Top 10 Lander nach Anzahl neuer Fille in den letzten 7 Tagen

31.377.058 Fille
965.681 Verstorbene (3,1%)

Falle Neue Fille in

Verinderung 7d-Inzidenz/ CFR
Land kumulativ den letzten R(7T Trend
% (7T7) 100.000 Ew (77) %
7T

Indien 5.562.663 632.427 -2,68 46,28 0,98 16 V
Vereinigte

Staaten 6.857.967 303.147 19,28 92,12 1,12 291 A
Brasilien 4.558.068 212.458 7,4 100,67 1,0 301 A
Argentinien 640.134 84.610 10,25 188,94 1,11 2,11 A
Spanien 671.468 77.738 14,02 165,62 1,1 457 A
Frankreich 458.061 70.809 21,51 105,66 1,14 6,34 A
Kolumbien 770.435 48.543 -3,0 96,43 0,98 317 V
Russische

Foderation 1.109.595 41.275 9,69 28,3 1,05 1,76 A
Peru 772.896 39.036 -7,68 120,07 0,96 407 V
Israel 192.579 32.211 27,19 378,09 1,13 0,66 A

Quelle: ECDC, Stand: 22.09.2020



7-Tages-Inzidenz pro 100.000 Einwohner
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icht vorhand . o . . - . - :
e vemanden 49 Liander/Territorien mit einer 7-Tages-Inzidenz > 50 Fille / 100.000 Ew. '
Europa (nicht
Afrika Amerika Asien EU/EWR/UK/CH)
Land Inzidenz 7T Land Inzidenz 7T Sint Maarten Land Inzidenz 7T Land Inzidenz 7T
Libyen 77,92 Aruba 495,72  (Niederlandischer Israel 378,09 Andorra 318,99
Cabo Verde 76,01  Argentinien 188,94  Teil) 99,08 Bahrain 288,33 Montenegro 312,13
Costa Rica 163,47  Kolumbien 96,43 sl 115,61 Republik
Puerto Rico 161,11  Vereinigte Staaten 92,12 P 106.77 Moldau 88,77
Peru 120,07  Paraguay 83,65 VeI 99,25 Gibraltar 59,34
Ozeanien Bonair.e, Saint Curacao 76,49 Il 76.96 Bosnien und
. Eustatius and Guyana 66,17 Oman 24 83 Herzegovina 57,13
Land Inzidenz 7T Saba 111,61 . 2 M 54.41
Chile 58,23 Libanon 72,19 SEEE '
Guam 131,5 Panama 108,47 . ’ "
L Trinidad and ) Armenien 53,52
Franzosisch Bahamas 105,27 Katar 57,5
Pol . 10563 i Tobago 57,64 VAE 54 54
olynesien . Brasilien 100,67 Turks and Caicos ,
islands 52,36

Quelle: ECDC, Stand: 22.09.2020
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ECDC Threat Assessment Brief: Reinfection with SARS-Cov-2: considerations for
public health response (21.09.2020)

Ziele:
= Die Haufigkeit sowie Eigenschaften von bekannten Reinfektionen zu beschreiben

= [nformationen Uber SARS-CoV-2-Infektionen sowie die Entwicklung von Antikérpern
zusammenzufassen

Folgende Fragen wurden adressiert:

— How can a SARS-CoV-2 reinfection be identified?

— How common are SARS-CoV-2 reinfections?

— What is known about the role of reinfection in onward transmission?
— What do these observations mean for acquired immunity?

https://www.ecdc.europa.eu/sites/default/files/documents/Re-infection-and-viral-shedding-threat-assessment-brief.pdf
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How can a SARS-Cov-2 reinfection be identified?

Figure 2. Flow chart for assessing a reinfection in a previously confirmed COVID-19 case

1*gpisode SARS-CoV-2 lab-confirmed infection (symptomatic or asymptomatic
YE3 l
1™ episode SARS-CoV-2 labaratory test = (symplomatic or asymptomatic person)

FOSITIVE l l MEGATIVE

Epidemiological data

= Timing: symptom-free period between episodes
= Megative test betwesn two episodes
Sequence data

- W35 data shows the number of (SMVs) betwesn the
episodes, including differences in high confidence

minerity variants, correlates with the likelihood * that
the different episodes are caused by differant viruses

- sequences belong to different genetic clades or
lineages, regardless of the number of SWYs

- phylogenatic = strains cluster with local strains of
lecation of exposure

* The wirus is expected to mutate by approximately 2 SNVs per manth
SNV single nucleotide variations

WGES Whole genome sequencing

https://www.ecdc.europa.eu/sites/default/files/documents/Re-infection-and-viral-shedding-threat-assessment-brief.pdf



https://www.ecdc.europa.eu/sites/default/files/documents/Re-infection-and-viral-shedding-threat-assessment-brief.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Re-infection-and-viral-shedding-threat-assessment-brief.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Re-infection-and-viral-shedding-threat-assessment-brief.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Re-infection-and-viral-shedding-threat-assessment-brief.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Re-infection-and-viral-shedding-threat-assessment-brief.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Re-infection-and-viral-shedding-threat-assessment-brief.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Re-infection-and-viral-shedding-threat-assessment-brief.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Re-infection-and-viral-shedding-threat-assessment-brief.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Re-infection-and-viral-shedding-threat-assessment-brief.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Re-infection-and-viral-shedding-threat-assessment-brief.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Re-infection-and-viral-shedding-threat-assessment-brief.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Re-infection-and-viral-shedding-threat-assessment-brief.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Re-infection-and-viral-shedding-threat-assessment-brief.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Re-infection-and-viral-shedding-threat-assessment-brief.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Re-infection-and-viral-shedding-threat-assessment-brief.pdf

How common are SARS-CoV-2 reinfections?

Figure 1. Reported cases of reinfection and key information

Belgium )
Nevada,
usa !
' @ Y Hong Kong

| Location . Age of patient First episode | Interval | Second episode | Publication |
__Hong Kong 33 years Symptomatic 142 days _Asymptomatic Peer-reviewed
Nevada, USA 25 years Symptomatic 48 days Symptomatic with Pre-print
T LI . . _hospitalisation . R
__Belgium 52 years Symptomatic 93 days __Symptomatic Peer-reviewed
Ecuador 46 years Symptomatic _ 63 days _ |_Symptomatic _Pre-print
India 25 years Asymptomatic 108 days | Asymptomatic _Pre-print
~ India | 28 years | Asymptomatic | 111 days . Asymptomatic . Pre-print

https://www.ecdc.europa.eu/sites/default/files/documents/Re-infection-and-viral-shedding-threat-assessment-brief.pdf
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What is known about the role of reinfection in onward transmission?

What do these observations mean for acquired immunity?

Reinfektion

= |n den 6 berichteten Fillen gibt es keinen Beweis einer weiteren Ubertragung
(onward transmission)

= Es gibt begrenzte Informationen aus der Literatur tber die Infektiositat von
Personen mit einer Reinfektion

Acquired immunity

= Bisher wurden SARS-CoV-2 Antikorper bei fast allen Fallen (bis zu 94 Tage)
nachgewiesen (Review von 34 Studien)

= Uber 90% der Fille entwickeln neutralisierende Antikdrper

= Esliegen keine ,solid evidence” tUber die lange der Immunitat sowie Beweise
Uber die Rolle von Antikorpern (Review von 34 Studien)

= Die Rolle der zellularen Immunitat muss noch ermittelt werden

https://www.ecdc.europa.eu/sites/default/files/documents/Re-infection-and-viral-shedding-threat-assessment-brief.pdf
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ECDC, 21.09.2020

Trends in reported cases - Europe @OC

By the end of week 37 (13 September 2020), the 14-day case notification rate for the EU/EEA and the UK, based on data
collected by ECDC from official national sources, was 76 (country range: 5-271) per 100 000 population. The rate has been
increasing for 56 days.

Based on data reported to TESSy, high levels (at least 60 per 100 000) or sustained increases (for at least seven days) in
the 14-day COVID-19 case notification rates against the previous week have been observed in 19 countries (Austria,
Belgium, Croatia, Czechia, Denmark, Estonia, France, Hungary, Ireland, Luxembourg, Malta, Netherlands, Norway, Portugal,
Romania, Slovakia, Slovenia, Spain and the United Kingdom).

Among people over 65 years of age, high levels or sustained increases in the 14-day COVID-19 case notification rates
compared to last week have been observed in 15 countries (Austria, Croatia, Czechia, Denmark, Estonia, Hungary, Ireland,
Luxembourg, Malta, Netherlands, Norway, Romania, Slovenia, Spain and the United Kingdom).

Notification rates are highly dependent on several factors, one of which is the testing rate. Weekly testing rates for week 37,
available for 25 countries, varied from 343 to 8 293 tests per 100 000 population. Luxembourg had the highest testing rate
for week 37, followed by Malta, the United Kingdom, Cyprus and Belgium.

Weekly test positivity was high (at least 3%) or had increased compared to the previous week in 10 countries (Austria,
Bulgaria, Czechia, France, Hungary, Netherlands, Romania, Slovakia, Slovenia and Spain).

The 14-day notification rates for COVID-19 are not directly comparable between countries due to differences in testing policies, testing capacity and surveillance systems at national level. ECDC therefore
does not recommend using notification rates for comparison between countries.



ECDC, 21.09.2020
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Distribution of laboratory-confirmed cases of COVID-19 in EU/EEA and the UK, as of 21 September @
2020 €COoC
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7-Tages-Inzidenz pro 100.000 Einwohner — EU/EWR/UK/CH

Level of reported COVID-19 transmission
in the EU/EEA and UK, week 37
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Quelle: ECDC, Stand: 21.09.2020



ECDC, Subnational 14-day notification rates, EU/EEA/UK
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ECDC Position on Border Closures, 21.09.2020

ECDC position on border closures ecoC

"ECDC does not suggest measures at the borders in the current
epidemiological situation as an effective and efficient way of reducing
the transmission of COVID-19. This position may change if the number
of cases would diminish to almost zero in some countries."

1ECDC Technical report' Considerations for travel-related measures to reduce spread of COVID 19in the EU'EEA 26 May 2020
https:/fwww ecdc europa.eu/en/publications-data/considerations-travel-related-measures-reduce-spread-covid- ueea

2 ECDC Rap\d R\sk Assessment Coronavirus disease 2019 (COVID 19) in the EU EEA and the UK eleventh update 10 August 2020

https://iwww ecdc. europa.eu/en/publications-data/rapid-risk-assessment-coronavirus-disease-201 vid-19-eueea-and-uk-eleventh

Quelle: ECDC, Stand: 21.09.2020
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23.323 Fille (ECDC, 22.09.2020) R S S

* 640 Todesfalle (Fallsterblichkeit : 2,74 %)
=  7T-Inzidenz /100.000 Ew. : 60,68

=  Falle 7T: 3.523 5004 M
= Reff7T:1,62 W )
= Tests/100.000 Ew: 3.833 (KW36, keine Daten fiir KW37) . N N
= Positivanteil bei PCR-Tests: 0,38 % ¥y 0
7-day incidence
Aktuelle Lagebeschreibung: B ;Um

L,community transmission“(WHO SitRep)

‘<

WHO EURO Dashboard, Datenstand: 2.09.2020

=  Sehrviele Testungen, leichter Riickgang der Tests im Vergleich zur
Vorwoche (4.196 in KW 36 = 3.833 in KW37) bei leichtem Anstieg der
insgesamt geringen Test-Positivitdt (0,23% in KW36 = 0,38% in
KW37)

=  Anstieg der hospitalisierten Falle seit Anfang September Number of patints

=  MalRnahmen (ab 19.09. bis 04.10.): Versammlungsbeschrankungen
(50 Personen), Offnungszeiten von Restaurants beschrinkt,
Regelungen flir Geschafte (z.B. supervisory staff); seit 22.08.
Maskenpflicht im 6ffentlichen Verkehr

500
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. 7T-Inzidenz / 0
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—Hospitalised (79)

Hospitalised, intensive care (14)
Hovestaden 95' 18 1.747 A 1 1_09-20 —Hossita\ised, intensive care and ventilator (5)
. Blau: hospitalisiert, grun (Intensivstation),
Nordjylland 57,14 337 A 18.09.20 dunkel blau (Beatmung)

Qu’elle: WHO EURO, 20.09.2020 (Zeitraum: 14.09.-20.09.2020)
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Quelle: Ministry of Health, 22.09.1020 |



COVID-19/Island

ROBERT KOCH INSTITUT

X

= 2.377 Falle (ECDC, 22.09.2020)
= 10 Todesfille (Fallsterblichkeit: 0,42 %)
= 7T-Inzidenz /100.000 Ew.: 58,54
= Fille 7T: 209
= Reff7T: 4,17
= Testrate/100.000 Ew.: 1.004 (KW 37)
= Positivanteil bei PCR-Tests: 0,7% (KW 37)

Aktuelle Lagebeschreibung:
,community transmission“(WHO SitRep)

= Testrate/100.000 Ew in den letzten KW auf
dahnlichem Niveau (999 in KW 36 und 1.004 in
KW 37)

=  Positivanteil von KW 36 (1,0 %) auf KW 37
leicht (0,7%) gesunken

=  SchlieBung von Pubs und Veranstaltungsorten
fir 4 Tage (18. — 27.09.), um steigende Anzahl
neuer Falle einzudammen

7-day incidence
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WHO EURO Dashboard, 22.09.2020
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7-Tages-Inzidenz
Quelle: WHO EURO, 20.09.2020 (Zeitraum: 14.09.-20.09.2020)



