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* in accordance with the applied case definitions in the affected countries by continent
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Increased reported COVID-19 cases and incidence in the &

EU/EEA and the UK, 23 March-3 April S

A

Spain >
Germany >
France >

Italy

United Kingdom —l
Belgium
Netherlands
Portugal

At In the last 2 weeks

Czech Republic

Sweden Case difference
Romania

Norway

Poland 60000
Luxembourg 40000
Denmark
Croatia 20000 + C a S e S
Finland
Iceland

Lithuania d h
Greece
Hungary + 24 OOO eat S
Latvia
Estonia
Bulgaria
Slovenia
Cyprus
Slovakia

Malta
Liechtenstein

0 20000 40000 60000 80000

14-day cumulative reported cases




da T
s
o

COVID-19 incidence in EU/EEA and the UK, as of 2 April 2020 ‘%BE(SC

Lo
Bie

. L. e Hubei Provi Chi D1=13]
14-day truncated cumulative incidence of reported ubei Province, China ( an)

lf no aCtion iS ta ken’ the entire ) cases of COVID-19 per 100 000 population in selected countries _E;r;z:m(;f::i:;r)
EU/EEA and the UK is predicted : i iz
to reach a rate of new i 1o
infections similar to the peak

experienced in Hubei-province

by early April

[y
[=]
(=)

| jthuania (D1=14 Mar)
e Norway (D1=29 Feb)
=Sweden (D1=28 Feb)
== |Jnited Kingdom (D1=3 Mar)
== Croatia (D1=29 Feb)
Cyprus (D1=12 Mar)
Greece (D1=1 Mar)
——Ttaly (D1=23 Feb)
Malta (D1=12 Mar)
===Portugal (D1=5 Mar)
Slovenia (D1=6 Mar)
== Spain (D1=28 Feb)
=Bulgaria (D1=12 Mar)
= (Czech Republic (D1=3 Mar)
e Hungary (D1=8 Mar)
e==Poland (D1=11 Mar)
=—=Romania (D1=8 Mar)
Slovakia (D1=9 Mar)
Austria (D1=28 Feb)
0.01 +—r—rrr T T T T T T T T T T T T Belgium (D1=3 Mar)
BB8B8FE333 EEEBEEEERBEE33c0EREEEE A France (D1=29 Feb)
c per 0 Germany (D1=29 Feb)

Liechtenstein (D1=16 Mar)

* FLI/EFA and the UK, as of 2 April 2020; *¥ if a country reported a trunc. cum. incidence >0.1 fatal cases/million population Luxembourg (D1=9 Mar)
AND <5 cases in the previous 4 days, D1 Is the most recent day with =5 fatal casesin the past 14 days. g
e===The Netherlands (D1=2 Mar)

e
o
11l

-
11l

Some EU/EEA countries have
passed this scenario.

14-day truncated cumulative incidence of
reported COVID-19 cases per 100 000 population (log scale)
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Severity of COVID-19 in the EU/EEA @ C

Figure 3. Age-specific hospitalisation rates among all cases, data from 14 countries in TESSy with
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ECDC Rapid Risk Assessment on COVID-19, 7th update ecOC

The risk of severe disease associated with COVID-19 infection
in the EU/EEA and the UK is considered

= Moderate for the general population

pandemic: increased transmission in th

= Very high for older adults and individuals with chronic nd the UK
underlying conditions

Summary

On 31 December 2019, a cluster of pneumonia cases of unknown aetiology was reported in Wuhan, Hubei
Province, China. On 9 January 2020, China CDC reported a novel coronavirus as the causative agent of this
outbreak, coronavirus disease 2019 (COVID-19).

As of 25 March 2020, more than 416 916 cases of CovID-19 were reported worldwide by more than 150
countries. An increasing proportion of global cases are from EU/EEA countries and the UK. As of 25 March,
204 930 cases and 11 810 deaths have been reported in the EU/EEA and the UK. The number of reported
COVID-19 cases is rapidly increasing in all EU/EEA countries and the UK, and the notification rate is increasing
at similar trajectory as was observed in Hubei province in late January/early February and in Italy in late
February/early March.

Clinical presentations of COVID-19 range from no ) to severe severe

disease can lead to death. In EU/EEA countries with available data, 30% of diagnosed COVID-19 cases were

hospitalised and 4% had severe iliness. Hospitalisation rates were higher for those aged 60 years and above.

Estimates of crude case-fatality for Germany, Italy and Spain showed that both the risk and absolute numbers

of deaths rapidly increased with age for those aged 60 years and above in each country. Among hospitalised

cases, severe illness was reported in 15% of cases, and death occurred in 12% of these cases, with higher
case-fatality rates in older adults.

In the present situation where COVID-19 is rapidly spreading in Europe, the current assessment is:

. The risk of severe disease associated with COVID-19 for people in the EU/EEA and the UK is currently
considered moderate for the general population and very high for older adults and individuals with
chronic underlying conditions.

. The risk of occurrence of national of COVID-19 in the EU/EEA and
the UK in the coming weeks is if effective are in place and very high if

insufficient mitigation measures are in place.
. The risk of healthcare system capacity being exceeded in the EU/EEA and the UK in the coming weeks

is considered high.
Measures taken at this stage should y aim at the most groups from
severe illness and fatal outcome by reducing in the general and enabling the

reinforcement of healthcare systems. Given the current epidemiology and risk assessment, and the expected
developments in the next days to few weeks, the following public health measures to reduce further spread
and mitigate the impact of the pandemic should be applied in EU/EEA countries:

citation: C¢ irus disease 2019 (COVID-19) pandemic: increased transmission in the EU/EEA and the
UK — seventh update, 25 March 2020. Stockholm: ECDC; 2020.

© European Centre for Disease Prevention and Control, Stockholm, 2020.
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Measures to mitigate the impact of the pandemic c@g&
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= Community and social
distancing measures

= Measures in health care
facilities

Healthcare capacity

Daily number of cases

= Robust testing and
surveillance strategies

Number of days since first case
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Community and social distancing measures
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Nr of countries in the EU/EEA and the UK that have implemented social distancing measures (n=31), as of 24 March

Community infection
control (respiratory
etiquette, hand hygiene,
masks for infected
individuals)

Layered application of
social distancing
measures

Social dsitancing measures implemented

Partial/full lockdown

Closure of workplaces or teleworking

Measures for special populations

Mass gathering cancellations

Closure of public spaces

Closure of some educational institutions
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Measures in health care facilities

= Recommend mild cases self-manage at home

= Enact surge capacity plans for hospital and intensive care
= IPC in long-term care facilities

= Protection of health workers, PPE

= Cohorting of hospitalised cases

= Rationale use of PPE in case of shortages



Robust testing and surveillance to detect cases and &
elucidate transmission patterns SR

Capacity laboratory testing at high levels is essential

In case of shortages in testing capacity, priority to the testing of vulnerable
patients, healthcare workers and patients requiring hospitalisation.

Validation of selected rapid/point-of-care tests

Sentinel syndromic and virological surveillance of ARI/ILI together with
surveillance of hospitalised cases, can help to define triggers for
escalation/de-escalation of mitigation measures.

Contact tracing should continue during all stages of the epidemic as long as
resources allow.
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