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To: (10)2e) [ (10)2e) @il

From: (10)(2e)

Sent: Wed 2/26/2020 9:32:00 AM

Subject: Doorst: SV: Today's Extraordinary Advisory Forum and extension of deadline for comments on the "Scenarios" manuscript

Ruimte voor eigen afweging 1 casus def ecde, who volgt later deze week

Van: <IN @ccde.ewropa.eu>

Datum: 26 februari 2020 om 10:18:53 CET

LeIH  (102e) RS (10)(2e) vm.nl>, (10)(2e) (10)(2e) heten se>, (10)(2e)
e (0)ze) @hse.ie>, NGO BN @ssi.dic-, (10)(2e) ; (10)(2e) (10)(2e)
(10)(2e) E (10)(2e) 1v-1sp.be>, (10)(2e) @hzjz.hr <] (10)(2e) jz.hr (10)(2e)
S (10)(2e) WWIEDR (D terviseamet.ee <PNELIED) erviseamet.ee>, (10)(2e)
= (10)2e) (UEDN @1k de <BREDIEEMN @rki de>, JEBEBN @med uoa or <RERIEEN@med uoa gr>, Dr.
(10)(2e) 9 (10)(2e) (@nnk.gov.hu>, (10)(2e) e (10)2e) santepubliquefrance fr>,
(10)(2e) <O @iss.it>, (10)(2e) (@spke.gov.lv < (10)(2e) (@spke.gov.lv>,
0ee)gg  (10)2e)  (GHagnBIES (10)(2e) JISP.ZOV 10 < U ED] INSP.ZOV.I0>,
(10)(2e) jfmed.uniba.sk < (10)(2e) @jfmed.uniba.sk>, (10)(2e) e (10)2e)  (@hNFATES
WOEDN @msssi.es QU @msssi.es™>, (0yze) B (10)2e) folkhalsomyndigheten.se>, [{0[EBN @landlacknir is
JUOEDN @) landlaeknir is>, (10)(2e) (10)(2e) (10)(2e) gmail.com <IEVIEDES @) cmail.com>,
(10)(2e) < (10)(2e) .europa. (10)(2e) <JICON @ who.int>, WLESI (@g ov.mt
e (10)(2e) Dgov.mt>, (10)(2e) : (10)(2e) (@sam.1t>, (10)(2e) (@chl.lu
< (10)(2e) (@chl.lu>, (10)(2e) PDEDN@landlaeknir.is>, JENERIEERN@mphs moh gov.cy
<IUIED I @mphs.moh.gov cy>, BRERIEDEN @ insa min-saude. pt @insa.min—saude.pb,
WOEDR @pzh.gov.pl <FRUEDR@pzh.gov.pl>

CC: (10)(2e) <IN @ecde.europa.eu>, PHE Manager < G (@ecdce.europa.eu>, PHE Technical
Group < (10)(2e) @ecdc.emopa.em,‘)m 9 0)(2e) @ecdc.em‘opﬂ.elP,

<PIEDIN @ecdc.europa.eu>
Onderwerp: RE: SV: Today's Extraordinary Advisory Forum and extension of deadline for comments on the "Scenarios"
manuscript

Dear Colleagues

Thank you for this feedback. We have updated the case definition to reflect the views expressed band supported by several
of you, that there should be more discretion in determining whether to test for COVID-19 in symptomatic individuals returning
from countries with presumed localised or low-level transmission. The updated version now makes explicit that for such individuals
returning from countries with presumed localised or low-level transmission, testing for COVID-19 should be based on “a case-by-
case clinical judgement and ... on national recommendations” (https://www.ecdc.europa.ewen/case-definition-and-european-
surveillance-human-infection-novel-coronavirus-2019-ncov). Please note that we believe that WHO will be updating their case
definition this week, and we will review the current definition on our website in the light of the new WHO case definition, as and
when it is published.

Best

(10)(2e)

From: BRG] @rivm.nl>
Sent: 25 February 2020 15:45
@folkhalsomyndigheten.se>;<@hse.ie>;

(10)(2e)
(10)(2e) E (10)(2e) @ecdc.europa.eu>
(10)(2e) EOCSI @ wiv-isp.be>; 0)2e) @hzjz.hr; [EESH
(10)(2e) (10)2e) UEDN @ rkide;
(10)(2e)
(10)(2e) ¢ 110)2ed
(10)(2e) ivm. ( ; (10)(2e)

(10)(2¢) . ( @landlaeknir.is; [EOIED]
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(10)(2e)

(UWIIEOR @ gmail.com; (10)(2e)
@gov.mt; (10)(2e)
LOECES @ mphs.moh.gov.cy;
@ecdc.europa.eu>; PHE Manager <|iIED)
@ecdc.europa.eu>

Subject: RE: SV: Today's Extraordinary Advisory Forum and extension of deadline for comments on the "Scenarios" manuscript

(10)(2e) @ec.europa.eu>;
@sam.lt; (10)(2e) @chl.lu; (10)(2e)
EDB @insa. min-saude.pt; @pzh.gov.pl;
@ecdc.europa.eu>; PHE Technical Group

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

Dear all,

I also agree withf§lsieD)
sest[EHE]
From: (10)(2e) <] (10)(2e) @folkhalsomyndigheten.se>

Sent: dinsdag 25 februari 2020 09:17
To: (10)(2e) S (10)(2e) @ hse.ie>; N FL)] < @ssi.dk>; (10)(2e) < (10)(2e) @ecdc.europa.eu>
Cc: (10)(2e) Dages.at; (10)(2e) (10)(2e) Dwiv-isp.be>; (10)(2e) @hzjz.hr; JEUIED]

RSN @52 u.c2>; TR @t crviseamet.ce; INEENED! (10)2e) DM @ rkide;

()M @med.uoa.gr; Dr. (10)(2e) (10)(2e) (10)(2e)

< (10)(2e) @santepubliquefrance.fr>; IEREYED)] [oxzet (10)(2e)

< (10)(2e) (10)(2e) @insp.gov.ro;

2 (10)(2e) i [MVIEEN (@ msssi.es; ) y  (10)(2e) g landlaek €)
(10)(2¢) e (10)(2e) (10)(2e) l () OB @ rivm.nl>; il 3 (10)(2e) < (10)(2e)

[ EDY @ ec.europa.eu>; (10)(2e) EHU). @ who.int>; (10)(2e) (10)(2e) @sam.lt;
(10)(2e) (10)(2¢) BN @ andlzeknir.is>; JIRUGIEDIN @ mphs.moh.gov.cy;
(W[ @ insa.min-saude.pt; [WOIEN @ pzh.gov.pl; (10)(2e) E (10)(2e) @ ecdc.europa.eu>; PHE Manager
5 (10)(2e) @Decdc.europa.eu>; PHE Technical Group 4 (10)(2e) @ecdc.europa.eu>
Subject: SV: SV: Today's Extraordinary Advisory Forum and extension of deadline for comments on the "Scenarios" manuscript

| also agree with

Med vénlig hilsning

(10)(2e)

Avdelningschef

2 (oee) B (ope) [chREE
Skickat: den 25 februari 2020 09:14
RH  (10)(2e) M@Mw folkhalsomvndi_gheten.se>;

< (10)(2e) @ecdc.europa.eu>
Kopia: (10)(2e) Dages.at; (10)(2e) <] (10)(2e) Dwiv-isp.be>; (10)(2e) a hz'z.hr;

= (10)(2e) .cz>; (10)(2e) Dterviseamet.ee; (10)(2e) (10)(2e) athl.fi>; ECYEDEN @ rki.de;

(10)(2e) E (10)(2e) : (10)(2e)

(10)(2e) iss.it; (10)(2e) @spkec.gov.lv; (10)(2e) @rivm.nl;
(10)(2e) . i (10)(2e) JIEED) (D] @ msssi.es;
(10)(2e) .se>; ir.is; YO @ thi.no>;

(0)2e) B (10)(2e) m (10)(2e) il. . (10)(2e) ) Pec.europa.eus; (10)(2¢e)

Ul @ who.int>; IR @ gov.mt; (10)(2e) @sam.lt; ) @chl.lu; (10)(2e)

MO @ andlacknir.is>; [RUICIII@ mphs.moh.gov.cy; IRGSIE) ) pzh.cov.o!; IDED

< (10)(2e) @ecdc.europa.eu>; PHE Manager <JQY[ED) @ecdc.europa.eu>; PHE Technical Group

= (10)(2e) @ecdc.europa.eu>
Amne: RE: SV: Today's Extraordinary Advisory Forum and extension of deadline for comments on the "Scenarios" manuscript

I would concur Witlmnalysis and conclusions. The 1ssue 1s not so much a Public Health one as i an 1deal world we
would rest fully 1n both scenarios but about the capacity of the health system to cope, even with community testing and
self-1solation.

My conflict is how harsh should we be in insisting on public health measures at this point in liding self isolTion of all
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returning from the known areas like China Iran or even North Italy.

Maybe we need a further discussion on the measures?

(10)(2e)

Ipy  (10)(2e)

AND for Public Health/ Child Health
HSE

MCRN 19719

Sent from my Samsung Galaxy smartphone.

Original message

wss1.dlk>
Date: 25/02/2020 07:58 (GMT+00:00)
To: (10)(2e) X (10)(2e) (@folkhalsomyndigheten.se>, (10)(2e) < (10)(2e) (@ecdc.europa.euw>
(10)(2e) @ages.at (10)(2e) (10)(2e) AWwiv-isp.be>, (10)(2e)
Ui IS7U.C7 i £ (10)(2e) e (1002e)  [@inBiel  (10)(2e) [@HVNWeLN
(@nnk.gov.hu>, (10)(2e)
B (oee) : " SOOI hsc.ic>, IRERUCONIN @iss. it,

(10)(2e) (@spke.gov.lv, (10)2e)  [(EHVROVBIIN (10)(2e) @insp.gov 1o, -

(10)ze) @jfmed uniba.sk, (10)(2e) ESI niiz si>, R @msssi.cs, JIREE
<BLICO RS @ folkhalsomyndigheten.se>, (EIEN@ (0@e) B (0)ee) [DINENSN (10429
<PEEORN rivin.nl>, EEEGYES N7 omail.com, (10)(2e) 4 (10)(2e) (@ec.europa.cu>, "(UIED)
(D" <fQUER] ) who.int>, [EUYCONEE ) oov.mt, (D) @sam.lt, (10)(2e) @chl.lu,

(EDR <MUVEON @ landlacknir.is>, IERUOEO R 7 mphs moh.gov.cy, EENEDEN@insa. min-saude. pt,
(DR @ pzh.cov pl (10)(2e) = (10)2e) @ecdc.europa.eu>, PHE Manager

]

= (10)2e) @ecde.europa.eu>, PHE Technical Group < (10)(2e) @ecdc.europa.eu>
Subject: SV: Today's Extraordinary Advisory Forum and extension of deadline for comments on the "Scenarios"
manuscript

Dear all
| had to leave during the teleconference.
| wonder if the concept of a risk-based approach will be maintained:
e In patients coming from countries with presumed widespread community transmission, member states are encouraged to
look for nCoV in patients with mild symptoms
s In patients coming from affected countries with presumed localized or limited community spread, members states are
encouraged to examine for nCoV in cases with specific exposure history or where there a signs of viral pneumonia/SARI
This clarification is urgently needed because it bear huge ramifications for the triage of patients in the health systems. It is not an
issue for testing capacity, but an issue of health care organization and management, including infection precautions. This is in
particular the case because we expect that the list of countries with transmission will expand, and we have to take decision that
can work over the next few weeks.
Hope for a rapid clarification.
Kind regards

(10)(2e)

Fra: (10)(2e) | (10)(2e) @folkhalsomyndigheten.se]
Sendt: 25. februar 2020 07:51
(10)(2e) (10)(2e) Decdc.europa.eu>
(10)(2e) .at; (10)(2e)

(10)(2e)
(10)(2e)
ov.hu>;

(10)(2e)

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

(10)(2e) @terviseamet.ee;

(10)(2e) (10)(2e) @nnk.
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(10)(2e) @santepubliguefrance.fr>; (10)(2e) @Dhse.ie; IMUYICEIN @ iss.it; (10)(2e) @spke.gov.lv;

(10)(2e) @rivm.nl; (10)(2e) @insp.gov.ro; (10)(2e) @ jfmed.uniba.sk; (10)(2e)
(10)(2e) [@IaiPRIe (1 M@ msssi.es; (10)(2e) < WO @ folkhalsomyndigheten.se>; [lOEM@landlaeknir.is; [EQLED)
B oee) RIS (10@e) (10)(2e) (10)(2¢) (10)(2e) B (10)(2e)
.eu>; (10)(2e) E RIED] @ who.int>; IEUYIED) .mt; 10)(2e) @sam.It;
@chl.ly; (10)(2e) S (10)(2e) ir.is>; [ @ mphs.moh.gov.cy;
(W EL I @insa.min-saude.pt; IYIEI@ pzh.gov.pl; (10)(2e) (10)(2e) @ ecdc.europa.eu>; PHE Manager
s (10)(2e) @ecdc.europa.eu>; PHE Technical Group 4 (10)(2e) @ecdc.europa.eu>
Emne: Re: Today's Extraordinary Advisory Forum and extension of deadline for comments on the "Scenarios" manuscript

Hi
Se are looking for more details from 1taly 1f it 1s possible to say something about the risk n the ski resorts

(10)(2e)

Skickat frén min iPad

24 feb. 2020 k1. 23:26 skrev DI @ < cdc europa eu>:

Dear Colleagues

Thank you for your contributions during today’s extraordinary Advisory Forum meeting. | realise that the technical
issues made engaging in, and following, the discussions difficult for some, but as ever your advice and comments
were invaluable to ECDC in shaping our activities and outputs. | think that you have given us a clear mandate on
several important issues, including the revised case definition, the classification of countries as having presumed
country transmission, and to move forward (in partnership with WHO) with the proposal to integrate testing for
COVID-19 into sentinel influenza surveillance. We will write soon with some questions about country support needs in
respect of options for response to the likely scenarios that will unfold with the progression of the current spread of
COVID-19 (in particular with regards to preparedness in infection prevention and control in hospital settings). We will
also seek your further thoughts on the scenarios that were circulated prior to today’s meeting and prior to AF60.

When | wrote to you on 20 February (see email below), | asked if you would provide any comments on the attached
draft manuscript that is based on the scenarios paper circulated for today’s meeting and AF60. | realise that everyone
is extremely busy dealing with the ongoing situation, but | would still ask that if anyone has any significant comments
or concerns regarding the manuscript (which | attach again for your convenience), you let me know. We consider that
there is benefit in publishing this to make it accessible to a wider audience, but in the light of the discussion during
AF60 we need to be sure that you have no concerns about the content of the paper and how it will be interpreted.
Could | ask, therefore, that if you have any significant comments or concerns you send these to me by the end of
Thursday this week.

Kind regards

<image030026.GIF> (10)(2e) El_.lropean Centre_ for
q Disease Prevention and Control (ECDC)
(10)(2e)
SMs Gustav IIL:s boulevard 40, 169 73 Solna, Sweden
Phone +46 JERIMIED) Phone (10)(2e)
[LOEL I ecdc.europa.eu www.ecdc.europa.eu

- - 66:04c.PNG> <image74a9d3.PNG> <image628e67. PNG> <image87b496 PNG>|

<image9d733f PNG>
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From: (10
Sent: 20 February 2020 21:58
To: (10)(2e) @ages.at' 4 (10)(2e) Dwiv-isp.be>;

(10)(2e) @hzjz.hr'
i. (10)(2e)

N (10)(2e) fi>; IO @rki.de' <]
"D (10)(2e) (10)(2e) @nnk.gov.hu>; ]
B (10)2e) i I (10)2e) (10)2e) [T (10)2e) [CIENY

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

(10)(2e) (10)(2e) (10)(2e) @insp.gov.ro' < (10)(2e) @insp.gov.ro>;
(10)(2e) @jfmed.uniba.sk>; (10)(2e)

(10)(2e) i @folkhalsomyndigheten.se'
(10)(2e) (10)(2e)
(10)(2e) @fhi.no>; IS BNV (@ rivm.nl>; (10)2e) [GEGEIRMR:  (10)(2e) Dgmail.com>;
(10)(2e) @folkhalsomyndigheten.se' < (10)(2e) @folkhalsomyndigheten.se>; (10)(2e) <
(DN @ ec.europa.eu>; (10)(2e) QORI @ who.int>; (10)2e) [GELYANIES (10)(2e)
(10)2e)  EETNE  (10)2e) (10)(2e) @chl.lu’
(10)(2e) @chl.lu>; (10)(2e) <MUMEEVE @ [andlaeknir.is>;
(LY EDR @ mphs.moh.gov.cy' <EEIED) @insa.min-saude.pt’
<UL @insa. min-saude.pt>; U@ pzh.gov.pl'
(10)(2e) < (10)(2e) @ecdc.europa.eu>; PHE Manager <|JQUED)] @D ecdc.europa.eu>; PHE Technical
Group < (10)(2e) @ecdc.europa.eu>
Subject: COVID-19 documents for Advisory Forum review (deadline end of 24 February)

Dear Colleagues

Thank you once again for the excellent discussion, the sharing of knowledge, and the advice that you gave at
this week’s Advisory Forum. During that meeting we agreed to send to you a revised version of the COVID-
19 case defimtions along with a revised proposal for the criteria for assessing the level of commumnty
transmission in affected countries. These revised versions are attached (in one document) to this email. We
have attempted to reflect in the revised versions the helpful feedback that you provided this week. I would be
grateful if you could provide any comments that you have on these revised versions by the end of Monday
next week (24 February).

1 also attach a proposed manuscript for peer review publication that is based on the scenarios that we
discussed, and that were broadly supported as a useful analysis in this week’s Advisory Forum. The scenarios
have also been presented and discussed at the Health Security Committee, where they were also well
received, with comments on their usefulness from several members of that Committee. However, i response
to the request from the Advisory Forum that ECDC consult on outputs that have potential implications for
policy, and recognizing that we did not discuss the detailed options set out for consideration in response to
each scenario, we are now seeking your comments on this paper prior to its submission for publication. In
view of the value of sharing this analysis as early as possible, I would again ask that you provide any
comments that you might have by the end of 24 February.

Kind regards

(10)(2e)

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.

<COVID-19 Scenarios Draft Manuscript.docx>

STATENS SERUM INSTITUT
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W ssi.dk

5 Artillerivej | DK-2300 Copenhagen S | T F \ E MLa/ssi.dk

This e-mail, inclusive of attachments, 1s intended for the person(s) or entity stated above and may contain confidential
information. Unauthorised reading, disclosure, copying, distribution or use of this information may violate rights to

proprietary information. If you are not an intended recipient, please return this e-mail to the sender and delete your copy.
Thank you.

IMPORTANT

This e-mail and any attachment contains information which is private and confidential and is
intended for the addressee only. If you are not an addressee, you are not authorised to read, copy

or use the e-mail or any attachment. If you have received this e-mail in error, please notify the
sender by return e-mail and then destroy it.

Dit bericht kan informatie bevatten die niet voor u is bestemd. Indien u niet de geadresseerde bent of dit bericht abusievelijk aan u is verzonden, wordt u
verzocht dat aan de afzender te melden en het bericht te verwijderen. Het RIVM aanvaardt geen aansprakelijkheid voor schade, van welke aard ook, die
verband houdt met risico's verbonden aan het elektronisch verzenden van berichten.

www.rivim.nl De zorg voor morgen begint vandaag

This message may contain information that is not intended for you. If you are not the addressee or if this message was sent to you by mistake, you are

requested to inform the sender and delete the message. RIVM accepts no liability for damage of any kind resulting from the risks inherent in the electronic
transmission of messages.

www.rivm.nl/en Committed to health and sustainability



