital or ICU

admissions and/or occupancy due to COVID-19.

e Variant B.1.1.7 continues to be the dominant variant in EU/EEA countries, with the median

of the variant in all samples sequenced being 90.1% for B.1.1.7 among the 11 countries

with the recommended level of 10% or 500 sequences reported per week in the period from

5 to 18 April 2021. In addition, the median proportion in all samples sequenced in the same

period was 1.7% for B.1.351 and 0.2% for P.1.

« Absolute values of several indicators remain high, suggesting widespread transmission,

although trends are stable or decreasing for a number of indicators in several countries.

+ There is no indication that public health and physical distancing measures can be

relaxed, even in countries with decreasing trends.
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Key COVID-19 trends in Europe
1 March 2020 to 25 April 2021: 14-day COVID-19 case and death notification rates, testing rate and test positivity
trends

EU/EEA: 14-day COVID-19 case and death notification rates, EU/EEA: testing rate and test positivity (%),
1 March 2020 to 25 April 2021 1 March 2020 to 25 April 2021
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25 April 2021: current 14-day COVID-19 case notification rate per 100 000 population
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Weekly sequencing volume by country, 5 to 18 April 2021, using data submitted to TESSy and to the arsall 704222

EpiCOV database
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Epidemiological overview

Case and death rates

By 25 April 2021, the 14-day case notification rate for the EU/EEA was 396 (country range: 44-1 221) per

100 000 population, compared to 426 in the last report. The rate has been decreasing for three weeks.

Ten countries (Croatia, Cyprus, Estonia, France, Hungary, Lithuania, the Netherlands, Poland, Slovenia and

Sweden) had notification rates higher than 500 per 100 000 population during the week of reporting,

compared to 10 as in the previous report.

The 14-day COVID-19 death rate for the EU/EEA was 73.1 (country range: 0.0-316.6) per million population,
compared to 77.6 in the previous report, and has been stable but not decreasing for eight weeks. Death

rates above 50 per 1 000 000 population were reported by 14 countries, compared to 15 in last week's report.
Of these, eight countries (Bulgaria, Croatia, Czechia, Greece, Hungary, Poland, Romania and Slovakia) had

death rates above 100 per 1 000 000 population.

Hospitalisation and ICU admissions

Pooled data from 24 countries for week 16 show that there were 12.2 patients per 100 000 population in

hospital due to COVID-19. According to weekly hospital admissions data pooled from 19 countries, new

admissions were 9.0 per 100 000 population.

Pooled data from 18 countries for week 16 show that there were 2.4 patients per 100 000 population in ICU

due to COVID-19. Pooled weekly ICU admissions based on data from 15 countries show that there were 3.1

new admissions per 100 000 population.

Testing and sequencing

Testing rates in the EU/EEA as a whole have been stable for the last five weeks. Weekly testing rates for

week 16, available for 27 countries, varied from 1 040 to 47 567 tests per 100 000 population. Cyprus had the

highest testing rate for week 16, followed by Greece, Czechia, Slovenia and Luxembourg.

Among 16 countries in which weekly test positivity was high (at least 3%), no countries had observed an

increase in test positivity compared with the previous week. Test positivity remained stable or had decreased

in 16 countries (Belgium, Bulgaria, Croatia, Estonia, France, Germany, Hungary, Italy, Latvia, Lithuania, the

Netherlands, Poland, Romania, Slovakia, Spain and Sweden).

Sequencing capacity varies greatly across the EU/EEA; 12 EU/EEA countries (Belgium, Denmark, Estonia,

France, Germany, Hungary, Iceland, Ireland, Lithuania, Luxembourg, Norway and Sweden) met the

recommended level of 10% or 500 sequences of SARS-CoV-2-positive cases sequenced and reported to the

GISAID EpiCoV database by 27 April 2021 or to TESSy by 25 April 2021 (data from 5 to 18 April 2021). During
the same period, nine countries sequenced and reported between 60 and 499 samples, while nine other

countries sequenced and reported <60 samples or did not report data.

Variants of concern and of interest

There were 12 countries with the recommended level of 10% or 500 sequences reported per week in the

period from 5 April to 18 April 2021. Among the 11 countries with sufficient data to allow calculation of

prevalence, the median (range) of the variants of concern in all samples sequenced in the period was 90.1%

(28.4-96.9%) for B.1.1.7, 1.7% (0.0-10.7%) for B.1.351 and 0.2% (0.0-11.8%) for P.1.

Variant B.1.1.7 is the dominant variant in EU/EEA countries. Community transmission and outbreaks due to

B.1.351 and P.1 are reported, but there is no clear increasing trend for these variants according to the

available data in TESSy and GISAID EpiCoV.

Concerns about B.1.617 variants have been raised due to the epidemiological situation in India where these

variants are dominating. B.1.617 variants have been detected sporadically in the EU/EEA, in Belgium,
Germany, Greece, Ireland, Italy, the Netherlands (according to GISAID EpiCoV database), Denmark and

Norway (other sources of information).
Situation and trends in EU/EEA countries

During the reporting week, all countries had an epidemiological situation of serious concern except Finland,
Iceland and Portugal (stable situation).

Transmission remains high, with high notification rates in most countries, however trends are generally stable

or decreasing in the majority of countries. Despite this, the number of cases is increasing in six countries with

high notification rates, associated increases in hospitalisations and ICU admissions as well as deaths in some

cases.

1 The list of countries with stable epidemiological situation was corrected on 30 April and now corresponds to

assessment in the Annex (p. 11) and Epidemiological summary (p. 1).
4



« The current epidemiological situation suggests that maintaining public health and physical dist.1./04222
measures, as well as rapidly increasing the vaccination uptake, are essential to reduce transmission

and pressure on healthcare systems.

A full table with all indicators and the assessment for each country is available in the Annex.
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Hot topics

Epidemiological situation in India

India is currently experiencing the largest number of daily COVID-19 cases globally (>300,000 cases each day

according to Indian authorities) with overburdened health care, lack of oxygen, and related mortality.

Different SARS-CoV-2 variants are co-circulating in India: the B.1.1.7 variant, the B.1.617 variants (including the so-

called double mutant) as well as B.1.618 predominantly found in Bengal region. The level of sequencing performed
remains very low, for example, there are only 150 sequenced isolates during the last week in March in the global
database GISAID compared to >10,000 each from the US and the UK.

A large increase of the overall proportion of B.1.617 viruses has been observed during March 2021, from around 20%

in the first week in March to around 50% in the last week in March (GISAID EpiCoV data). Preliminary and limited

data published by Indian scientists in a preprint on 23 April show a slight reduction in neutralisation in vaccinated

(Covaxin) and convalescent sera compared to B.1.1.7 or B.1, these early results indicate that vaccines are likely to still

have high effectiveness against this variant.

Data from sero-epidemiological studies show that a high proportion (up to 80%) of the population in India is

susceptible to SARS-CoV-2 viruses.

Although having shown increased transmissibility, the proportion of the B.1.1.7 variant does not appear to be

increasing in India. This may indicate that B.1.617 has a transmission advantage against B.1.1.7 but this is still

subject to great uncertainty.

Seventeen countries outside of India have reported the B.1.617 variant, of those eight in the EU/EEA: Belgium,

Germany, Greece, Ireland, Italy, the Netherlands (from GISAID), Denmark and Norway (other sources of

information).

EMA committee provides risk-benefit analysis of Vaxzevria usage

EMA’s human medicines committee (CHMP) undertook a review of data on vaccination and disease epidemiology (e.g.
infection rates, hospitalisations, morbidity and mortality due to COVID-19) to put the risks of Vaxzevria into the

context of the benefits of ongoing vaccination campaigns.

In a report published on 23 April 2021, the CHMP concluded that the benefits of vaccination in terms of averted

hospitalisations, ICU admissions and deaths, increase with increasing age and infection rates. Data were insufficient to

assess benefits and risks with regard to sex. The CHMP also recommended to continue with a second dose of

Vaxzevria in line with the product information, that is, 4 to 12 weeks after the first dose.
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In focus

Key figures on the vaccine rollout in the EU/EEA as of 25 April 2021

Total doses distributed and administered

e Total number of vaccine doses distributed by manufacturers to EU/EEA countries: 151 963 879 (29 countries

reporting, Malta missing)
e Median number of vaccine doses distributed by manufacturers to EU/EEA countries per hundred inhabitants:

40.6 (range: 19.7-78.1) (29 countries reporting; Malta missing)
e Total number of vaccine doses administered: 133 269 691 (30 countries reporting)

Cumulative vaccine uptake in adults

e Cumulative uptake of first vaccine dose among adults aged 18 years and above: median of 26.3% (range:

9.7-44.6%) (30 countries reporting)
e Cumulative uptake of full vaccination among adults aged 18 years and above: median of 9.8% (range: 2.4-

21.2%) (30 countries reporting)

Cumulative vaccine uptake in target groups

« Cumulative uptake of the first vaccine dose among persons aged 80 years and above: median of 77.3%

(range: 9.2-100%) (24 countries reporting)

(Missing countries: Cyprus, Germany, Liechtenstein, Netherlands, Romania, Slovakia)

o Cumulative uptake of full vaccination among persons aged 80 years and above: median of 53.8% (range:

1.5-97.7%) (24 countries reporting)

(Missing countries: Cyprus, Germany, Liechtenstein, Netherlands, Romania, Slovakia)

o Cumulative uptake of the first vaccine dose among healthcare workers: median of 76.7% (range: 20.1-

100%) (16 countries reporting)

(Missing countries: Austria, Belgium, Cyprus, Finland, Germany, Italy, Liechtenstein, Lithuania, Malta, Netherlands,

Norway, Poland, Portugal, Slovakia)

e Cumulative uptake of full vaccination among healthcare workers: median of 51.6% (range: 16.4-100%) (16

countries reporting)

(Missing countries: Austria, Belgium, Cyprus, Finland, Germany, Italy, Liechtenstein, Lithuania, Malta, Netherlands,

Norway, Poland, Portugal, Slovakia)

ECDC publication in preparation: Options for the use of saliva as sample material for COVID-19 testing
in the EU/EEA

ECDC is planning to publish a new report on the feasibility of using saliva as sample material for COVID-19 testing.

The alternative or complementary use of saliva as sample material for Covid-19 testing has a number of practical
advantages over the use of nasopharyngeal samples. At the same time, the current diagnostic commercial assays

available in the EU/EEA are generally validated for the use of nasopharyngeal samples only. Hence, nasopharyngeal
specimens remain the gold standard for COVID-19 testing for use with RT-PCR and rapid antigen diagnostic tests.

According to the draft report:

e There is evidence that RT-PCR tests with saliva as sample material show comparable sensitivity to those using

nasopharyngeal swabs if the sample collection is performed within the first five days from onset of symptoms

and when the viral load is high;
o Current limited evidence does not support the use of saliva as alternative sample material for rapid antigen or

antibody tests.

Further research on the sensitivity of saliva as sample material for RT-PCR analysis is warranted and is expected to

standardise the sampling collection methods.



Updates on non-pharmaceutical interventions in Member States as of 27 April 2021
1704222

ECDC collects information on non-pharmaceutical interventions (NPIs) implemented in EU/EEA countries in response

to the COVID-19 pandemic. The database is updated every second week.

As of 27 April 2021, the following mobility restrictions are recorded and active:

= Two nationally enforced “stay-at-home” orders (legally enforced) in Cyprus and Portugal. Regional and local

enforced “stay-at-home” orders in Austria and Italy.

= National “stay-at-home” recommendations (not legally enforced) are currently active in the Netherlands.

Regional “stay-at-home” recommendations are active in Spain.

= Curfews (“partial” stay-at-home orders) are currently active in Austria, Belgium, France, Germany, Greece,

Hungary, Italy, Luxembourg, the Netherlands, Romania, Slovakia, Slovenia and Spain. No regional curfews

are currently active.

As of 27 April 2021, the following closures of educational institutions have been recorded and remain active

according to our database:

= At the national level, day-cares and nurseries are fully closed in Greece, and partially closed in Estonia,

Germany and Latvia.

= At the national level, primary schools are fully closed in Estonia, Greece and Lithuania. Primary schools are

partially closed at the national level in Czechia, Germany, Hungary, Latvia and Poland, and, at the regional or

local level, are fully or partially closed in Lithuania and Poland.

= Secondary schools are fully closed, at the national level, in Czechia, Estonia, France, Hungary, Lithuania and

Poland. Secondary schools are partially closed at the national level in Austria, Denmark, Germany, Greece,

Italy, Latvia, Malta, the Netherlands, Romania and Slovakia. Secondary schools are also closed at the regional

or local level in Lithuania.

+ At the national level, higher education institutions remain fully or partially closed in Austria, Belgium, Bulgaria,

Cyprus, Czechia, Denmark, Estonia, France, Greece, Hungary, Ireland, Latvia, Lithuania, Malta, the

Netherlands, Norway, Poland, Romania, Slovakia and Spain. At the regional level, higher education institutions

remain fully or partially closed in Finland and Spain.

Workplaces have been strongly urged, or forced, to transition to teleworking at the national level in Austria,

Belgium, Bulgaria, Croatia, Cyprus, Czechia, Denmark, Estonia, Finland, France, Germany, Greece, Ireland, Italy,
Latvia, Liechtenstein, Lithuania, Luxembourg, Malta, the Netherlands, Norway, Poland, Portugal, Romania, Slovakia,

Slovenia, Spain and Sweden.

A repository with all NPIs implemented in each EU/EEA country from 1 January 2021 is publicly made available by
ECDC and JRC at: https://covid-statistics. jrc.ec.europa.eu/RMeasures.
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Recent and upcoming ECDC publications on COVID-19

Interim guidance on the benefits of full vaccination against COVID-19 for transmission and implications for non-

pharmaceutical interventions, 21 April

Sampling protocol for genomic surveillance guidance, 29 April / 3 May (TBC)

Considerations for the use of saliva as sample material for COVID-19 testing in the EU/EEA, 3 May

ECDC/OSHA report on the use of rapid antigen test at the workplace, 4 May

Overview of the implementation of COVID-19 vaccination strategies and vaccine deployment plans in the

EU/EEA, 6 May

Protocol for data collection on COVID-19 outbreaks in closed settings with completed vaccination programme:

long-term care facilities, 6 May

COVID-19 vaccination and SoHO donation, May

Strategies for the surveillance of COVID-19, update, May

Reducing COVID-19 transmission and strengthening vaccine uptake among migrant populations in the EU/EEA
and the UK, end of May

Publication dates for all upcoming ECDC reports are preliminary and subject to change.
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Annex:

Criteria for epidemiological assessment

Epidemiological situation is ‘concerning’

Countries with at least two of the following:

1. High (= 60/100 000) or sustained increase? (> 1 week) in 14-day case notification rates

2. High (= 3%) or sustained increase (= 1 week) in test positivity

3. High (260/100 000) or sustained increase (= 1 week) in 14-day case notification rates in the older age

groups (65+yr)

4. High (= 10/1 000 000) or sustained increase (= 1 week) in 14-day death notification rates

Epidemiological situation is ‘of serious concern’

Countries whose epidemiological situation is ‘concerning’ and which meet at least one of criteria 3-4.

Epidemiological situation ‘stable’

Countries not meeting the criteria described above for ‘concerning’

Additionally, data on ICU and hospital admissions or occupancy due to COVID-19 are considered but not formally
used as part ofthe assessment. The following provisional thresholds have been used in the table below, but these are

subject to change as they are undergoing internal review within ECDC:

* High (225% ofthe peak value during the pandemic) or sustained increase (= 1 week) in the rate of

weekly hospital admissions due to COVID-19; and/or the 7-day mean hospital occupancy due to COVID-

19

» High (225% ofthe peak value during the pandemic) or sustained increase (> 1 week) in the rate of

weekly ICU admissions due to COVID-19; and/or the 7-day mean ICU occupancy due to COVID-19

2
Definitions of increases for each indictor can be found in https: //covid19-country-overviews.ecdc.europa.eu
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y trends per country as of 25 Apr EU/EEA

Trends Value Tre V Value rends

Austria Of serious concern — ~~ 15g —I

Belgium Of serious concern 2,650 ~~" 266.7 + 139 AA 26 NM

Bulgaria Of serious concern 132 1214 ~~" 1224 —

Croatia Ofserious concern 216 ~V 1,691 ~~" — a3 NV 54.7 ~N

Cyprus Of serious concern Cl = 47,567 — 3617 —A 234 er 328 ~~ 19h AM

Czechia Of serious concern 15 ~~" 10830 — 2029 —M wa ng —M zs —

Denmark Of serious concern he —t 434 A 33 AA 32 A

Estonia Of serious concern 84 2,318 ~—"" 3489 185 —" 317 ~~" 31 LA

France Of serious concern 102 AA 3052 —**
|

178 NAM 156 NS 43 Arr

Germany Of serious concern na rv 1.563 ~~ 165.1 ~~" 2p AS

Greece Of serious concern 1.5 Ah 11,303 —— 2023 —N —N 31 ~—N

Hungary Of serious concern 118 ~ 1.567 —~—" arg —M 77.8 —sP

Ireland Of serious concern 26 AA 2,382 ~~ ~A 23 ~—N 35 AA 03A

Ttaly Of serious concern 26 Nore 3.367 ~~" 187.8 ~JS 6.7 Asn ape NS

Latvia Of serious concern a3 ~~ 4,804 —" ane — aug — oy

Liechtenstein OF serious concern

Lithuania Of serious concern 61 Al 4,518 ~~" 260.3 —/ a awe A> 28

Luxembourg Of serious concern 2.3 8,632 158.6 ~~ 171 NS 5.7 NS

Malta Of serious concern 1.6 Arh 2.007 ~~ 89.4 — 25 ~f 0s WA

Netherlands Of serious concern 10 hor 3219 — 306.3 85 101 No 21 Arr 48 No

Norway Of serious concern 19 A 2918 205 AM» 2s ~~ 38 Nor 04 hn

Poland Of serious concern 152 —M 1162 —" 61.7 —I™ 788 —~7

Romania Of serious concern gz ~~ 1010 ~~ wiz ~~ - Aa ead

Slovakia Of serious concern 17 ~="N 1507 ~A~ Pik m5 —"

Slovenia Of serious concern 23 ~~ 9,969 —" 3163 —/ 193 ma ~~ ss =I 75 ~~

Spain Of serious concern 8 vv 1665 125.4 A 1.9 lan AA 01 a ~~

Sweden Of serious concern 108 MA 3,200 —
77

~~ 208 NS 2 IN 39 Nr

Finland Stable 14 hem 2,083 ~~" 167 AA 27 hM 0.6 Nr

Iceland Stable 0.5 hn 5,058 AR 7.6 AA 1a A 0.0 AA |

Portugal Stable 0.7 A 5,006 346 —A\ 04 MN 39 ~~ 1 ~A
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