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To:
From: 5.1.2e

Sent: Wed 12/30/2020 10:30:29 AM

Subject: RE: Kamerbrief vaccins

Received: Wed 12/30/2020 10:30:30 AM

Interessant, dank!

Met vriendelijke groet,

Rl]ksmstltuut voor Volksgezondheid en Milieu
Antonie van Lesuwenhoeklaan 9 | Postbus 1 | 3720 BA Bilthoven
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brom: INCKECT IEEc v >

Sent: woensdag 30 december 2020 11:24

To: I RGN c 1>

Subject: FW: Kamerbrief vaccins

Vind je misschien interessant om te lezen en feeling te krijgen met hoe dit soort vragen lopen?

rror: ICKECH

Sent: woensdag 30 december 2020 11:22

SRRl minvws.o1>; N .ot I
@rivm.nl>
@ rivm.>; I —

Subject: RE: Kamerbrief vaccins

Beste

Sinds twee dagen ben ik hier in gedoken en heb ik collega’s in

1k probeer de komende dagen tussen mijn gewone werk door nog andere collega’s in buurlanden te bellen.
Uiteraard ben ik niet de enige die informatie ophaalt in buurlanden. Er is ook een ECDC initiatief op dit vlak (zelf
niet aan deelgenomen) en diverse RIVM collega’s hebben af en toe overleg met buurlanden. Ik ben op mijn korte
speurtocht geen intensieve contacten tegen gekomen, maar dat bewijst niet alles. Daarom weet ik niet of de
bestaande overleggen de kwalificatie “veelvuldig” (in de voorgestelde tekst) verdienen. Het kan uiteraard een
politieke keuze zijn om het wel zo te verwoorden.

Met vriendelijke groet,

From: 5.1.2e ) <mgminvws.nl>



1021720

Sent: woensdag 30 december 2020 10:35

To: @rivm.n!>; [EEEE rivm.n; |

@rivm.nl>

Subject: Kamerbrief vaccins

Goedemorgen,

Morgen gaat er een extra kamerbrief uit over vaccins. De minister wil hier graag en internationzle paragraaf in. Deadline
hiervoor is vanmiddag 15.00 uur. Graag zou ik hier met jullie over willen schakelen. Ik merk dat het voor mij nu best lastig is om
een stuk tekst op te leveren waaruit de weg die we ingeslagen zijn goed uit de verf komt. Ik hoop dan ook dat we met elkaar
deze tekst kunnen versterken. Willen jullie op/aanmerkingen en aanvullingen op onderstaand stuk tekst aan mij sturen? Alvast
veel dank hiervoor.,

Kind regards,
Met vriendelijke groet,

Directie Internationale Zaken / Department on International Affairs
Ministerie van Volksgezondheid Welzijn en Sport / Ministry of Health, Welfare and Sport

1 (0 KN

Verzonden: dinsdag 29 december 2020 18:30

rivi.n>; [ EKERNID) <EXE@ minvws.ni>;

rivm.nl>
Onderwerp: FW: Nog meer info uit Duitsland

@rivm.nl>

FYI

From:
Sent: dinsdag 29 december 2020 18:30

r 1>
.nl rivm.nl>;

@rivm.nl>

Subject: Nog meer info uit Duitsland

https://www.bundesgesundheitsministerium.de/fileadmin/Dateien/3 Downloads/C/Coronavirus/Impfstoff/German National CO
VID-19 Vaccination Strategy long eng 061120.pdf

Vaccination strategy

After approval of vaccines by EMA, the Federal Institute for Vaccines and Biomedicines (Paul-Ehrlich-Institute) will release the
respective batches for distribution at national level. The Institute is also in charge to admit clinical trials during vaccine
development by national producers. All COVID-19 vaccines are procured centrally by the Federal Ministry of Health to then be
deployed to the 16 Federal States (‘'Ldnder'). Point of delivery at States level are 'delivery centres' capable to store large quantities



of vaccine at ultra-low-temperature conditions (-70°C +/- 10°C).

The transport from the manufacturer to our distribution hub and from the distribution hub to the distribution hubs of the Federal
Sates follows the European guideline for Good Distribution Practices and the regulations for Good Transportation Practices. The
maintenance of the cold chain is a main topic during transport and storage. The temperature and transport conditions are
recorded following these guidelines. Most vaccines will be deployed by using specialised logistics providers and with support by
the Armed Forces. In case of some national producers the vaccines will be deployed directly using a proprietary logistics chain with
regard to the cold chain. Once the vaccines are handed over, the single States are in charge to carry out the vaccination
campaign. For centralised vaccination, the Federal States are responsible for organising and setting up the vaccination centres.
They will set up and operate them with the support of general practitioners, in particular the Federal State-level SHI-accredited
physicians associations (Kassenarztliche Vereinigungen) and, where appropriate, medical staff from hospitals or other institutions.

After arrival at the country boarder the vehicles are guided by Federal Police to the national hub to ensure safe transport. After
arrival of Vaccine A at the national distribution hub, safe and temperature controlled storage is necessary to ensure that vaccine A
reach those to be vaccinated in all 16 German states undamaged and intact.

For the vaccination of prioritised groups, especially in retirement homes, mobile teams of the vaccination centres are available.
After arrival at the national distribution hub, Vaccine A is stored until delivery to the Federal States in ultra-low temperature
freezers (UTC). The transport to the Federal States is temperature controlled again using dry ice. In the distribution hubs of the
Federal States the vaccine is stored again in UTC freezers and the vaccination centres are provided with vaccine A in dry ice for
additional use. For the vaccination the vaccine is thawing in a refrigerator and used within five days. In Germany, vaccine doses will
be distributed to the central locations designated by the Federal Sates proportionate to the population of the respective state.The
vaccination centers are also protected and the access is controlled. To minimise waste and to ensure well organised vaccination
different software tools are used. A time scheduling program allows a strict planning of vaccination and the strict coordination of
the campaign. To reduce waste, additionally not all vaccine doses are misplaned and only 80% of the patients are invited for
vaccination.

The vaccinations will be monitored real-time by a digital system that is developed by the Robert Koch Institute and allows to assess
vaccination coverage and also backtracking of vaccinations in case unexpected side-effects are reported.

When the vaccine is introduced, active surveillance of the safety and efficacy of the vaccine product is absolutely essential. Routine
pharmacovigilance is based on established real-time monitoring of possible side effects or vaccination-related complications. In the
short term, a cohort study using a smartphone app will prospectively track the frequency and severity of adverse effects and of the
infection in vaccinated adults over a period of one year. In the longer term, the hospital-based case-control study to investigate the
efficacy of vaccination in hospitalised patients (vaccinated and unvaccinated) will also investigate the severity of the clinical course

of the infection and look for possible indications that could suggest a worsening of the infection following vaccination.

At a first stage vaccinations are offered to prioritised groups in vaccination centres and by mobile teams e.g. in nursing homes. The
vaccination centres allow to reach out for prioritised groups in a first place and to handle vaccines at the requested ultra-low
temperature as required. At a second stage when more vaccines will be licensed and available including vaccines that can be stored
at standard conditions, vaccination activities will transfer to the regular supply system (decentralised via pharmacies, GPs and
company doctors). Prioritised groups include older people (beyond an age of 80), health care and nursing professionals working in
places where COVID-19 patients are treated and staff working in structures essential for public welfare. The prioritisation is based
on an ethical guideline developed jointly by the 'Standing Commission on Vaccine and Vaccinations - STIKO', the 'National Ethical
Council' and the 'National Academy of Science'. The legal framework was defined by a dedicated regulation.
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