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Received: Thur 3/12/2020 7:32:53 PM

Surveillance strateqy.docx
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who-china-joint-mission-on-covid-19-final-report. pdf

Ter info. Voorgestelde surveillance strategie richt zich op vergrote dekking ILI/ARI en op SARI surveillance. Laten
we maandag maar eens bespreken....

doe jij morgen mee aan de ECD/WHO call?

Groeten,
(10)(2e)

From:@ecdc.europa.eu>

Sent: donderdag 12 maart 2020 19:02

To: (10)(2e) @folkhalsomyndigheten.se>; (THL) <BOED)] @thl.fi>;

SRWIEDRN @ elisabethinen.or.at>; (10)(2e) < (10)(2e) @sam.lt>; (10)(2e)

s (10)2e) @vzbb.sk>; (10)(2e) (10)(2e) AP (10)2e) & (10)(2e) [afiSfiey
(10)(2e) 4 (D] @santepubliquefrance.fr>; WOIEDES @ fhi.no>; (10)(2e)
(10)(2e) @gov.mt>; <PIEON @landlaeknir.is>; E WO @rki.de>;
(10)(2e) s (10)2e) (@l ETWH (10)2e) B (10)(2e) [@lpfip#eH (10)(2e)

(10)(2e) @hzjz.hr>; NIEEH < TR @s2u.c2>; RGO T LESEN @ mphs.moh. gov.cy>; IEEIM

QUEDEN @insa.min-saude.pt>; KRM_ssi.dk < @ssi.dk>; (10)(2e) E (10)(2e) @spke.gov.lv>;
ECIEN @insp.gov.ro>; (10)(2e) 5 (10)(2e)
JHEB] @ msssi.es>; IELES) 0)(2e) (10)(2e)

(10)2e)  [CHITS (10)(2e) O @ wiv-isp.be>; IERIEEH
(o)2e) B

(10)(2e) FUVECR@yahoo.com>; (10)(2e)

@ijzcg.me>; BEEEEE SNEIESEN @nnk.gov.hu>; (10)(2e)

(10)(2e) (10)(2e) @ages.at>; (THL) 4 (10)(2e)
(10)(2e) E (10)(2e) @santepubliquefrance.fr>; (10)(2e) WEDN@arsnorte.min-saude.pt>;
(10)(2e) = (10)(2e) @szu.cz>; (10)(2e) <QUDIEDN @ mh.government.bg>; (10)(2e)

<MEEDM @ mphs.moh.gov.cy>; (10)(2e) E (WOIED @ nijz.si>; (10)(2e)
< (10)(2e) @jfmed.uniba.sk>; (10)(2e) (10)(2e) @bkus.lv>; (10)(2e)
<] (10)(2e) @inmi.it>; (10)(2e) < (10)(2e) @ecdc.europa.eu>; (10)(2e) <PLLIEDEN @terviseamet.ee>;
TGV_ssi.dk SlEE @ssi.dk>; (10)(2e) i (10)(2e) @sam.lt>; (10)(2e)
SIS @folkhalsomyndigheten.se>; ERIEON SEDEDN @ fhi.no>; (10)2e) LD @isciii.es>; [REIE)
e B (102e) [PEEWE  (102e) B (o)ee) IR (102 B (10)2e)

(10)(2e) E WOIFE @ pzh.gov.pl>; [{IEB@landlaeknir.is; S (10)(2e)

< (10)(2e) (10)(2e) (10)(2e)

@wiv-isp.be>; BEHIED]

@hzjz.hr>; YD)
(10)(2e) E (10)(2e) @rivm.nl>; (10)(2e) 4 (10)(2e) @ec.europa.eu>; [INELIED]
SIWIEDRN @ecdc.europa.eu>; PHE Manager <BSABIEDEN @ ecdc.europa.eu>
Cc: Corporate Governance Secretariat < (10)(2e)

@ecdc.europa.eu>
Subject: RE: Rapid Risk Assessment on COVID-19: sixth update

Dear and fellow Advisory Forum colleagues
Thank you for pointing out that there was an issue with the references — this has now been fixed (see attached version).

With regards to [{BI#BE" question about the evidence for the effectiveness of cordon sanitaire as a public health measure to reduce
the spread of infection, the key evidence from China comes from the recent report on the WHO-China Joint Mission, in which it is
stated (page 10, highlighted in yellow in the attached copy of the report):

“The cordon sanitaire around Wuhan and neighbouring municipalities imposed since 23 January 2020 has effectively prevented
further exportation of infected individuals to the rest of the country.”



In this email | am also taking the opportunity to inform you all of ECDC’s revised surveillance strategy for COVID-19, which is
attached for your information and comments. In addition, | would like to inform you that WHO intends to ask its IHR focal points to
report on a daily and/or weekly basis aggregated data on the nhumber of cases and deaths, age-distributions, number of
hospitalised cases and number of persons in ICU and ventilated. ECDC and WHO-Euro have come to an agreement to avoid double
reporting according to the following:
1. Daily reporting of cases and deaths to WHO HQ: ECDC currently collects these data through our epidemic intelligence. The
database is public and can be shared with WHO. All data reported by El for EU/EEA countries are based on official
information that countries are publishing on their national institute websites. We think this approach is accurate and we
would not ask Member States to proactively report this information.
2. Weekly aggregated reporting: this will initially be based on case-based data reported to ECDC. As countries move from
case-based to aggregate reporting, we will ask EU/EEA MS to report these aggregated data to TESSy. This will include the
reporting of a qualitative indicator on the level of spread as defined by WHO.
3. Case-based reporting in TESSy: We noted that almost all countries made an effort to report cases, however the quality
remains low, especially for the variables that would be most of interest now. Since the objective of this surveillance is not to
estimate incidence or impact, but to describe cases, we would rather focus on having a good reporting of fewer variables
that matter (date of onset, date of symptoms worsening, date of ICU admission, final outcome, underlying conditions,
age/gender). We will encourage countries to report these variables in our communications with countries.

ECDC will also publish by the end of the week a public dashboard based on limited analyses of TESSy data.

Kind regards
From: folkhalsomvndi_gheten.se>

Sent: 12 March 2020 07:25
To: [IEIEINN -SGCTEONN @ ecdc.curopa.cu>; AGHE (0o [Ttk
Cc: Corporate Governance Secretariat < (10)(2e) @Decdc.europa.eu>; (10)(2e)

S (10)(2e) @elisabethinen.or.at>; (10)(2e) E (10)(2e) @sam.lt>; (10)(2e)

S (10)(2e) Dvzbb.sk>; (10)(2e) (10)(2e) @chl.lu>; IEEYEE) <P @ iss. it >;

(10)(2e) (10)(2e) @santepubliquefrance.fr>; (10)(2e) S (10)(2e) Dfhi.no>; (10)(2e)
(10)(2e) (10)(2e) E [ EDRN @ rki.de>;
(10)(2e)

(L ECBN @ m phs.moh.gov.c: >;

E (10)(2e) @spkc.gov.lv>;

(MM @ rivm.nl>; (10)(2e)
JUWIEDN @ med.uoa.gr>; (10)(2e) Dwiv-isp.be>; UL
(IOJLZE)E 2e) (10) g = (10)(2e)
Dwho.int>; (10)(2e) (10)(2e) ijzcg. i (OB @nnk.gov.hu>; (10)(2e)
(10)(2e) (10)(2e) ges.at>; (THL) 4 (10)(2e)
E (10)(2e) @santepubliguefrance.fr>; (10)(2e) @arsnorte.min-saude.pt>;
X (10)(2e)
(10)(2e) ij :
jfmed.uniba.sk>; (10)(2e)
S (10)(2¢) inmi.it>; (10)(2e) i (10) @ecdc.europa.cu>; IEREYIED) <Rl @terviseamet.ee>;
TGV _ssi.dk <l (10)(2e) (10)(2e) (10)(2e)
S (10)(2e) @folkhalsomyndigheten.se>; [UYIES) E (10)(2e) iid = (10)(2e) i 1 (10)(2e)
(10)(2e) @gov.mt>; (10)(2e) i ” (10)(2e) E (10)(2e) Dwiv-isp.be>; NESEL)]
(10)(2e) : (WOCE @ pzh.gov.pl>; [WHEE @ landlaeknir.is; < (10)(2e) Dhzjz.hr>; IEUYFD)
(10)(2e) E (10)(2e) a@rivm.nl>; (10)(2e) (10)(2e) @ec.europa.cu>; INEUYED]
<D @ ecdc.europa.eu>; PHE Manager <RIl @ ecdc.europa.eu>
Subject: SV: Rapid Risk Assessment on COVID-19: sixth update

Dear all
We are now moving into a phase of wide spread use of measures that we traditionally been very doubtful about their effect.
Closing schools and travel restrictions such as cordon sanitaires are such. It is therefore very important we remain very careful
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about what we can say, and try the follow up their effect in the present pandemic. You here seem to say that cordon sanitaires
have been effective in China and Italy and refer to a report from China. Is this available, there seems to be a reference 79 that |
cannot find in the list or is there more list? | also wonder if there is any indication that they worked in Italy?

Med vénlig hélsning

Av!elningscﬂ
Fran: [IREESI <BCEESMIN @ ecdc europa.cu>

Skickat: den 11 mars 2020 23:13

Kopia: Corporate Governance Secretariat <
< (10)(2e) @elisabethinen.or.at>;
<t (10)(2e) vzbb.sk
(10)(2e)
(10)(2e)
(10)(2e)
(10)(2e)
(10)(2e)
(10)(2e) B (10)(2e)

AU @ pzh.gov.pl>;
aura.timen_rivm.n| <BRESIELRN @ rivm.nl>; (10)(2e)
(10)(2e) 4 (10)(2e)

M OB @ yahoo.com>; (10)(2e)
< (10)(2e) @nnk.gov.hu>; (10)(2e)
(THL) 4 (
FMEDN @ arsnorte.min-saude.pt>; (10)(2e) E
B (10)(2e) (10)(2e) (10)(2e)
(10)(2e) (10)(2e)
< (10)(2e) Dinmi.it>; (10)(2e) (10)(2e)
TGV_ssi.dk < (10)(2e) (10)(2e)
JIEESI @folkhalsomyndi se>; <
(10)(2e) @gov.mt>; (10)(2e)
(10)(2e) E [CIIN (@ pzh.gov.pl>; [@ES@landlaeknir.is;
(10)2e) B (10)(2e) 2 rivm.nl>; |GG
S (10)(2e) @ecdc.europa.eu>; PHE Manager <|jQYED)]
Amne: RE: Rapid Risk Assessment on COVID-19: sixth update

Dear{ER]
Many thanks for such rapid feedback.

To answer your questions:

@wiv-isp.be>; (10)(2e) (10)(2e)

decdc.europa.eu>; (10)(2e)
(10)(2e) @sam. lt>; (10)(2e)
) Gl AT (10)(2e) S (10)(2e) [@IEHiSH
(2e) < (10)(2e) @fhi.no>; (10)(2e)
(10)(2¢) | DM @ rkide>;
(10)(2e)
(10)(2e) E ((EOB @ m phs.moh.gov.cy>; [EEQIED]
(10)(2e) B (10)(2e)
JMEN @ tcd.ie>;

(10)(2e) < (10)(2e) @folkhalsomyndigheten.se>;
(WL @ med.uoa.gr>; van Dissel Jaap <|REGIED)] @rivm.nl>;
Dnnk.gov.hu>; (10)(2e)

(10)(2e) <] (10)(2e) @ijzcg.me>; (10)(2e)

(10)(2e) 4 (10)(2e) @Dages.at>;
(10)(2e) @santepubliquefrance.fr>; (10)(2e)
(10)(2e) @Dszu.Cz>; (10)(2e)
@mphs.moh.gov.cy>; (10)(2e) <IUOIEE @) nijz.si>;
(10)(2e) @bkus.lv>; (10)(2e)
(10)(2e) S (10)(2e) dterviseamet.ee>;
(10)(2e)

@spkc.gov.lv>;

(10)(2e) ) isciii.es>;
| SACYCORNN @ wiv-isp.be>; [JEOIED)
< (10)(2e) @hzjz.hr>; EUUEL)]
(10)(2e) Dec.europa.eu>; IEEYES)]
@ecdc.europa.eu>

1. this is the version to be published tomorrow, unless there are very exceptional reasons for revision

2. there is evidence from China that the cordon sanitaire approach has contributed to the delay or reduction of spread —as
such we believe that it is a measure, quite possibly of last resort, that should be given consideration. It is, of course, for
Member States to determine if and when to apply risk management measures, according to their own assessment of the
risks and benefits entailed, and as such we believe that it is appropriate to identify all measures that might be considered.

We can indeed discuss any aspects of this RRA at our next extraordinary meeting of the Advisory Forum, although this will,
perforce, be after the RRA has been published. We have also shared this RRA with the relevant National Focal Points, whose role is
to represent their Member States in their defined areas of responsibility.

Kind regards

(10)(2e)
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erom: I 1+ <IN .

Sent: 11 March 2020 22:33
To: = (10)(2e) @ecdc.europa.eu>
Cc: Corporate Governance Secretariat <| (10)(2e) @ecdc.europa.eu>; (10)(2e)
S (10)(2e) @elisabethinen.or.at>; (10)(2e) (10)(2e) @sam.|t>; (10)(2e)
= (10)(2e) @Dvzbhb.sk>; (10)(2e) (10)(2e) @chl.lu>; IEUIEORE <P OB @ iss.it>;
(10)(2e) (10)(2e) i RieH (10)(2e) X (10)(2e) @fhi.no>; (10)(2e)
(10)(2e) mt>; (10)ze) B (o)ee) [CHARES
(10)(2e) ie>: jiz.si>: (10)(2e)
0)(2e) iz.hr>; cz>; | JCEESI @ m ohs.moh.gov.cy>; [TTRIED
((EDM @insa. mi pt>; KRM_ssi. (10)(2e) < (10)(2e) @spkc.gov.lv>;
(10)(2e) < (10)(2e) i .gOV. = <SPV @ tcd.ie>;
JUNELN @ pzh.gov.pl>; < (10)(2e) @folkhalsomyndigheten.se>;
aura.timen_rivm.n| <SEEIESEN @ riv (10)(2e) @ rivm.nl>;
(10)(2e) < (10)(2e) W z < (10)(2e) @nnk.gov.hu>; (10)(2e)
LUl @yahoo.com>; (10)(2e) (10)(2e) S (10)(2e) @ijzcg.me>; IRULLED]
(UEEN @ nnk.gov.hu>; (10)(2e) (10)(2e) 4 (10)(2e) Dages.at>;
(THL) 4 (10)(2e) (10)(2e) (10)(2e) @santepubliquefrance.fr>; (10)(2e)
<MUVEDR@ arsnorte.min-saude. pt>; (10)(2e) E (10)(2e) Dszu.cz>; (10)(2e)

<MEIEDR@ mh.government. bg>; (10)(2e) <BEEDI@ mphs.moh.gov.cy>; (10)(2e) (10)2e)  [@IIiPHPH
(10)(2e) (10)(2e) @ifmed.uniba.sk>; (10)(2e) (10)(2e) @ (10)(2e)

(10)(2e) (10)(2e) S (10)(2e) Decdc.europa.eu>; (10)(2e) S (10)(2e) Dterviseamet.ee>;
| (10)(2e) (10)(2e) (10)(2e)

(10)(2e) E (10)(2e) (10)(2e)
HELI @ gov.mt>; (10)(2e) [UOIELIN @ rki.de>; (10)(2e) S (10)(2e)
(10)(2e) : (WD @ pzh.gov.pl>; !(10_M29J @ landlaeknir.is>;
= (10)(2e) D hzjz.hr>; (10)(2e) < (10)(2e) Drivm.nl>; (10)(2e) S (10)(2e)
(10 @ec.europa.eus; (10)(2e) < (10)(2e) @ecdc.europa.eu>; PHE Manager <BEEA) @ecdc.europa.eu>
Subject: Re: Rapid Risk Assessment on COVID-19: sixth update

Dear all,

Thank you for this RRA - is it a draft or final version. We are very critical about the use of Cordon sanitaire as a measure. We can
support all other measures, but not this one.

| would hope we could have a discussion on this.

Professor (10)(2e) , Director

Department for Health Security
National Institute for Health and Welfare (THL)
+358 29 524 8454

on 11. Mar 2020, at 23.09, IS U @ e cdc.curopa eus wrote:

Dear Colleagues

Please find attached the sixth, and most recent, ECDC RRA on COVID-19. This has been produced with considerable rapidity, and
the deadline for completion has been brought forward at the request of the European Commission. As a consequence of the speed
with which this has had to be produced, it has not been possible to share anything with you before now (the process of drafting
and editing was only completed late this evening), and we have been asked to publish this at some point tomorrow (Thursday). |
regret that this means that you are seeing this only a few hours before it will be published, but as you will be aware, the situation is
rapidly changing, as evidenced by today’s declaration of a pandemic by the WHO, and there is a rapidly diminishing window of
opportunity to put in place the necessary measures to mitigate the impact of the anticipated increase in case numbers now that it
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appears that community transmission is becoming more and more common across the EU/EEA and the UK.

ECDC will convene a further extraordinary meeting of the Advisory Forum in the next few days, at which this RRA and the priorities
for further assessments, advice and support can be discussed

Kind regards

(10)(2e)

<image808lac.GIF> (10)(2e) European Centre for
(10)(2e) Disease Prevention and Control (ECDC)
SMS Gustav I1I:s boulevard 40, 169 73 Solna, Sweden
Phone (10)(2e) Phone +46 (0)8 58 60 10 00 / Fax +46 (0)8 58 60 10 01

(10)(2e)

dc.europa.eu www.eadc.europa.eu
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