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Subject FW Areas with presumed ongoing community transmission
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Subject AW Areas with presumed ongoing community transmission

Dear all

Thank you for sharing this proposal and the discussion

We share the concerns raised by Finland France Bulgaria Latvia Estonia Belgium Norway and others

At RKI we monitor information as far as available on criteria like incidence trend measures taken locally likely place of infection of

internationally exported cases transport connections and define the risk areas based on our knowledge on these criteria We end up with

a much more restricted definition on risk areas Currentlyl 10 2a

10 2a

Our specific case definition refers to our RKI definition of risk areas People who have been in risk areas during the previous 14 days are

considered at a similar risk like contact persons category II They are recommended to monitor symptoms and reduce social contacts for

14 days If symptomatic they will be isolated and referred to a hospital fortesting Of course also people from other areas with sporadic
cases can be tested however they will not be regarded as probable case so less strict measures of isolation will apply

10X28We are not aware of indication for community transmission in all provinces of

SB]We would really like to know the rationale and evidence behind this ECDC suggestion We would like to propose that ECDC

convenes a timely telephone conference amongst us as ECDC NFP to discuss this topic and the implications raising from this for the

different countries

Best

10 2e
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10 2e

Robert Koch Institute

Department for Infectious Disease Epidemiology Head of unit for surveillance National Coordinator

Seestr 10

13353 Berlin

GERMANY

phond
fax

10 2S

The Robert Koch Institute is a Federal Institute within the portfolio of the Federal Ministry of Health

■Ursprungliche Nachricht
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Dear ECDC Colleagues

Thank you for sharing this proposal of affected areas for inclusion in the case definition We agree with your proposal of extending the

current list to includel Ibut we are very skeptical about the rationale behind the addition of

When grossly computing national incidence rates for all countries having notified at least one case thos^ounTnes

do not appear as the next ones on the list after

10 2a

[»

at least la 10 2a

Beside the incidence rate other parameters have to be taken into consideration but they have to be made explicit and shared between

ECDC and EU National public health institutes agencies experts so that extension of the affected areas to other countries become more

transparent to all of us Indeed we at country level have to be able to justify to all stakeholders the inclusion of a given country in the list
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of the countries triggering testing in symptomatic patients or why we decided not to follow the ECDC proposed case definition if not

including a country on the ECDC list

As pointed out by several comments addition of new countries in the list has very significant impact for MS in terms of burden of

investigation of suspected cases as long as we remain in the current containment phase letting aside impact on travelers and political

consequences

We therefore fully support the request already made by many of our colleagues to postpone the decision until ECDC has provided
evidence and criteria that justifying this proposal and would be applicable in the next future as the epidemic evolves We also believe that

no change should be made prior to an AF discussion on the way ECDC could improve its scientific interaction with MS in the course of this

emergence

Best regards

10 2e NFP Influenza and AF Member

10 2e |@01 D559CB C8861040

0 2e

Infectious diseases division

10 2e

www santepubliquefrance fr http www santepubliquefrance fr

Join us on logo_twitter https twitter com santeprevention linkedin https fr linkedin com company sante publique france

facebook https www facebook com santepubliquefrance logo_youtube https www youtube eom c Sant C3 A9publiqueFrance
insta https www instagram com santepubliquefrance
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@ecdc europa eu

Dear all

We also support Finland s comments

We consider that a clearer explanation of the criteria that have been taken into account when drawing up this proposal is necessary If

additional data and details are kept relative to those generally known it may be useful to be made known in order to be able to express

an opinion on the proposal of “extension made

We do not know what data led to the establishment of these “areas with presumed ongoing transmission of COVID 19” and we believe

that making such a decision will have an important impact in several areas and that it has to be taken into account and taking into account

all the implications

Kind regards

10 2e

on behalf of the Romanian team

10 2e MD MPH PhD

Senior epidemiologist
National Centre for Surveillance and Control if Communicable Diseases

National Institute of Public Health

Dr A Leonte 1 3 050463 Bucharest

Romania
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Dear all

We support the well elaborated comments from Finland and it is not clear how the described criteria is used to define this list of countries

We are aware of the same discussion in the advisory forum also reflecting the same concerns

Next week there is a meeting in the advisory forum and unless there are some big changes in the situation we suggest that the issues

that Jussi raise below could be further discussed there

With kind regards

For the Norwegian outbreak team

THL JBEEl@thl fi |H0 2o 10 [2°Fra |@thl fi

Sendt torsdag 13 februar 2020 21 24
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Thank you for the opportunity to comment on this We would need very good justification and new data to support this addition of areas

The data available on public domain e g case numbers and data on tracing of close contacts does not strongly support this conclusion

We fully understand that it is important to carefully monitor the listed countries in terms of potential community transmission its intensity
and geographical spread There is evidence for limited transmission in e g Singapore but given the population size it cannot yet be

deemed sustained and widespread

In our current guidance we directly refer to ECDCs assessment on presumed community transmission and this is used in our surveillance

case definition However there are uncertainties in terms of the intensity even within the

example group together Hubei and Japan which would make little epidemiological sense in terms of likelihood of infection among

returning travelers In the proposed scheme other categories would be needed and furthermore it should be carefully considered whether

this change would still be consistent with containment phase still the current situation as we understand

10 2a land the new proposal would for

It is important to note that this decision would immediately affect tens of thousands of people with existing travel and holiday plans of

course along with a major economic impact on the listed countries and the EU At least our MFS travel advisories are closely following the

definitions we use for the affected areas

We believe that very strong data driven evidence must be presented before making such decision Importantly we will also need to align
with the WHO assessment

We suggest postponing the decision to give the MS to go through the data and make contingency plans

Best

10 2e

on behalf of the Finnish incident management team
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Department of Health Security
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Dear colleagues

As the outbreak of novel coronavirus SARS CoV 2 evolves and cases continue to be reported in countries

several European countries we would like to propose the below mentioned areas with presumed ongoing community transmission and a

description of the applied criteria

as well as in10 2a

Please come back to us by tomorrow noon latest should you have comments

Best regards

PHE Management Team
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