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In today’s lecture you will learn

about:

» The transmission chain

» Major crises/outbreaks

» Role of the WHO

» Global health issues (reflections)
. COVID-19
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If this person has these symptoms,
what would happen to the other

students the room?

-
GO TO THE CHATBOX!
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Epidemiologic triad (triangle)
model for infectious diseases

Agent

Host Environment

f

Environment

AGENT: microorganisms and their characteristics

HOST: the human who might get infected (risk factors for

exposure, susceptibility -vaccination, natural immunity- and

response)

RONMENT: environmental factors, crowding, sanitation,
5,

aummge to health services
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The chain of infection

al of exi

Slelvifel~

eliminate curtail protect

eradicate

Which diseases eradicated?

Why? Other candidates?
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SUGGESTIONS? Go to the chatbox!
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VU|
5/8/1980

Smallpox Declared Eradicated
The World Health Assembly accepted the WHO Global Commission’s recommendation and declared the world free from smallpox.
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VU¥ |
2011

Rinderpest eradication

» 2011 - Global freedom from rinderpest
» The world was officially declared free from rinderpest in 2011

in the course of the 79th OIE General Session.

» Rinderpest, once the scourge of societies across Asia, Europe
and Africa, is only the second infectious disease, after

smallpox for humans, to have been eradicated globally thanks
to decades of internationally concerted effort.

Declaration of world-freedom from rinderpest at the 79th OIE General Session (2011)
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World Health Assembly (WHA) 1988:

Polio eradication by 2000!

FIGURE 1. Countries with known or probable wild poliovirus transmission — World

Health Organization, 1999*

O Wild Poliovirus Transmission in 1929

J 7-

Zl Probable Wild Poliovirus Transmission

| Poliovirus Importations in 1899

https://www.cdc.gov/ mmwr/preview/ mmwrhtml!/
mm4916a4.htm
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2016

PV2 Eradicated Me

OPV - Sabin 2 strains can evolve to VDPV WHOGlobal Action Plan

to minimize poliovirus

facility-associated risk after

"type-specific eradication

"of wild polioviruses and

sequential cessation of

oral polio vaccine use

The switch from tOPV to bOPV

tOPV ard

Organized in all 155 tOPV-using countries in April 2016

GAPI | ||
ooINITIATIVE CHILD

Now: GAPIII phase 2- all PV2 must be

contained
78) World Heallth
1.8 Organization
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WPV3 eradicated 2019

Two out of three wild

poliovirus strains eradicated

Global eradication of wild poliovirus type 3

declared on World Polio Day
24 October 2019

In an historic announcement on World Polio Day, an independent commission of experts

concluded that wild poliovirus type 3 (WPV3) has been eradicated worldwide. Following the

eradication of smallpox and wild poliovirus type 2, this news represents a historic achievement



644984

WHO: Africa is free from wil lio vir

August 2020

Polio can only be prevented through immunisation

Africa has been declared free from wild polio by the independent body, the

Africa Regional Certification Commission.

Polio usually affects children under five, sometimes leading to irreversible

paralysis. Death can occur when breathing muscles are affected.

Twenty-five years ago thousands of children in Africa were paralysed by the

virus.

The disease is now only found in Afghanistan and Pakistan

Source: https: //www.bbc.com/news/world-africa-

53887947



2012 WHA endorses the Global Vaccine Action Plan

- Eliminate measles in four World Health Organization (WHO) regions

by 2015 and in five regions by 2020.

- Measles elimination: absence of endemic measles virus transmission

in a region or other defined geographic area for =12 months, in the

presence of a high quality surveillance system

Fig.1.8: Reported measles incidence rate’ per country, 2016

Hl < (86 countries or 44%)

Bl 110 <5 (30 countries or 15%)

I >51t0 <10 (19 countries or 10%)

Bl -10to <50 (21 countries or 11%)

Bl : 50 (13 countries or 73%)

A

Not available/No data reported to WHO Headquarters (28 countries or 14%)

aNot applicable
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Measles Incidence Rate per Million

(12M period)
Top 10**
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Outbreaks in a historical and

global health perspective



644984

In the ancient world

Cholera: already known to Hippocrates (400 BC)

Typhoid fever or plague?: important role during the Peloponnesian war

Leprosy (Hansen’s disease): already documented in 1550 BC in Egyptian writings

Smallpox: lesions found in Egyptian mummies

Rabies: known in Babylon

Pneumonia: described by Hippocrates

Tuberculosis: documented in skeletons 9.000 old found in Israel

Plague: probably circulating in the Bronze age and Iron age

6-9-2020 16



Hence, the need for containment

measures...

» To interrupt further spread of the disease

(control) by reducing the number of new cases,

the number of cases currently infected, and

decrease morbidity and mortality associated with

the disease

» To eliminate the disease from the population
(elimination); reduction of the disease incidence

to 0 in a geographical area

» To achieve the complete and permanent
worldwide reduction to zero new cases of the

disease through deliberate efforts (eradication)

644984
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Lessons from plague



Plague of Justinian
oo

CEIEREY:)) HE QE)

(@ ITEM [e]gda W-Ni gle: (1 346-1 553)
Middle East, Europe)

‘The plague depopulated towns, turned

thecountry into desert, and made the

habitations of men to become the haunts of

plague epidemic; about 542-594 A.D.
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high impact on mankind: black death

PHIL/ CDC/ Ken Gage

cdc

HEN (EE OECE
1347 1348 1349 1350 1351 1362 1353 Nodata

The advanceof the Black Death year by year
the Mongol Kkanate,ET

Passage prohibitedfor Christians.

namics
of plague i

ir

Gth-8t
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Quarantine

The Quarantine of Dubirownik

entu ry). Anonymous.Provided courtesy of Dr. Andreja Tambic-Andrana (CK)
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Great plague in London Isolation, personal VU |protection equipment,

social distancing
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Personal 0 el [Sl dg
; Sol ous :
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Isolation of the ill [s]geld-Ta dle] y] Social distancing city
:

contacts
re

equipment administrators
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Lessons from the fly pandemic

a NY
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NID
Pandemics of influenza

1995 2005 2010 2015

2009

USSEIEN KOIlo ls lolglel Celaleh tT <1oE al! nlolglell Colgle \[elVS]

influenza

H1N1v

influenza influenza influenza influenza influenza

H2N2 H3N8 H1N1 H2N2 H3N2

Recorded new avian influenzas Ho* >>>1999

H5>
xn

l l
>

1995 2005

Rla<ato Tashiro, Director, Center for Influenza Virus Research,

Source: ECDC
25



Influenza pandemics
Communicable Diseas

HINT

2009: swine flu (Mexican flu)

»200.000-300.000 deaths

644984
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The flu pandemic 2009

Source: NOS

Journaal



New virus: combination of genes from 4 viruses

~ 1998

PB2,PA: “=—

~ 1968 ~ 1998

Pet: Ga — —

~ 1918 Classical swine

HA, NP, NS: “a —— oy |
~ 1979 Co

NA, MA: —— Eurasian swine

Triple reassortant

Novel Swine-Origin Influenza A (H1N1) Virus Investigation Team*, New

England Journal of Medicine, 2009

AlCalifornia/4/2009

28
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Age-specific clinical attack rate in previous

pandemics
60%

mmm 1957 Kansas City

=m mm 1957 S Wales

mmm 1957 SE London

mmm 1968 Kansas City
mms 1918 New York State

msm 1918 Manchester

men 1918 Leicester

mmm 1918 Warrington & Wigan

50% -

40% |

30% |

%

with
clinical
disease

20%| iI

10% -

0% T T

Age (midpoint of age class)

With thanks to Peter Grove, DEpaHMeOf Health,
8
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Different age-specific excess deaths in pandemics

4000+

3500

3000+

2500+

2000

1500Excess
deaths

1000

500 - Excess deaths, second wave,
1918 epidemicg

<1 1-2 2-5 5-10 10-15 15-20 20-25 25-35 35-45 45-55 55-65 65-75 75+

Age group

16000

14000

12000 -

10000

8000

6000 -

4000 - Excess deaths second wave

2000 1969 pandemic, England and

0 Wales

Excess
deaths

0-4 5-9 10-14 15-19 20-24 25-34 35-44 45-54 55-64 65-74 75+

Age group

ECDC
Source: Department of Health, UK Co 30



Seasonal influenza compared to pandemic —

proportions of types of cases

DeathsA
Requiring

hospitalisation

(®[]p]Ter]!
Deaths a Requirin symptoms

hospitalisation

Clinical

symptoms

Asymptomatic
Asymptomatic

Seasonal influenza Pandemic

31
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lization status as of 15 May 2009, 06:00 GMT
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June11, 2009

» WHO announces fase 6:

» World now at the start of 2009

» influenza pandemic
Or IEE

Director-General of the World Health Organization
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One possible European scenario — summer

2009

25% -

- Initiation Acceleration Peak Declining

20% -

15% -

10% -

5% -

Proportion
of

total
cases,

consultations,
hospitalisations
or

deaths

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr

Month

n reality, the initiation phase can be prolonged, especially in the summer months. What cannot

ined is when acceleration takes place.

w.ecdc.europa.eu
38



Aims of community reduction (containment) of

influenza transmission — mitigation

vy

vy

vv

Ww

Daily
cases

Delay and flatten epidemic peak
Reduce peak burden on healthcare system and threat

Somewhat reduce total number of cases

Buy a little time

No intervention

With interventions

Days since first case

ECDC , www.ecdc.europa.eu 3a
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Which interventions for contaiment or mitigation?

Vaccination with

ANI S Elle [la [[RVETda|g [C
(adjuvated)

NeldFEIRe Ie: 1ald]g[eB
cough hygiene

6-9-2020 40



Antivirals: neuraminidase inhibitors

Containment; PHS

- April 28-June 29: treatment of patients and

prophylaxis in household contacts (in NL: 126 patients)

- June 30-August 15: treatment of patients (in NL: >

1000 patients)

TideFd Tela HN 1 Tl s[e NY oJ 1 =U IS

- August 15 - February 2010: treatment of patients from

risk groups or with severe disease

41
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Vaccines in the NL

34 million doses of vaccines were ordered: sufficient for 2 doses

for every one

Scepticism whether pandemic vaccination needed (‘mild

pandemic’)

Anxiety about new vaccines not tested thoroughly for safety or

effectiveness

Confusion about 2 versus 1 doses, in particular after WHO

statements

Discussions about role of pharmaceutical lobby in scientific

ISory committees

644984



Outbreaks in schools or public health events?

ol g[oTo] Molde] (F:1S

- Hygienic measures

- No school closure advised

Public events

- Hygienic measures;

- = involve the PHS

No cancellation of public event advised

43
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Pandemic vaccine coverage

Medical risk groups (GP): 76% (93%, 2 doses)

Health care workers: 50% (87%, 2 doses)

Healthy children: 74% (81%, 2 doses)

Care providers infants: 64% (80%, 2 doses)



Influenza A (HIN1) 2009 pandemic
in the Netherlands

PARSER ori]g] 8
admitted to

hospital (50% with

co-morbidity)

63 notified deaths

CIR d seo

ggle]gelfelis%)

RIVM

Source:

45
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[J Waarschijnlijlc

I Bevestigd

Age distribution of

the patients
admitted in hospitals
during the HINI

pandemic in the

Netherlands

Aantal
gevallen

Leeftijdsgroep

[= Waarschijnlijk

[Bl Bevestigd

Age distribution

of patients who
died of A/HINI,
in the

NetherlandsAantal
gevallen

0 5 10 15 2 25 3D 3B 40 45 50 5 60 6 MW TF MW Py ww 95 100 105 10 Source: RIVM,
Leeftijdsgroep
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Influenza A (HIN1) 2009 pandemic worldwide

by August 2010

laboratory-confirmed deaths

from pandemic influenza A (H1N1)

, estimated number of deaths

due respiratory disease, associated with

the pandemic

due to cardiovascular disease.

Estimates of mortality

compared to of the world’s

population during the 1968 pandemic
and to of the world’s population

during the 1918 pandemic.
Sources:

WHO, update 112,
Dawood & luliano 2012, CDC

47
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The role ofjoint
The role of contact ;

ry ;
-

i

The role of antivirals oTall:We [Eye Talal o} The role of vaccines human /animal
(dg=allals Ma R=FTai =Te[=

STAVE | EelSAVES dTie 1



HIV and AIDS UA

In USA 7699/ +3665

3064/+1292 Europe
| 766

5 cases of PCP in

NY in gay men

ases of Kaposl
sarcoma in ga

originating in DRC

severe

immunedeficiencyi
n gay men, 121

died

HIV as

official

name

syringe
programs First anti-

retroviral

Transmisglog 5 q 0
routes known

drug!
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“control measures: ART, health education, safe sex, VUE |
safe blood /blood products, safe needles

HIV 2018, according to WHO

HIV/AIDS one of the

world's most significant

[010]eX I Toll¢T-F:11dg Wel g FEU [] [ [EH

particularly in low- and

[gg] {oo | [ET gale] gg [Mele]P]q 1 dg [8

EICRG 10)

(ART) allows HIV-positive ART prevents onward

people to live longer and transmission of HIV.

healthier.

PA BVA [11{ Tog Wolo]ol [] In 2017, 8 out of 10

received HIV treatment in pregnant women with HIV

2017 (59% of the 36.9 (1.1 million women),

million people with HIV). (Je) W-14)

6-9-2020 50
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Lessons from Ebola

“Everybody knows that

pestilences have a way of

recurring in the world; yet
somehow we find it hard to

believe in ones that crash

down on our heads from a

blue sky. There have been as

manyplagues as wars in

history, yet always plagues
and wars take people equally

by surprise.”
A. Camus. The Plague

oy
-

Source: Library of Medicine (ede gov /Histarpes Plague
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Ebolavirus Ecology
Enzootic Cycle Epizootic Cycle

New evidence strongly implicates Epizootics caused by ebolaviruses appear humans, with the exception of Res 5

bal r sporadically, producing high mortaltyamong d det I

ol eans of dull tthe ks kn it

d
3

-to-
hum

in bat ission, and an epidemic
known,

non-human primatesand dulkersand may ut 5

Epidemics caused by humans, triggering waves of human-to-human

a

» Symptoms: 2-21 post-

exposure (8-10)
» Fever

» Headache

»  Myalgia

>» Malaise

» Fatigue

» Diarrhoea

. Vomiting
bron: CDC (www.cdc.gov)

» Abdominal pain

» Bleeding

» 20-30% bleeding

» 50% shock, multiple organ failure

>direct contact (damaged skin or

mucosa) with blood or bodily fluids

» Contaminated needles

»Consumption of bushmeat

»RO =1,5

52



Cases of Ebola Virus Disease a
> ae

“

in Africa Since 1976
i

; fi
200 £;
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.

South ; ¥
© Sudan

Bde oC gma
- adhe Pe

‘sabon; p atic Republic
pongo Py& Congo

ib

South Africa

Species Number of Cases

oO Zaire ebolavirus oO 1-10
;

@ sudan evolavirus O 1-100

<f 0 250 500 1,000 Miles

-
\ ER RED
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Ebola
index case— dec 2013

Patient zero

2-year-old child

Patient zero's

EC mother

Patient zero's

grandmother

Patient zero's
JANA 2018

3oyear-old sister...

Grandmother's

sister
\

:

.

Attended the

FER.
7

grandmother's
+ funeral

Mother-in-law of

hospital worker

~ Midwife's | 4family member .

Figures are positioned
at their date and location

of death.

Midwife

Doctor who treated hospital worker

Doctor's family member

J
Contact with doctor's

Doctor's brothers : family member
Contact with

the doctor

Acknowledgements: J van Dissel
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VU|

- 8 August 2014, WHO: Ebola is a “Public Health

Emergency of International Concern’ (PHEIC)
- 28 August 2014, WHO Ebola response roadmap

— To stop Ebola transmission in affected countries within 6-9

months and prevent international spread

- 19 september 2014: UNMEER (United Nations

Mission for Ebola Emergency Response)

6-9-2020 55
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UNMEER was set up as a temporary measure to meet immediate needs related to the unprecedented

fight against Ebola. The Mission deployed financial, logistical and human resources to Guinea, Liberia

and Sierra Leone to support the push to zero cases:

HowWe Are

Working to Stop

al
Social

Mobilization

Fre
Safe and

Dignified
Burials

”

Case Finding,
Contact

Tracing

GLOBAL
oe

EBOLA
RESPONSE

56rs

#EbolaResponse 7
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Ebola outbreak 2014-2016 :

How the outbreak has unfolded

New Confirmed and

Probable Cases

4600

pole]

Cumulative Confirmed

and Probable Cases

i&% World Health
LA (ENF) 1 January 2014
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880 Healthcare workers

512 died

Countries with Widespread Transmission and other Countries Affected During the Epidemic
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Lessons of Ebola

40 countries implemented restriction,

contrary to advice WHO

Incidents triggered panic in society,

unprecedented reaction

10,344 travelers under monitoring in US

Reform of the WHO needed

6-9-2020 61



From international activities to global response

(@ 5 Tol [= = W=t of [=Tg [TurS IE0 IORFAl 1}

Europe

BY [) C= P= Au [od b= Wo Fol ¥7=H d= Ug Lol <Wo)il aleT gg 3 1V Ng [{wt=1 o] [<}
diseases

1924. Pan-American Sanitary

Bureau, Office International

d’Hygiene Publigue, Health

©] (oFTalF-F:dle] Wo)il fs [SW HF-To [N[- Wo

Nations, and the Office

Tal gE (elo F: (Ne (EF oT PdeTo) dl HE

epidemiological surveillance

1851: first International Sanitary
Conference (convened by France);

-10 conferences in the 19%" century on cross—

[To]fo =Y a= LY oT-Yot lo)fifa ¢ To][Yc000 o t= Te [FERRI]| To
fever

1951: WHO adopts the

International Sanitary Regulations

(ISR)

1905: Inter-American Sanitary

Convention

(Teldl{er=1ulo](MNfo]ier-EY Wo)|

Source: Bulletin of the WHO, 2002 6-9-2020 62
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IHR

multilateral regulatory
mechanisms focusing on

global surveillance for

communicable diseases.

requirements of health

and vaccination

certificates for travellers

from areas infected by
the three diseases

maximum security

transboundary spread of against the international

spread of diseases with a

minimum interference

Vi R"Telgls Mi g-1iile

deratting, disinfecting,
and disinsecting of ships

and aircraft, health

measures at airports and

J=F:(elo]geS

6-9-2020 63
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REVISED IHR: 2005

Adgleifaple LCI ld ul = [@dry
(=eTell Blte lig =l pple iel= ale lo-Nol fai =ialelilegle F@l= plel="ta)
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The situation is serious,
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https: //www.ctvnews.ca/health/five-
other-times-the-who-declared-a-

global-health-emergency-1.4782443

PHEIC Declared by the WHO

How many PHEIC have been

declared by WHO?
GO to the CHATBOX

0
» HIN1 influenza (2009)

4 » Polio (2014)

6 » Ebola (2014): Ebola (2019)

I~’ Zika (2016)

6-9-2020 65
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Revision 2005

Implementation IHR (comply
with core capacities, notify
events — all hazard approach)

EVER [eldiEe]

- Smallpox

+ Poliomyelitis due to wild-type

poliovirus

- Human influenza caused by a new

subtype

- Severe acute respiratory syndrome

(SARS)

Potentially Notifiable Events: |
« cholera, pneumonic plague, yellow

fever, viral hemorrhagic fever, and

West Nile fever, as well as any others

that meet the criteria laid out by the

IHR.

biological, radiological, or

INCTO ENG EI Me CENGE CEELLER 119]

Protecting people every day

What are the IHR?

The International Health Regulations (IHR) represent an agreement
between 196 countries, including all WHO Member States, to work

together for global health security. Under the IHR, all countries must

(Teleal=AVE p10 e MT aL Gl da r= e a E= We T0] of [Tol aToY=11do Mga [elo] g £1 a Tol=8

Make sure surveillance

systems and laboratories can

detect potential threats

with other
H

countriesThe IHR require that
As

all countries can: decisionsIn

ii
Q,
2

%

We share a responsibility to protect our world from outbreaks of infectious diseases and

other health threats. The goal of the IHR is to stop events in their tracks before they
become international emergencies.

Source: Report to the Director-General of the Review Committee on Second Extensions for pce
Establishing National Public Health Capacities and on IHR Implementation, November 2014 Whit
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Events detected by national surveillance system

¥
A case of any of the following diseases
ts unusualor unexpected and may

have saricus public health impact,
and thus shall be notified

= Smallpox

= Poliomyelitis due to wild-type poliovirus

= Human influenza caused by 2 new subtype
» Savers acute respiratory syndrome (SARS).

Y

—C —

¥
Any event that is a potential
international public health concamn,

including those of unknown

causes of sources and those invalving
other avants or dissasas

than those listed in the box on the left

and the bok on the ight shall lead

to utilization of the algorithm.

Is the public health impact
of the event serious?

L]
An event involving the following
disazsasshall always lead

to utilization of the algarithm,

because they have demonstrated

the abilityto cause serious public
health impact and to spread

rapidity internationally:
* Cholera

s Prieumonic plagua

= Yellow faver

* Viral hemorrhagic fevers
(Ebola, Lassa and Marburg)

= West Nile fever

= Other diseasesthat are
of special nationalor
regional concern,

e.0. dengue fave,
Rift Valley fever
and meningococcal dissase.

—(* —3
Isthe event unusual or unexpeciad? Is the evant unusual of unexpected?

C&D) GD
v

Yes

Is thera a significant risk

of international spread?

Is there a significant risk

of international spread?

h, i

y
15 there a significant risk

of internationaltravelor trade restrictions?

Co 3D (CD

Nat notified at this gage.
Reassess whan more

information becomes available.

EVENT SHALL BE NOTIFIED TO WHO UNDER THE INTERNA TIONAL HEALTH REGU LATIONS

* Extracted from Annex || of IHR (2005).

Aas per WHO case definitions. Ly dizzas list shall b= used only for the purposes ofthese Regulations
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Enhanced global preparedness
IHR Monitoring Framework

» E- SPAR (State Parties Annual Self Assessment

and Reporting Tool
+ 13 capacities

» JEE

» After Action Reviews, table top exercises

JOINT EXTERNAL
EVALUATION TOOL
Ce
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2018 State Parties Self-Assessment Annual Reports on IHR Implementation - Scores per Capacity in Pecentage by WHO Regions -

Reports on SPAR2018 format GLOBALN= 182 (93%) out of 189 [96%) submitted / 196 (100%) State Parties

N= BY REGION: AFRO (47/47=100%); AMRO (31/35=89%); EMRO (21/21=100%); EURO (49/55=89%); SEARO (11/11=100% );WPRO (23/27=85%)

90

a0

70 7
70

1

51
&3

50 F3 9
8 co

59
P

b7

2 52 52 mm AVG AFRO Capacity

gw 99
:

J AVG AMRO Capacity

I | — AVG EMRO Capacity
|

Fi
2

m= AVG EURO Capacity
S 20 m— AVG SEARO Capacity
wi

BE AVG WPRO Capacity
2

=8=AVG Global Capacity

10

a

Cl- LEGISLATION C2- IHR C3- ZOONOTIC ~ C4-FOOD SAFETY C5-LABORATORY C6-SURVEILANCE C7- HUMAN  CB- NATIONAL  C9- HEALTH c10- Cll- POINTSOF  C12-CHEMICAL C13- RADIATION

ANDFINANCING ~~ COORDINATION EVENTS ANDTHE RESOURCES HEALTH SERVICE PROVISION RISK ENTRY EVENTS EMERGENCIES

AND NATIONAL IHR HUMAN ANIMAL EMERGENCY COMMUNICATION

FOCAL POINT INTERFACE FRAMEWORK

FUNCTIONS

IHR Capacities



BREAKOUT SESSION 1

Analyze the strengths and weaknesses of the global
preparedness for COVID-19, second wave 2020

—- Which capacities are well developed?
- Which capacities are most vulnerable?
- Which WHO geographic region needs enforcement of

the capacities

Ignore chemical and nuclear capacities as not

relevant for the topic of the exercise
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How prepared was the world for

a hew pandemic (ranking 2019)
the Global health security index GHS INDEX

pr H

for response OLB Hx

i™
“amt2

:

57
ga

»

a

v&

Key

@ Most Prepared

@® Mere Prepared

@ least Prepared

Selecta country to see

Overall 3core/Rank and

access a full country

page

https: //www.ghsindex.org/
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COVID, WHO

7h nee sgn im

sepee Searsneyborn rer en FR
Organization

=

WHO Coronavirus Disease (COVID-19) Dashboard Overview DataTable Explore
Corsi Seas 24g

Globally, as of 2:14pm CEST, 31 August 2020, there have been 25.118.689 confirmed cases of COYID-19, including
844,212 deaths, reported to WHO.

Global situation: COVID

(ot: LY-IWAU[e [VEY aC 3 IPA 0 PA 0

DISCUSSION
— Rationale for the

incidence of COVID in

countries with high GHSI?

GO TO CHATBOX

844 hs, reported to WHO

(@ le) os FURS [AIF 1dlo] (MEGOLVAID)

[E10 EAU[o [TY SCR IPA 0 P24 0)
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COVID- 19 in retrospect

The first wave
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Sumber at labrstory-confimed 5
hid

Distribution of COVID-19 cases (according to the applied case

5
'

definition in the country) by country and region, as of 21 February 202

All countries CO
BE localyacquredcases

Number of cases Outside China

WE wernriom:

si whims
I countnes reporting cases

a = SD eR

i

a

=

i

B

eating }

Date of production: 2002/2020

ETI
R IEEE EE ECE EEE ERE BEER EER IEE HEREE

g
EEEBEE

Numb ofERIE EEEeEpEER: BEEEREEE SEREEIE 223 82 88 SE88888 umber of cases

HHEE HEHE EH
-

Day, month and year of reporting

Stl)
Ye UI AE

10 Italy:

100 3 cases on 21/2

¢
1 3858 cases on 6/3

Numberof cases

;
”

:
-

i

2

\,

C PPP PN FP
3 FE EES ETE EET
2 Day, month and year of reporting

1

Q

m ” . gn . ”

® Finland W France Germany  Raly Spain WSweden

5355 0 85 8° 0 oP SP PP PP GO OB GP DP Pg PP  United_Kingdlom M Belgium mCi usta merece moray

BSPPSTEFF EETILLITEEF ll RTC
Day, manth and year of raping Bron:ECDC ro

SFinland  Wfrance ®Germany italy WSpain Sweden united Kingdom Belgium Distribution of COVID-19 cases (according to the applied case definition in the country) in

EU/EEA and the UK, as of 6 March 2020

74



644984

The figure below is intended to convey the magnitude of impact of COVID-19 in Mainland China

compared to other countries. Each affected country is depicted by a pink circle proportional to the

number of cases confirmed in that country.

B R0N : R Kl (http:/frocs.hu-berlin. defcorona/docs/analysis/current/February 19, 2020 a =

& = 2

f=.585
H

May 1, 2020

March 9, 2020

u

Confirmed cases by country/region
Slovakia (1396) int (1485)

The figure below is intended to cof Svea (1428) etna (1170) says © In all affected countries. The circles size is proportion

to the number of Ca{jeaq (15945)980 @1
the cormepoi usa (15452) |

Malntana China (74739)

‘Ukraine (10406) (00 cases are labeled. Hover aver the other nodes 10 s¢Spain
(673)

Analysis
Japan (14088)

May 1, 207%

[Botanus (14027) { Garman (1

clive

[unitedArs

Rom

risk?
—

Finland (

[ argonina(4:
[ Morocco-

| Kuna(

(051) ssodes;us @
Mainland China (30898)

{w11) Buoy Buck @

USA (1068424)

Aigerta (¢

| Asghanistan
10h, co

© Systems [|

I Biology &

ve;
@

(5¥)
Saja
geuy
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@

Belin

v
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What happened in the Netherlands?

Dec 30, 2019 Jan 31, 2020

Cluster PHEIC afgekondigd

pneumanie met door WHO

onbekende

ocorzaak, China,
whan

Jan 28, 2020

meldingsplicht

categorie A gaat
in acht a

a

i

i

a

Maart 3, 2020Feb 25, 2020

Borden Schiphol Zorgmedewerkers
anden thuis bij klachten,

ook als perinscontact

Maart 1, 2020

HuShoudconioing Maart 11, 2020
thuis en sociale

N-B thuiswerken
contacten beperken, woor iedersen en
niet werken

desl evenemente

Maart 6 2020 gecancelled
Social distancing
in N-B bij

in 17, 2020 | tan 27, 2020 1]
Feb 24,

Onbegrepen Klinische onbegre

pneumonie in ZKH ~~ werschijnselen + preumol

+ reis Wuhan = Wuhan contact testen

testan bevestizgd geval =

testen

Aantal Coronavirus (COVID-19)-meldingen

Aantal Coronavirus (COVID=19)-meldingen
Pseraeecitewith di patie woont), peidatum & ruse: 2020

=
Ga
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Leeftijd en geslacht overledenen

Bron: RIVM

Bij de GGD gemelde patiénten
Bron: RIVM

500 bihi Buena len pariiag
; nl lita Bron: RIVM

0

Aantal
EEEEEERY
ond

as Pg

HE

5 Rental

|:
In ziekenhuis opgenomen patiénten

5
wo

‘Datum van overlijden

Bron: RIVM

t/m gisteren

M
* Shien zlekanhukoBnatre

17/0
Mediaan: 82 jaarMediaan: 69 jaar



|]
COVID-19 uitbraak
ziekenhuisopnames per 2 weken

Seroprevalentie antistoffen

Dank: prof. H Zaaijer, Sanquin

top IC-bezetting 7 april:
1.332 bedden COVID-19

30 maart- 12 april 3 mei-16

“med
z

ea

es

0

€ 1

2-15 maart 16-29 maart

Aantalzigkenhuisopnamen =F
=3

pe 100,000 rw ones A Co

(2marttm |S maar "ud PE i =

RIVM - Technische briefing Twesds Kamer Jaap van Dissel — 22 april 2020
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een eerste melding Covid- wonen, per dag
19

B 3
& =

o o

Datum van overlijden



Dec 30, 2019

Cluster

prneumaonie mat

onbekende

oorzaak, China,
Wuhan

Jan 31, 2020

PHEIC afgekondigd
door WHO

1
H

H

1

|
Jan 28,2020 | Feb 27, 2020

Meldingsplicht \ le bevestigde

categorieA gaat | patiéntin
1in acht

A

Maare 12, 2020

Ontwikkeling van COVID-19 in

Nederland

Mei 14, 2020

Bron: LCI; met dank aan

Maximal

controle

Maart 9, 2020 n

Feb
25,2020 Bisset Tear

Maart 23, 2020 Mei 6, 2020

Borden Schiphol iind - Bevoegdheden Opening

bagageh
thuis bij klachtan

*  ledereen met E
:

nen ook alsgerinsTantsct kiachten thuis burgemesastar Buitenspartan

" * Thuawerk uitgebreid: sluiten van kinderan
van bavestizd gaval

UEEwerken
i

Maart 1, 2020 » Evenementen >100

_—

stranden en parken Hd
11, 2020

Huishoudcontacten pers afgelast
Maart 13, oa. PERN

thuis en sociale Matin), 2009
1 . onderwiis

Geen

becozk meer «Geen bijeenkomsten KDW en school

N-B thuiswerken |
ssi Bi

i

ook
niet

< (50%)
contacten baperken, ted

| universiteit en jj warpleaghuizer meer [ook niet <100

s

YOOT (BL1aE!) Bf)
an kleinschalig 1] + Contactbarospenniet werken

deel guenementen
| hogusciiokn Sfgelyst

n pers ?

Maart & 2020 «  Zorgmedewerkers wanen voor . dh prolgen
+ Bibiliotheken

treet gecancelled + Buitensporten
Soci] Jisancing met itachion

Maart 15, 2020 Rusmagslen ikein

MN-E

bi id = Huisgenoten van voor
in MN-B

bifitachten aangepast beleid
Seti En HE'S She wily

| per 16

I 2n/of toenemende
Horeca, sauna's en pea

jor 17,2020 j Jan27,2020 Jj
Feb 24.2020 Jmaarec, 2020 Maart 12, 2020 a)a oy

benauwdheid thuis

joo &, 2020

Onbegrepen Klinische Onbegrepen Testbelsid: Kans ap ernstig i gret

= Warhol

oe :
Teststraten

ieinZKH  verschijnselen= PF
=

gezinsleden nist beloop = testen
samenschalingvan 3 ingericht voor

+ reis Wuhan = Wuhan/ contact testen meer testen bij pers zorgmedewerkers

testen bevestigd geval = klachten
= Beperk bezoek tot

test
max3 parc

644984



644984

Data
van
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||
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2020
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Aantal bezette IC-bedden

i
——1 Sp—————pp]nil CREE|

Nieuwe IC-opnames van patiénten met

COVID-19 Lal

scenario

id 1500 — geen bestrijding

= met gevolgde
4 Gewoonlije Nederlandse |C-caaciteit maatregelen

y
RR

© 1000 datapunten

® NICE IC-bszetting

Aantal IC-opnames per dag
500

250

0

200 1 Apr 1 May 1 Jun 1 dul

8 Dag

£ scenario
4

:S180 geen bestrijding
=

—

=

4 Se Solos
Bezette IC-plaatsen door patiénten met COVID-19

™ maatragelen

E

8

Pl 100 datapunten
3 ® NICE IC-opnames
oo
I
o

50

04

1 Apr 1 May 1Jun 1 Jul

Dag

Bron: EPI/RIVM
gegevens in figuur niet gecorrigeerd voor rapportagevertraging

Dank: 5.1.2¢



Indicator voor transmissie:

reproductiegetal (RO)

B=8
oo

I
©
=

@
[-%

£
=

@
©

effectieve
R

gebaseerd op ziekenhuis opnames uit OSIRIS data 2020-05-08

verwacht op basis van rapportagevertcagiriy

opnamedatum ziekenhuis, geiffectg
|

in Nederland
R

opnamedatum ziekenhuis, gel
buiten Nederland

___

eerste ziekledag

17 Feb 24 Feb 02 Mar 08 Mar 16 Mar 23 Mar 30 Mar 06 Apr 13 Apr 20 Apr 27 Apr 04 May 11 May|

17 Feb 24 Feb 02 Mar 08 Mar 16 Mar 23 Mar 30 Mar 06 Apr 13 Apr 20 Apr 27 Apr 04 May 11 May

OSIRIS

Bl aantal meldingen ziekenhuisopname naar

ophamedatum

114:
verwachte meldingen (correctie voor

rapportagevertraging)

: aantal ziekenhuisopnames naar eerste

ziektedag

Data meer recent dan 24 April zijn onzeker.

reproductiegetal, aantal secondaire

besmettingen per geval

reflecteert de toename en afname van de rode

epicurve

[==CY Ts IVT] [oT ISR" [1 Te FE WC MT 2d 1 del oJ od fo Toll Yo

B 2007

Schattingen meer recent dan 24 April zijn onzeker.

2]oTa B=1 fo IY: [os [SYN [=Y go Yo Al 51 2 WA AVAL
DET)Sle] (ey MRFUl [TT F:!
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(o-1{-0 |

22/02

26/02

26/02

26/02

26/02

27/02

27/02

27/02

28/02

28/02

28/02

02/03

Case 100

24/02

09/03

02/03

03/03

07/03

03/03

07/03

07/03

11/03

07/03

06/03

08/03

24/02

13/03

10/03

05/03

06/03

27/02

14/03

21/03

16/03

05/03

07/03

12/03

WHO

Euro

Results - Relevant dates

(BL-F-14J0)

26/02

19/03

16/03

10/03

15/03

08/03

25/03

21/03

22/03

14/03

14/03

20/03

First

(EM [I(EN
NPI

30/01

(04/03)p

12/03

17/03

13/03

13/03

13/03

12/03

13/03

12/03

21/03

14/03

NPlI= non-pharmaceutical
interventions

Testing mild

(LLL oo]00s |

11/03

11/03

13/03

11/03

12/03

13/03

a The country implemented NPI at subnational level (i.e. regional, provincial or local) before national NP| were announced

b
|taly banned travelers from China on the 30/01/2020. Information in brackets relates to the first NPI after detecting cases in the country Euro, 2 April,

DEVIN R i]¢43
national NPI

-23 (11)b

15

20

16

16

15

14

14

13

22

12

Bron: WHO

cor

84
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Results - Dates of NPI

implementation
WHO Euro

; FET GS Border

04/03

13/03

17/03

13/03

13/03

13/03

12/03

13/03

16/03

21/03

14/03

Number of
11

(alo]0] 1d 4 [13

12/03

17/03

20/03

15/03

17/03

15/03

18/03

16/03

21/03

18/03

10

12/03

17/03

23/03

15/03

17/03

15/03

12/03

18/03

16/03

21/03

14/03

11

n bold appears highlighted the earliest national NPI implemented by the country

08/03

12/03

20/03

15/03

17/03

15/03

12/03

13/03

12/03

21/03

14/03

11

04/03

17/03

20/03

15/03

17/03

15/03

12/03

18/03

16/03

21/03

14/03

11

10/03 30/01

17/03 18/03

23/03 18/03

15/03 16/03

21/03 16/03

17/03

16/03

14/03

23/03

24/03

18/03

9 ’ §

Bron: WHO EURO

2 april

Blanket restrictions”: considered when gatherings of >5

people prohibited
85
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GOALS
+ Maximum control of the virus

+ Health care services remain accessible

”

» Protection of vulnerable people/groups

RELAXATION OF THE MEASURES

» Modelling Measures Monitoring
Aantal bezette IC-bedden

, . ;

+ algemene + epidemiologische

i
hygiénische parameters (voortgang

andaarg 16 szoaciel maatregelen epidemie, RO)

PPR."
0i

+ afstand houden + data uit de teststraten
=

+ thuis werken + data uit virologische
+ thuisblijven bij dagstaten

i

scenario klachten + verpleeghuismonitoring
= [=] zonder

+ testen + indicatoren van
£ o A

ES [=] met
+ bron-en effectiviteit BCO

8 contactopsporing + mobiliteit

g
>

datapunten
+ compliance m.b.t.

Sandaard-1C_capaciteit
TIE TXTT

® NICE IG-bezetting gedrag
+ seroprevalentiestudies

(Pienter Corona,

Sanquin)
+ NIVEL peilstations

500

0

1 Mar 1 Apr1May1Jun 1Jul 1Aug1Sepi Oct 1Mar1ApriMayidun 1Jul
1

Aug Sep Oct

Winkels, markten, dierentuinen,

pretparken, natuurparken
vakantieparken (eigen toilet,
badkamer), buitenzwembaden

rechtspraak

non-contact sporten

contactberoepen
bibliotheken

Mei 2016



Positive cases, hospital admissions and deaths since July 6

A
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Source: RIVM
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Aantal per 100.000 inwoners
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admissions and deaths, between

6 July and 6 Sept 2020

Age and sex distribution of

Covid 19 cases, hospital
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Number of cases and deaths in nursing home patients
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Number of newly reported affected nursing homes

40

Gerapporteerde

= meldingen

=

= 20 Misuw

Tim gistersn

10

0 Lad duran nk fa | ATE
tr == TDD SD E=E3I==2==T29SsoD0L

EEEERNREBEEREEE5553323232322z222%-— {Tl ]

hE EL RARER”
Datum le ziektedag

Source: RIVM



644984

Breakout session 2: exercise
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COVID-19: what have we learned

so far?

» Optimal detection systems » Protection of the vulnerable

» Laboratory capacity groups/people
» Surveillance and high capacity

for source and contact tracing
» Access to hospital care

» (real-time) analysis » Availability of medical
» Comprehensive monitoring countermeasures (treatment,
» Stepwise approach to antivirals)

relaxation of measures
AA

behavior (hygiene, social countermeasures

distancing, teleworking,
testing, isolation, quarantine)

» Vaccines

» Continuous monitoring of

compliance and behavior

» Clear command and control
structure

» Communication
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Successes and

Lessons learnt failures of

contaiment

Prominent place
in history
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Time for coffee!


