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To: EEE EEE @rivm. ni]
From: Signaleringsoverleg

Sent: Wed 8/26/2020 5:27:19 PM

Subject: RE: To the NFPs and OCPs for Action: Survey on policies for retesting of previously positive individuals when re-exposed

Received: Wed 8/26/2020 5:27:20 PM

Hoi 2e

Klopt, dat verraste me ook een beetje.
1k heb net wel een uitgebreide beschrijving gekregen van 2 casus van het ETZ en net van i over een andere

casus.

Graag bespreek ik morgen hoe we hierover rapporteren en of de Nederlandse casus al sluitend zijn om over te

rapporteren.

From: BREPCLRCR REE HEE vm n>

Sent: woensdag 26 augustus 2020 15:03

To: SignaleringsoverlegJE evn

Subject: FW: To the NFPs and OCPs for Action: Survey on policies for retesting of previously positive individuals when re-exposed

Hoi [ERE
Chantal noemt dat er 3 zijn en dat het in het SO komt...

Sent: woensdag 26 augustus 2020 14:40

rivm.nl @rivm.nl>;

@rivm.n|>; [CERFEERE

2rivm.ni>;

[EEE rivn.i>; [EE rivm.nl>;

@rivm.nl>

Subject: RE: To the NFPs and OCPs for Action: Survey on policies for retesting of previously positive individuals when re-exposed

Hoi, we hebben er bij IDS 3 vastgesteld. Dus graag antwoorden daar naar updaten, komt ook in SO. Inderdaad

wordt er vnl bij IDS gesequenced in deze situaties. Dus of verwijzing naar EMC er uit of vnl verwijzen naar IDS-

RIVM

Gr ERED

From: [INEEEXECIN MENESEDN o (ivrn.c >

Sent: woensdag 26 augustus 2020 14:19

5.1.2

5.1.2e 1 5.1.2¢ @riv.nb>;

IEEE EEE ivm.0>; JEN ivo.nl>;
Subject: RE: To the NFPs and OCPs for Action: Survey on policies for retesting of previously positive individuals when re-exposed

Gisteren heeft EB¥LM in de media al gezegd dat er 1 bevestigde herinfectie is in NL: https://nos.nl/artikel/2345309-00k-

herbesmettingen-in-nederiand-en [ERIS himl

@rivm.nl>;

Groeten,

Sent: woensdag 26 augustus 2020 14:12
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@rivm.nl>;

Subject: RE: To the NFPs and OCPs for Action: Survey on policies for retesting of previously positive individuals when re-exposed

Dank [EEgmooi antwoord, zou alleen achter Erasmus MC ook RIVM/IDS zetten - zij doen ook veel van deze

herinfectie-monsters-analyse.

1k mail de inf@ct hierover nog even door, kun je evt meezenden (met verwijzing naar Google translate *)

Sent: woensdag 26 augustus 2020 13:34

512 1 51.2e

5.1.2e @rivm.nl>

5.12e @rivm.nl>;

Subject: FW: To the NFPs and OCPs for Action: Survey on policies for retesting of previously positive individuals when re-exposed

1k weet niet of iemand hier al naar gekeken heeft, maar mijn voorstel voor een kort antwoord zou zijn:

“Currently, we have no national policies on retesting of previously positive individuals. However, in preparation for

possible national guidance, we maintain at RIVM a national case registry for suspected reinfections with SARS-CoV-

2. In a few cases there are indeed indications for a reinfection. However, these cases are still under investigation in

collaboration with the regional public health services, the regional virological laboratories, and the Erasmus Medical

Centre”.

Klopt dit volgens jullie? En hebben jullie aanvullingen?

Groet,

5.1.2e

From: ECDC InfluenzaJEN:cdc curopa.cu>
Sent: vrijdag 21 augustus 2020 17:01

To: 5.12e @meduniwien.ac.at' 4 5.1.2e @meduniwien.ac.at>; 5.1.2e @ages.at'
5.1.2e @Dages.at>; 5.1.2e @sciensano.be’ < 5.1.2e @sciensano.be>; 5.1.2e @ncipd.org'

JERE @ ncipd.org>; [CREE @ncipd.org'EE @ncipd.org>; SUC @hzjz.hr' ERE @ hzjz.hr>;
5.1.2e @hzjz.hr' 4 : jz. 1 @moh.gov.cy' 4 5.1.2e @moh.gov.cy>;

BEER @ mphs.moh.gov.cy' < . CRETE @ cytanet.com.cy' <BRERITENG anet.com.cy>;

5.1.2e @szu.cz' 5.1.2e H

5.1.

4

BDszu.cz>; BREE @ssi.dk' <CRPE@ ssi. dk>;
ED @ssi.dk' <BR @ssi.dk>; 5.1.2e 5.1.2e @terviseamet.ee>; CAVITE @ th.fi'
 5.1.2e @thl.fi>; 5.1.2e fi i Dthl.fi>; 5.1.2e @santepubliquefrance.fr'

5.1.2e A. @santepubliquefrance.fr'
5.1.2e

5.1.2e 5.1.2e LEOV.Er>; @eody.gov.

5.1.2e 5.1.2¢
.gOV.

5.1.2e @nnk.gov.hu>;
5.1.2e @hpsc.ie'

5.1.2e @hpsc.ie>; 5.1.2e i A .ie>; @hse.ie' < 5.1.2e Dhse.ie>;
5.1.2e @opbg.net’ < RL .

iss. if

ERR Diss.it>;

5.1.2e @spkec.gov.lv' < A. @spkc.gov.lv>; A. 5.1.2e Dspke.gov.lv>;
5.1.2e @nvspl.It' < 2 @nvspl .

n

5.1.2e @ulac.lt>;
5.1.2e @ms.etat.lu' A

: u>; .

i

5.1.2e @Dgov.mt>;

5.1.2e @gov.mt' 4 @rivm.nl>; 5.1.2e

5.1.2e @rivm.nl>; r @fhi.no' < 5.1.2e @fhi.no>; 5.1.2e @fhi.no' < 5.1.2e @fhi.no>;

CARIN @ pzh.gov.pl' <BEaes @pzh.gov.pl>; 5.1.2e @dgs.min-saude.pt’ <SNERIEES @dgs.min-saude.pt>;



@nijz.si>;

@isciii.es>;

@folkhalsomyndigheten.se' <A

@phe.gov.uk>; 5.1.2e

@ages.at' <| 5.1.2e

@sciensano.be' 4

@sciensano.be>;

@uzleuven.be' <BR

@sciensano.he' 4 5.1.2e

RES @ncipd.org' EARN @ncipd.org>;

@hzjz.hr>; 5.1.2e

5.1.2e

5.1.2e 5.1.2e

5.1.2e

5.1.2e

5.1.2e

5.1.2e

5.1.2e

ad @ssi.dk'

Dterviseamet.ee>;

@terviseamet.ee' <

@terviseamet.ee>;

@thl.fi>; 5.1.2e

@thl.fi' <BEREL]

RIPE @ pasteur.fr' 4

SALI @santepubliquefrance.fr>;
5.1.2e @santepubliquefrance.fr' <

5.1.2e @pasteur.fr>; 5.1.2e

5.1.2e

5.1.2e

< 5.1.2e

SN 5.1.2e

5.1.2e

@thl fi" 4

@thl.fi>;
RP

5.1.2e

@chu-lyon.fr>;
5.1.2e ach

8.1.2¢

LGOV.2r>;

@eody.gov.gr'

@landspitali.is'

@landlaeknir.is>;

@hpsc.ie>;

@opbg.net’

@|ns.etat.lu>;

v.mt>;

@Dgov.mt>;

< 5.1.

@rivm.nl>;

@Dages.at>;

@ uzleuven.be>;

@sciensano.be>;

@hzjz.hr'

@mphs.moh.gov.cy'

@ns.moh.gov.cy' <

@szu.cz' <

5.1.2¢

@pasteur.fr>;

@santepubliquefrance.fr'

@charite.de'

@meduniwien.ac.at'
5.1.2e @kuleuven.be' «

@sciensano.be>; 5.1.2e @sciensano.be'

@sciensano.be' 4 CR @sciensano.be>;
5.1.2e @uzleuven.be' < 5.1.2e @uzleuven.be>;

5.1.2e @wiv-isp.be' 5.1.2e Qwiv-isp.be>;

@ncipd.org>; 5.1.2e @hzjz.hr'

Dhzjz.hr>; @hzjz.hr'
@ mphs.moh.gov.cy>; EATEN @ mphs.moh.gov.cy'

@ns.moh.gov.cy>; 5.1.2e @szu.cz'
5.1.2e @szu.cz'

5.1.2e
Dszu.cz>;

5.1.2e @DsSzU.CZ>;

Dktuo.cz>; 5.1.2e @szu.cz'
SEN

@ssi.dk' <BEL @ssi.dk>; ERE @ssi.dk'

@terviseamet.ee'

@terviseamet.ee>;

@terviseamet.ee'

Dterviseamet.ee>;

@ncipd.org' <PEAES

5.1.2e

5.1.2e

5.1.2e

5.1.2e

DSzU.CZ>;

5.1.2e

@ktuo.cz' <

5.1.2e

DSZU.CZ>;

@szu.cz'

@szu.cz'
5.1.2e

5.1.2e

@santepubliquefrance.fr' q

@iplesp.upmc.fr' 4 5.1.2e @iplesp.upmc.fr>;
5.1.2 @santepubliquefrance.fr>, 2e @ pasteur.fr'

@santepubliguefrance.fr>;
5.1.2e @iplesp.upmc.fr'

5.1.2e

5.12e

u-lyon.fr>;

3 ed}

gr;

@eody.gov.gr'
5.1.2e @nnk.gov.hu>;

@nnk.gov.hu>; @nnk.gov.hu'

@nnk.gov.hu>; 5.1.2e @nnk.gov.hu'
CRIN @ landspitali.is' <EHEEEN @ landspitali.is>;

CRIPLIN © ucd.ie>; 5.1.2e @ucd.ie'
5.1.2e @hse.ie'

@ucd.ie'
@ hse.ie>; §.1.2e

5.1.2e

5.1.2e Ducd.ie>;

@hpsc.ie'
512e Diss.it>;

@spke.gov.lv>;

@Daslimnica.lv>;

@Dulac.lt>;

@nvspl.lt:

@nvspl.[t>;
5.1.2¢

5.1.2e

5.1.2e E

@Ins.etat.lu>;

@Ins.etat.lu>;

ov.mt>; [SAF

@gov.mt>;

050. mt;IEEE0 cov.
5.1.2e

2e

5.12e @rivm.nl>; @erasmusmec.nl’

559199



CRETE @ nivel.nl>;

5.1.2e @rivm.nl>; §

@rivm.nl>; 5.1.2e

5.1.2e @fhi.no' <

5.1.2e @fhi.no>;

<3 @pzh.gov.pl>;

SUE @nivel.nl' 4

512e| 51.2 EK

ERVIN @ erasmusme.nl>;

s12e B 5.1.2e Drivm.nl>;
5.1.2e |< 5.1.2¢

51.2SEIN @fhi.no' <IE

5.1.2e

ERT @pzh.gov.pl' <JERELE @pzh.gov.pl>;

@insa.min-saude.pt' 4 5.1.2e

@insa.min-saude.pt>; [ERE

5.1.2e

@dgs.min-saude.pt>;

@insa.min-saude.pt’

@insa.min-saude.pt’ 4

EEE © uv zsr.sk' <I

@nlzoh.si>;
5.1.2esi’ 4 @nijz.5i>;

8.1.2e 6.1.2e

5.1.2e

@clinic.cat' <|

@saludcastillayleon.es>;

@folkhalsomyndigheten.
5.1.2e

5.1.2¢

5.1.2e

@phe.gov.uk' 4

@ggc.scot.nhs.uk

@phe.gov.uk>; 5.1.2

@nhs.net'

@wales.nhs.uk' 4

@phe.gov.uk' JEERELIN@phe.gov.uk>;

@nhs.net' 5.1.2¢ @nhs.net>;
5.1.2e @phe.gov.uk' 4 5.1.2¢

@phe.gov.uk>

5.1.2e

EACLE @ crick.ac.uk’<I
5.1.2e @phe.gov.uk' <

5.1.2e @ggc.scot.nhs.uk>;
5.1.2e @nhs.net>; 5.1.2e

5.1.2e @hscni.net; 5.1.2e

5.1.2e @nhs.net>; 5.1.2e

5.1.2e @phe.gov.uk>;
5.1.2e @phe.gov.uk’ <

5.1.2e @sozialministerium.at'
5.1.2e @bmg.gv.at>; EEA@sciensano.be' BEll@sciensano.be>;

5.1.2e @sciensano.be>; 5.1.2e @ncipd.org' < 5.1.2e

4 5.1.2e @hzjz.hr>: CRELCRN @ hzjz.hr'<A

<ERELE @ cytanet.com.cy>; 5.1.2e @moh.gov.cy' 4 5.1.2 @moh.g

x 512 [EES
5.1.2 @szu.cz' 4 5.1.2e |@szu.c7>;]

Bi @sst.dk' <8 J@sst.dk>; EES @terviseamet.ee' AEH @terviseamet.ee>;

yx D.12e @terviseamet.ee>; 5.1.2e @thl.fi' 5.1.2e G

5.1.2e @santepubliquefrance.fr' <| @santepubliquefrance.

CAFE @rki.de' <JERELIM@ rki.de>; @rki.de' 4 5.1.2e @

<BEAN @ eody.gov.gr>; 5.1.2e @eody.gov.gr' 4

d 5.1.2e @nnk.gov.hu>; IECRFTEN@ nnk.gov.hu' <CEE

5.1.2e

5.1.2e

5.1.2e @

5.1.2e

5.1.2e

@sozialministerium.at>;
5.1.2e

@ncipd.o

5.1.2e

5.1.2e

q 5.1.2e

5.12

5.1.2¢

5.1.2e

5.1.2¢

5.1.2e

5.1.2e

@nnk.gov.hu>;

@hse.ie'

@spke.gov.Iv' 4

Dllv.li>; 5.1.2e

@sam.lt>;

@ms.etat.lu>; @gov.mt' <

@rivm.nl>; 1 d 5.1.2e @rivm.ni>; EK

SALE @ pzh. gov.pl'
2

@pzh.gov.pl>; [RARAN@ pzh.gov.pl' <ERELNE

<P] @dgs.min-saude.pt>; 5.1.2e @dgs.min-saude.pt' <A]

<EAEH @ dgs.min-saude.pt>; [ERFLR@insp.gov.ro' 4 .gov.ro>; FREE ®@ uvzs
5.1.2e 5.1.2e @nijz.si' 5.1.2e

PH @ msssi.es>; 5.1.2e @folkhalsomyndigheten.se' <a

5.12e @folkhalsomyndigheten.se' < 5.1.2e

5.1.2e @folkhalsomyndigheten.se>; 5.1.2e @phe.gov.uk' 4

CAFU @ phe.gov.uk' <BERFEIN@ phe.gov. uk>; ERRFIIN@ who.int' <EERES

ERE @ who.int>; EEN @who.int' FREI @who.int>; 5.1.2¢

Group 4 S.1.2e @ecdc.europa.eu>; PHE Manager < 5.1.2e

@hse.ie>;

@spke.

@sam.It' <

@sam.lt' 4

@uvzsr.sk>; @nijz.si>;

@folkha

ow

EEE @pzh.gov.pl' SOREL

@nhs.net>;

@hzjz.hr>;EEE @cytanet.com.cy'

5.1.2e

Deody.gov.gr>;

@dgs.min-saude.pt>;

r.sk' uvzsr.sk>; IECARERE @uvzsr.sk'

@nijz.si' nijz.si>; EAELI@ msssi.es'

@fclkhalsomyndigheten.se>;

@who.int'

@ecdc.europa.eu>; PHE Support Group

@fhi.no' 4

Dfhi.no>;

@fhi.no’

@pzh.gov.pl>;
SE @dgs.min-saude.pt’

@insa.min-saude.pt>;

@dgs.min-saude. pt’JEN @dss.min-

gov.ro>;

@uvzsr.sk'

se’

@folkhalsomyndigheten.se'
5.1.2¢ @phe.gov.uk>;

@ggc.scot.nhs.uk>;

@ggc.scot.nhs.uk’

'q

@nhs.net'

wales.nhs.uk: @hscni.net’
5.1.2e @nhs.net’

5.1.2e @phe.gov.uk'

@phe.gov.uk>;

CT @bmg.gv.at'

@sciensano.be'
5.1.2e @hzjz.hr'

5.1.2eov.cy>; @szu.cz'
5.1.2e @szu.cz' 52U.C2>;

@terviseamet.ee'

thl.fi>; EAE

fr>; BARE @rki.de' <$REH@ rki.de>;

rki.de>; BERLE @ eody.gov.gr'
5.1.2e @nnk.gov.hu'

@nnk.gov.hu'

@hse.ie’ JIIEEEIonseic;
@sanita.it>;

EEE ei@llv.li>

@sam.lt'

@ms.etat.lu' <FED

6.1.2e

5.1.2e

FE @fhi.no' <JERE@fhi.no>;

pzh.gov.pl>; 5.1.2e

@dgs.min-saude.pt’

Isomyndigheten.se>;
5.1.2e @folkhalsomyndigheten.se'

5.1.28 @phe.gov.uk>;

ho.int>; EEF @who.int'
5.1.2e @who.int>; PHE Technical

@dgs.min-saude.pt’
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CR pL]

5.1.2e

si120 TE vo.»BEI ES
5.1.2e @ecdc.europa.eu>; ECDC Influenza

Subject: To the NFPs and OCPs for Action: Survey on policies for retesting of previously positive individuals when re-exposed

Dear Operational Contact Points for COVID-19 and Influenza,

Dear National Focal Points for Influenza,

Cc: National Coordinators

We hope this email finds you well.

In the past few weeks we have received some questions from a few of you on testing of persons (particularly healthcare

workers) who previously tested PCR positive and who are re-exposed to SARS-CoV-2. We would like to ask if you have

policies in your country on this issue.

Specifically:
If a person who previously tested PCR positive to SARS-CoV-2 subsequently has an unprotected exposure, would you

recommend testing for SARS-CoV-27?

1. If yes, do you recommend testing with (i) PCR, (ii) serology?
a. How long after exposure?
b. Would you recommend follow-up testing?

i. How many days after the first test (i.e. the first test following re-exposure)?
c. What are your recommendations for quarantine (initial and once results are available)?

1. Would you have different recommendations depending on the duration since the first positive test (eg if re-

exposure was within less than three months vs longer than three months)?
2. How would you manage the re-exposed person if they develop symptoms?
3. Would you manage healthcare workers (or other groups) in a different way from the general population in such

a situation?

If you have any testing algorithms, guidance documents, etc please feel free to send them with your replies.

Finally, the evidence base around the risk of reinfection is currently pretty limited — could you please let us know if you

have collected, are collecting, or planning to collect data around this issue and briefly describe the methods?

We are planning to develop a document providing guidance on this issue based on an ongoing literature review and will

summarize the current approaches based on your replies. Please send us your replies by Friday 28 August and feel free

to get in touch for any clarifications. Thank you for your collaboration!

With best wishes,

The WHO/Europe and ECDC COVID-19 Teams
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Confidentiality Notice
If you are not the intended recipient of this message, you are hereby kindly requested, to, consecutively, refrain from

disclosing its content to any third party, delete it, and inform its sender of the erroneous transmittal.


