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Locat Novel coronavirus (nCoV), Wuhan, China
ion:

Date, time: 14.01.2020, 3pm - 4pm

Venue: Room N.01.01.021

Moderator: Lars Schaade Participants:

e [Institute management
o Lothar Wieler
o Lars Schaade

e FGI4

o Marc Thanheiser
o FGI7

o Ralf Diirrwald
e FG32

o Ute Rexroth
o Ulrike Grote (minutes)
o Inge Miicke
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o Silke Buda
o Walter Haas
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o Christian Herzog
o Bettina Ruehe

o Marieke Degen
o Susanne Glasmacher

o Janine Michel

o Andreas Nitsche
e ZIG management

o Johanna Hanefeld
e INIG

o Andreas Jansen

o Basel chequered
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1 Current situation

Wuhan: 41 cases have been identified. Of these, 6 have been discharged
from hospital, 7 are in a critical condition and 1 patient has died. There
are more than 700 close contacts, of which about 400 are medical staff.
The onset of symptoms of the 41 confirmed nCoV cases in China ranges
from 8 December 2019 to 2 January 2020. Thailand: In addition to the 41
cases, the WHO reported a laboratory-confirmed case in Thailand on 13
January 2020, involving a Chinese woman from Wuhan. 18 contact
persons are currently being traced in connection with the infected
woman: 16 people in connection with the flight on which the patient
travelled symptomatically and 2 people who share the same household with
the sick woman. She was not at the Huanan Seafood Market in Wuhan.
The incubation period is not known, according to the WHO case definition it
is assumed to be up to 14 days.

According to the WHO, it is possible that there is limited human-to-human
transmission (e.g. within the family).

In addition to information on the epidemiological situation from the

WHO, further information (e.g. on the economic and political situation)
should also be obtained from the AA. ZIG and IBBS will coordinate the
procedure for making contact with the AA.

A colleague from FG36 is from Wuhan and regularly reads the texts
published online in China in Mandarin and shares the information.

Information from GHSI conference call on 13 January 2020

The USA is very proactive in terms of informing the medical profession.
They are setting up extended surveillance for travellers. Japan operates
entry screening and Italy actively searches for cases among travellers.

The USA, Canada and the EU (ECDC) all categorise the import
probability as low and the probability of spread in the population as very
low.

A telephone conference (TK) was also organised by the laboratory. It is
unclear who from Germany took part, presumably Prof Drosten from KL.
The Coordination Centre (CC) should be informed about all TCs. A short
report on the TC should be sent to the TC and filed for documentation
purposes.

Laboratory

Thorsten Wolff (FG17) has contacted Christian Drosten (Charité). Based
on the discussion, FG17 has ordered primers for the diagnosis of the new
CoV. ZBS1 is also considering ordering primers.

FG17 wants to coordinate with Christian Drosten to agree on
recommendations (e.g. type and quantity of sample material, dispatch).
Information on this should be available on the RKI website. Either through
a separate paper agreed with Prof Drosten, or via a link or the
coronavirus consultation laboratory. There should also be a link to the
WHO document.
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o [In general, existing specialist contacts should be contacted by the
relevant specialist at the RKI. The CS must be informed of this.

Surveillance requirements
o The WHO already has a case definition of when a differential diagnosis is
indicated. A German, adapted version is to be developed. A proposal will be
developed by FG32 with FG 36, IBBS offers support. This should be
agreed by Friday (17.01.2020).

Measures to protect against infection

*  Protection against infection is similar to SARS or MERS, but with a lower
risk potential. A distinction should be made in the safety level between 2
categories: Cases under investigation where clinical-epidemiological
evidence is available but not yet laboratory-confirmed and cases that are
both clinically-epidemiological and laboratory-confirmed. The existing
KRINKO recommendations are supplemented accordingly by FGI14. As no
known cases of the disease have emerged from the 400 contact persons of
medical staff to date, transmission may only be possible with prolonged
close contact, so that simple mouth and nose protection would be sufficient
for suspected persons under clarification. An FFP2 mask should be
recommended for laboratory-confirmed cases of severely-symptomeatic-
et s e e e L b,

Clinical management
o  STAKOB is not responsible inthis case as it is not a serious, highly

contagious disease (no general responsibility for coronaviruses).
Nevertheless, STAKOB offers support with questions on clinical
management in its role as a clinical partner of the RKI as a WHO
Collaborating Centre for emerging Infections. Most STAKOB members
come from the field of infectiology and have the relevant expertise. On
Monday/Tuesday (20/21 January 2020), a STAKOB meeting will take
place at the RKI, at which the German Society for Infectiology (DGI) will
also be represented. FG36 will give a short presentation on the current
situation. A discussion
on WHO documents and recommendations on clinical management will
follow. FG32/INIG will also be represented at the meeting.

Transport (border crossing points)

o There have already been exchanges via EWRS and GHSI about what is
being done in other countries. Most sensitise the medical profession to the
topic and distribute information (e.g. WHO documents).

®  Some countries, especially those with direct flight connections, are carrying
out intensified surveillance. The case in Thailand was identified in this way.

® [n addition to a "normal” mode, the JA Healthy Gateways also has a
"Response” mode. For the current situation in Wuhan, an "Advisory
Group" was set up by the coordinator from Greece, for which Maria an der
Heiden (FG32) was invited as an expert and represents the RKI;
colleagues from Hamburg (Hamburg Port Health Centre) are also
represented.

® [n order to be able to inform the airports and, if necessary, travellers, a
package

Page 3 from
4




ROBERT KOCH INSTITUT

VS - FOR OFFICIAL USE ONL) a
Coordination centre of the Agenda of the nCoV-Lage-
RKI AG

with information on the novel CoV will be compiled and sent to the
epidemiological officers. A report will be given at the next AGI-TK on 16
January 2020 and the need for this will be discussed.

Information from the coordination centre

The CS was established on 14 January 2020 in order to better respond
to the current increased need for communication and coordination
regarding the outbreak of a novel coronavirus (nCoV) in Wuhan, China,
and to relieve the primary responsible organisational units. The CS
keeps the situation log and distributes incoming tasks. The CC is to be set
to CC for relevant e-mails. The existence of the CSC should be
communicated internally and externally. The PHI group of the INIG
will continue to prepare the international epidemiological situation
report and communicate it to the RKI-Corona distribution list.
Accessibility: There is a central e-mail inbox (nCoV-Lage@rki.de) and a
central telephone number (-3063). The coordination centre is open every
working day from 09:00-16:00.

All relevant appointments are entered in the calendar of the function
mailbox. If available, relevant documents are saved in the appointments
(e.g. agendas, minutes). Important documents are forwarded by e-mail.
Shared folder: A shared folder with the name

"RKI nCoV-Lage" is created under S:\Projects folder. An e-mail with
important links (e.g. protocol) follows.

E-mail distribution list: The RKI-CoV distribution list has been revised.
Please send any comments on the list to the KS.

Overview of responsibilities: An overview of responsibilities has been
created. Please send any comments to the KS.

Evaluation: Following the situation, a systematic evaluation (i.e. After
Action Review) of the crisis management should take place.

Current documents - Update

RKI website: The website is updated regularly (e.g. case numbers). So far,
the page on nCoV is located under the page on coronaviruses, where there
are also subpages for MERS and SARS. On Friday, when the case
definitions are available, an extra page for nCoV can be created.

The blue box in the EpiBull should contain information on nCoV. INIG is
preparing a draft for this.

A text will be included in the next newsletter.

Twitter has not yet been used. If a new website has been created
especially for nCoV, it can be shared via Twitter.

The INIG continues to be responsible for international monitoring

of the situation and draws up its daily reports.

Next meeting: At the moment it makes sense to have a meeting of the Lage-
AG twice a week. Friday mornings should be checked.
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"Novel coronavirus (COVID-19)" crisis team meeting
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (COVID-19)
on:
Date: 15.01.2020, 11:00 a.m.
Venue: WebEx

Conference

Moderation: Lars Schaade

Participants:
» [nstitute management e FG37
o Lars Schaade o Tim Eckmanns
e AL3/dept. 3 e FG38
o Osamah Hamouda o Ute Rexroth
o Tanja Jung-Sendzik o Maria an der Heiden
e ZIGL o Inessa Markus (protocol)
o Johanna Hanefeld * IBBS
e FGI2 o Christian Herzog
o Annette Mankertz e P4
s FGI4 o Susanne Gottwald
o Melanie Brunke e Press
e FGI7 o Ronja Wenchel
o Djin-Ye Oh o Susanne Glasmacher
o FG21 o Marieke Degen
o Patrick Schmich * ZBSI
o Wolfgang Scheida o Janine Michel
s FG2M4 o ZIGI
o Thomas Ziese o Regina Singer
e FG32 * BZGA
o Michaela Diercke o Heidrun Thaiss
e FG36 s BMG
o Walther Haas o Iris Andernach
o Silke Buda

o Stefan Kroger
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1 Current situation
International (Fridays only) 71G1
o Trend analysis international, measures (slides here):
89.8 million cases worldwide, >1.9 million deaths
(2.2%)
o Top 10 countries by number of new cases/last 7 days for week 1, as

weekly case count reporting by ECDC

=  USA/UK/Russia/Spain/Germany/ South Africa/
France/India/ Colombia

= Declining trend only in Russia and India

= Spain reports many late registrations due to public
holidays

7-day incidence > 50 per 100,000 inhabitants
= 9] countries/territories (as at 11/01/2021)
= The number of new infections is increasing, especially in Africa

= America: Peru, Ecuador, Venezuela with incidence
<100/100.000,

= Asia: little change
=  EU: unchanged
= Oceania: Guam back on the list

o 7-day incidence per 100,000 inhabitants - EU/EEA/GB/CH
=  Unchanged
= Over 500/100 000: UK, Ireland, Czech Republic, Slovenia
and Portugal
= Countries <50/100,000: Greece, Finland, Iceland
SARS-CoV-2 variants
o GBVOC202012/01 Variant
= detected in >50 countries, of which 22 countries within the EU
= [t should be taken into account that the distribution of
sequencing capacities is unclear
= Import of UK variant from non-UK was described
o South Africa 501Y.V2 Variant
=  Rising trend with > 20 countries
= Countries affected: mainly EU and border areas of South Africa
o Variant Brazil (Pl (descendent of B.1.1.28)):

= First description in December in Manaus/North Brazil

= Publication: local spread assumed;

= ]3/31 isolates carried the virus variant; several mutations
sBuch p;; E484K, K417T and N501Y, which are also found in
razilian

travellers were found were sequenced in Japan

= Assumptions that the measures are not sufficient, compliance
is low. There are reports of O2

Shortage of reserves
= UK: all flights from South America, Panama, Cape Verde,
Portugal
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(close connection with Brazil) discontinued as of today

A decision will be made today on whether Brazil will be
included as a virus variant area

o The question of seasonality in relation to the spread of virus
variants - it is currently summer in Brazil/South Africa and the
virus is nevertheless spreading rapidly - could not be conclusively
clarified. There are indications in the press that measures in Brazil
are not being adhered to. It must be assumed that there is a
mixture of factors such as measures, compliance and possible
seasonality.

ToDo: ZIG clarifies the issue of measures and compliance in Brazil;
FG17 clarifies the question of the scientific status of possible seasonality

National
o Case numbers, deaths, trend (slides here)

SurvNet transmitted: > 2 million (+22,368), including 44,994
(2.2%) deaths (+1,113), 7-day incidence 146/100,000 pop..,
Reef=0.84, 7-day reef=1.02

Number of people vaccinated: 842,445

DIVI figures: slight decline, but high level

7-day incidences: Sll%ht decline or hl?h plateau; decreasing
trend in TH and SN, BB and ST high level

Geographical distribution: In SA and TH many districts with
high 7-day incidences (>100/100,000), in total over 300
districts with

>100/100,000; 2 KL with > 500/100,000

Death figures: Data status 50 calendar weeks, with a delay of 4
weeks a clear excess mortality of 20% is visible

Reporting delay Case numbers (represents the period between
onset of illness (AE) of the cases until receipt of the report on

RKI /analysis Mr Zacher in consultation with Matthias an der
Heiden)

In 50% of cases, 2-3 days elapse between EB and receipt at the
RKI; delay in summer lower compared to week 53

Delayed transmission é)[f cases (period between reporting date
in the GA and reported as a case at the RKI)

Over 80% of cases arrive within one day. There was a slightly
longer delay over Christmas, but this has no impact on the
number of cases.

Delayed notification of deaths (period between date of death
and lg}otlﬁcatjl:)n of dec{;h to the%KI) s

Wide range, 20-25% of reported deaths have already died
within 14 days; 20-25% are reported within one day.

o CS are currently in BB as part of a request for administrative
assistance to assist with the case submission. This should
retrospectively

FG38/ZIG/
all

FG32

Page 3 from 11




ROBERT KOCH

VS - FOR OFFICIAL USE ONLY

Situation centre of the

INSTITUT

X

Protocol of the COVID-19 crisis unit

RKT

Influence case numbers for BB.

o The subsequently transmitted case numbers are counted as
cases/difference to the previous day, but the 7-day incidence is
not corrected retrospectively. In BB, this is most likely to be
data from 2020.

State authority in BB would like to support the BL-wide rollout of
Survnet to promote homogeneity in software use. Problems have
been reported in connection with SORMAS.

o The systematic "dropping" / retrospective entry of cases offers an
opportunity to manipulate the 7-day incidence. Numerous measures
are linked to this.

Figure Transmission delay (slide 7) does not currently indicate
systematic action.

On Wednesday, the current procedure and this aspect were
discussed with Mr Wieler and a correction/adjustment of the 7-
day incidence figure (with the subsequently reported cases) in
the situation report was initially rejected.

Both presentations should be considered side by side again. M.
Dierke will prepare it for Monday and it will be discussed with Mr
Wieler.

ToDo: FG32 Presentation of the 7-day incidences (with/without
subsequent transmissions) and decision on possible inclusion in the
management report on 25 January 2020.

o Problems in connection with SORMAS are the lack of
feedback to SurvNet, which in future could (again) lead to
under-recording due to technical problems or refusal on the
part of the GAs to enter cases twice. This should be reported to
the BMG.

o SORMAS has been very aggressive with its offer to GA without
ensuring that there is an interface to the reporting system. RKI has
already made its contribution to the development of an interface to
DEMIS (SORMAS @DEMIS), so that there is no delay on the part of
RKI. The initial estimate of the timeframe, which was categorised as
very conservative, appears to be confirmed. Due to the high level of
public pressure and interest, interfaces to commercial products are
being developed in parallel.

FG37/FG32/
FG38/all

International (Fridays only)

o Coronavirus Entry Regulation (CoronaEinreiseV) is currently a
major concern for INIG

o A smaller follow-up mission to Kosovo on laboratory
diagnostics capacities starts on Sunday

= AA is currently focussing on the Western Balkans and is linked to

ZIGL
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tion. The embassy in Pristina reports that around 50,000 people
who live in Germany will soon be travelling back to Kosovo
after the Orthodox Christmas holidays. There is concern about
a possible increase in immigration. The mission has been
extended to include another laboratory visit. The team will
visit a large private laboratory at the airport to assess the
status and possibilities. The incidence in Kosovo is currently
lower than in Germany and a possible entry can be monitored
via the reporting data. Data on exposure abroad will be
presented soon.

o Test centres at German airports:

= There is information that, for example, at BER (operator FG38
Malteser/CENTOGENE (private/numerous test centres
throughout

German) tests cannot be carried out correctly. The current
procedure for taking samples makes it almost impossible to
generate positive findings. Individual employees report that
many false negative results must be assumed. Brandenburg is
informed and is taking action. The responsibility lies with the
federal states and they should of course be informed accordingly
about such incidents.

3 Update digital projects (Mondays only)

o Not discussed

4 Current risk assessment

o Not discussed
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Communication

BZgA

o Enquiries about cross-border traffic from both employees
and employers:

1t is reported that requirements such as quarantine or testing are not

being complied with due to economic concerns.

o New products and target group-specific materials are being
developed (older people/information in easy language/emotional
stress and dealing with deaths for carers), with a pilot project from
BY being considered and possibly rolled out nationally.

Press

o Intensified communication and education on behaviour in
cases at home (work/open-plan office/quarantine) should be
increased. It is not understood that measures (contact
reduction/quarantine etc.) can also be taken without contact by
the GA
are to be taken. It is unclear whether the VO of the individual BL

BZgA

Press/President
/all

be understood.

o Could be summarised and communicated under the aspect:
"When do I have to stay at home?". Several aspects can be
summarised and addressed.

o Overall, communication must be intensified, as important
aspects are not understood by the population and
communication does not appear to be visible. The information
must be brought to the citizens instead of expecting them to
actively seek out the information. There should be a translation
of the expert recommendation to the citizens with an approach
via mass media.

o Understanding transmission is essential and would influence
many other components. Communication is changing and
challenging over the many phases of the pandemic.

o The aspect of the low-threshold home office with an appeal to
employers has already been implemented. The
understanding of behaviour in the workplace can be
incorporated.

o Communication activities are managed at the BMG.

ToDo: Ms Degen summarises the points from yesterday's briefing and
Ms Glasmachen compiles the suggestions. Mr Schaade brings it to the
"Communication" steering group (to Mr Pfeffer/Mrs Maida-Laukei?)
at the BMG.
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RKI Strategy Questions

a) General

O

Review of mask recommendation (Bavaria mandatory FFP2 masks
in public transport & retail)

= There is no change to the already known evidence on the use
of FF2 in the general population (slide)

= The fit/seal to ensure containment of circulating respiratory
pathogens must be

must be ensured. If not used correctly, there is no self-
protection beyond the effect of a correctly worn MNS.

= [International recommendations do not provide for the wearing
of FFP2 in the Igeneml population or explicitly advocate the
wearing of FFP2.

against it (CDC). WHO: Revision of the recommendation not
currently planned.

= [nitial enquiries about shortages from healthcare facilities
in Bavaria, whether resource-conserving deployment of
medical staff is possible.

possible.

= There are questions from the population (social media) as to
whether the quarantine will be cancelled / whether the same
handling of the KM as

possible with medical personnel.
Wearing FFP2 requires an occupational health assessment
(medical health risk assessment) and may be associated with
risks (dermatoses, etc.).
Studies on the protective effect of non-adapted FFP?2 for
influenza show comparable protection to MNS, however

FGIl4/ M.
Brunke
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better than MNB. Suggestion for better communication/explanation of
expertise (FF2 vs. MNS) as suggested above to BZgA

o Communicating this assessment is challenging as areas with a
role model function (e.g. politics) use FFP2 masks.

o The DGKH and DGHM are currently criticising the use of
FFP2 masks in the general population.

o The current public discussion and existing (regional)
recommendation/utilisation could be interpreted as uncertainty
about additional possible measures and current developments. It
would be important to clarify the cause and context for
transmissions (non-compliance vs. failure of measures) in order to
actively influence this situation (e.g. transmission in the home).
Unfortunately, reporting data provide little information on this. A
case-control study (FG35) on risk factors is still ongoing (major
challenges in recruiting participants).

o Opverall, the RKI has an advisory role. Communication and
education promote compliance and should be strengthened.
Recommendation for consistent adherence to basic hygiene
(hand washing) should continue to be strengthened. The RKI
continues to recommend FFP2 as a priority for medical staff.
No explicit recommendation/prohibition for wearing in other
population groups. This topic is addressed in the FAQ.

o Discussed aspects should be included in the next press
briefing.

ToDo:
T. Eckmanns discusses the possibility of contacting the DGHM/DGKH

(close cooperation with the professional associations) with Mr Wieler
and contacts Mr Hecker (DGHM).

FG14 Critical revision of the information on masks (FAQ) on the
homepage (changes to improve comprehension, no change in content)

o Modelling study (Wednesday)
Not discussed

b) RKI-internal
o Not discussed

VPrds/
FG36/all

Documents

o Measures for vaccinated and convalescent patients and

reinfections:
Increasing numbers of infections in the population raise the
question of measures following contact with a case of recovered
or vaccinated persons. The outcome of the previous discussion is
still unclear. Vaccinated persons should continue to be quarantined
in case of close contact. A report on this was prepared by O.
Wichmann.
There were critical questions from the federal states and the BMG
about the

FG36/
VPresident/all
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RKI influence on the VO and a need for an overview (EpiBull article) was
expressed.

Together with Cochrane South Africa, ZIG has prepared a
systematic review on the effects of different entry regulations and
will be able to present it next week.

ToDo:

LZ: Share updated report by O. Wichmann with FG37 and FG 36. (done,
see email Ute Rexroth Friday, 15 January 2021 15:22)

LZ: Add the topic "Measures for vaccinated and convalescent patients" to
the agenda on 22 January 2021

Ms Hanefeld (ZIGL): Examination of the possibility of creating an
overview of

"Re-infection in vaccinated and recovered patients" by ZIG2; feedback to
LZ

8 Vaccination update (Fridays only)
Not discussed

9 Laboratory diagnostics

o Molecular surveillance: Development of a recommendation on
what should be sequenced externally (ID2543)
= A) Occasion-related indications for sequencing

-There are laboratory results that indicate the presence of a
variant

of Concern or other abnormal results or problems in
laboratory diagnostic detection, evidence of exposure to
novel variants

= B) Travel-associated indications (e.g. samples from
the examination of travellers)

FG36

= () For information: Domestic "random samples"
-rehearsals as part of the activities for integrated
molecular surveillance for genome sequencing to the RKI
(IMSSC2 network).

= [n the recommendation, an outline of the procedure and
uestionnaire for GA should be enclosed with the sample to the
/consiliary laboratory in order to

better categorise the submission and better understand the
sense/necessity of sequencing. It is compiled in a paper for the
OGD

o There is already a high level of interest in nosocomial events. The
aim is to contribute to the clarification of complex events, but
also to strengthen the description of new and circulating
variants.

o Concept should include all laboratories and propose criteria for
the selection of random samples (e.g. specific percentage). The
results should be merged with the data in the GA and analysed.

o The definition of re-infection (here 90 days after infection)
should be removed and first discussed by FG32 and FG36, as it has
not yet been defined and recorded in SurvNet.
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o Next steps: Presentation of
overall concept
Instructions for GA (1-2 pages) Instructions for
laboratories

ToDo:
FG36: Creation of a first draft by the middle of next week

o FGI17: AG Influenza 454 samples received; 44/400 (11%)
samples analysed are positive for SARS-CoV-2

= 46 samples with detection of rhinoviruses, 1 detection of
parainfluenza; furthermore no detection of influenza i

=  PCR melting curve ana;vses are used to detect deletion of
N501Y in positive samples (mutation from in

the UK/Brazil/South Africa)

o ZBSI
o Please add

FG17

ZBS1

10

Clinical management/discharge management
Strategic patient transfer

o 200,000 doses of monoclonal AK (Roche/Lilly) can be made
available from next week. Prioritisation of distribution was
rejected by the BMG. Distribution will be monitored via
pharmacy network with STAKOB connection. Information on
products will be published on the homepage. The purpose of
early administration in the outpatient sector is to prevent severe
courses (administration requires close monitoring). BMG sees
the administration in hospital and semi-inpatient areas, which
could increase the workload.

o Strategic patient transfer:
The situation has eased in all 5 cloverleaves (also in the east), no
transfers planned for the near future. A request from Slovenia for
the transfer of patients to Germany was received via the BMG. The
request is officially communicated via EWRS and RKI coordinates
according to the already known procedure.

IBBS

11

Measures to protect against infection

o QOutbreak in a hospital in Ludwigshafen (presentation this week in the
EpiLag)
= 550 total cases (150 patients/ 400 employees), 35 deaths

= Start of week 43, an offer of support from the RKI in week
46/47 was declined. A telephone call was made yesterday as

Support, as the situation does not yet appear to be fully under
control and the spread was relatively rapid.

FG37/FG38
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o Currently many follow-up reports of cases and outbreaks in
daycare centres and schools

FG36

12

Surveillance

o Obligation to report and route of home testing/self-testing/private
testing practices A position paper on this topic was sent to the BMG
in November. The reporting of positive findings is still recommended
by the BMG and efforts are being made to expand testing options. It
still seems unclear how and where the findings should be
transmitted and there are still many enquiries from the federal
states.

A reporting portal in DEMIS is difficult to implement
promptly/quickly. The RKI needs to take a stance and the reporting
channels need to be clarified. Self-reporting by citizens will
overburden the GA. In some CCs, testing is the responsibility of the
employees of the care facilities.

o One possibility would be dispensing via pharmacies with
mandatory information. A positive result should trigger the desire
for confirmation by PCR, as a confirmed positive result is
accompanied by measures (isolation).

o The proposal to carry out home tests for mild symptoms was no
longer discussed and the paper/proposal is with the BMG. The BMG
currently has no position on this.

o This point needs to be discussed further.

o Corona-KiTa study (only on Mondays)

FG32/all

13

Transport and border crossing points (Fridays only)

o Coronavirus Entry Regulation (CoronaEinreiseV)

Came into force yesterday and replaces/summarises the General
Decree and Corona Protection Ordinance.

This regulation applies to travellers who have stayed in a risk area,
virus variant area or high incidence area in the last 10 days.

o Persons from a risk area are obliged to fill out a DEA, go into
quarantine for at least 10 days and must present a test no later
than 48 hours after entering the country.

o Persons from virus variant areas or high incidence areas must, in
addition to the above-mentioned criteria, have a test carried out
48 hours before entry instead of 48 hours after entry and present
it to the transport company, otherwise carriage may be refused.
This poses challenges for ship voyages/ship transport, for
example, as they are travelling for long periods and testing has to
be carried out on ships.

o KoNa in air travel has been resumed and is linked to entry
from virus variant areas. The changes go online today.

FG38
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Protocol of the COVID-19 crisis unit

RKT

o A major barrier to implementation is the costs associated with
testing. Monitoring seems unclear. Entry by car can hardly be
tracked.

o Indicators for high-risk areas have not yet been developed and
will be discussed Monday in the government crisis team. There

are two options (dynamic (double/triple incidence increase in

the last 7 days) vs. set threshold value in each case compared to

Germany). Assessment from national level.

o The 10-day quarantine period for travellers from virus variant

areas is discussed as unfavourable, as many aspects
(incubation period etc.) still appear to be unclear. This
recommendation is based on modelling and a change is
currently not possible.

FG38/ZIG/
FG36/VPrds

14

Information from the situation centre (Fridays only)

o I-year LZ (as at 13.01.2021, 1 p.m.)

= Number of crisis team meetin§s: 191 days Coordination
centre/situation centre active: 365 days (KS: 12

days, LZ: 353)
= Cumulative person shifts: 5,514
= Average shifis per week: 106 (Max: 150; Min: 19)
= FEmails in the dedicated mailbox: 151,246
= Entries in the situation log: 1,686 V
= resulting tasks: 2,580

= Telephone calls in the telephone log: 1,390

= Contact tracing activities by the international
communication position: 10,072

=  Management reports (German) published 352
= Management reports published 343

Many thanks to the whole house for their support!!!

FG38

15

Important dates

o Not discussed

all

16

Other topics
o Next meeting: Monday, 18 January 2020, 13:00, via WebEx
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WG meeting "Novel coronavirus (nCoV) situation”

Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Locat Novel coronavirus (nCoV), Wuhan, China
ion:

Date, time: 16.01.2020, 16-17.10 hrs

Venue: Room N.01.01.021

Moderator: Lars Schaade Participants:

o [nstitute management

o Lothar Wieler

o Lars Schaade
e Division 3 Management

o Osamah Hamouda
e ZIG management

o Johanna Hanefeld

e FGI4

o Marc Thanheiser
e FGI7

o Barbara Biere
o FG32

o Ute Rexroth
o Maria an der Heiden (protocol)

o FG36
o Silke Buda
e [BBS

o Christian Herzog
o Michaela Niebank

e Press

o  Susanne Glasmacher
e ZBSI

o Janine Michel
o INIG

o Andreas Jansen
o Basel chequered
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TOP | Contribution/Topic

1

Current situation

A total of 43 laboratory-confirmed cases are currently known:
41 from Wuhan (China), 1 case imported to Thailand and 1
case imported to Japan. The case imported to Japan is believed
to have been infected while visiting his father, who is
hospitalised in Wuhan due to pneumonia. The case did not
visit the Huanan Seafood Market.

There are currently 2 known family clusters in Wuhan. The first
cluster concerns a married couple: while the husband works at
the Huanan Seafood Market, his wife, who is also ill, was not
there. The second cluster includes 3 family members (father,
son and cousin). Only the cousin had contact with the Huanan
Seafood Market (he works there).

The media report that around 70% of the 41 confirmed cases in
Wuhan are directly linked to the Huanan seafood market.

The information also circulated by the media that exit
screening is being carried out in Wuhan could not be
confirmed in a GOARN telephone conference.

In a WHO document to be treated confidentially, on 15 January
2020 the WHO assessed the risk in China as high and globally as
moderate. This escalates the previous risk assessment. The
background to the change in risk assessment is probably the
first imported case to Thailand and possibly also an attempt to
put pressure on China to provide more transparent information.
The discussion revealed that the RKI nevertheless continues to
adhere to the current risk assessment (risk of entry into
Germany low, risk of further spread in the German population
as very low). On 17 January 2020, the ECDC will publish a rapid
risk assessment (preliminary version "Threat Assessment"); the
RKI will continue to be guided by this assessment.

The following information for a meaningful risk assessment of
the cases in China is missing so far: age, sex and clinical
findings of the cases, animal source, incubation period,
epicurve, information on exposure, information on the
transmission route, treatment results (or whether any
experimental treatment was used at all).

Publications: with the participation of Mr Drosten, a descriptive
description of the event was published in advance in the
International Journal of Infectious Diseases:
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https://www.sciencedirect.com/science/article/pii/S12019712203
00114?via%3Dihub . In addition, one group has estimated the
RO: Link . However, the information contained therein should be
viewed with caution from an epidemiological perspective.

» IBBS refers to the good and trusting GHSI contacts (e.g. to the
affected country Japan), which can be utilised via Christian
Herzog.

Current documents - Update

* RKI website: At the working group meeting, it is discussed that
the page on the novel coronavirus prepared by the press office
can be activated with the information currently available.
Adapted information on laboratory diagnostics and self-
protection in suspected cases is already available. The clinical
case definition document is also available. The flowchart will be
published as soon as it is available (probably on 17 January
2020). A tweet about the new page is also planned then. The
nCoV page can be found via the short link www.rki.de/ncov and
www.rki.de/wuhan, as well as via the RKI homepage and on the
A-Z page on coronaviruses (there next to the links to the MERS
and SARS page).

* Aninformation text has appeared in the EpiBull in the blue box.

* The RKI newsletter also reports on the event.

Laboratory diagnostics

e FG17 has drawn up recommendations for laboratory
diagnostics in consultation with Christian Drosten. These were
also published on the RKI website on 16 January 2020 (after the
working group).

» The RKI already has corresponding primers for PCR
diagnostics of the new CoV. A positive sample is also expected
to arrive on 17 January 2020. The PCR assay was developed by
Mr Drosten.

Case definitions, flow chart

e The case definitions were developed by FG 36 and are based
on the WHO template, but are more specific. The ECDC has
also published a procedure for clarifying potential nCoV cases
(https://www.ecdc.europa.eu/en/publications-data/laboratory-
testing-suspect-cases-2019-ncov-using-rt-pcr).

e The flow chart is currently still being coordinated between IBBS
and FG 36 and is expected to be published on 17 January 2020
in the morning.

Measures to protect against infection
* A document entitled "Recommendations of the RKI for hygiene
measures and infection control in patients with
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Pneumonia caused by a novel coronavirus (nCoV) from Wuhan,
China" was prepared and published on 16 January 2020 on the RKI
website (after the working group):
https://www.rki.de/DE/Content/InfAZ/N/Neuartiges Coronavirus/

Hygiene.html

Clinical management

Ribavirin and 2 other antivirals could be used for experimental
treatment. Access to ribavirin is guaranteed in Germany. The
WHO has published a document entitled "Clinical management
of severe acute respiratory

infectionwhen novelcoronavirus (nCoV)infection is suspected"

published
(https://www.who.int/docs/default-source/coronaviruse/clinical-
management-of-novel-cov.pdf). The pages of the STAKOB and
the RKI should link to it. A translation into German is currently
not planned. The STAKOB will meet on 20/21 January 2020 at
the RKI, where further requirements can be discussed.

Transport (border crossing points)

Information about the event was provided at the AGI-TK on 16
January 2020. The activation of the coordination centre at the
RKI was also communicated, including how to reach it.
Information on the new type of CoV for border crossing points
was made available to port and airport medical services in the
countries via the link to the current nCoV RKI website. No
specific needs were expressed by the AGI or the EpiLag
participants.

Information from the coordination centre

The distribution list RKI-Coronavirus@rki.de is used as the e-
mail distribution list for the nCoV situation at the RKI. Changes
to the distribution list can be made by Maria an der Heiden and
Ulrike Grote, who should communicate changes to the mailbox
of the coordination centre (nCoV-Lage@rki.de).

Shared folder: ..\..\..\..\..\..\RKI nCoV-Lage

Overview of responsibilities: Please send change requests to
the KS.

Other topics

The WHO's "Capacity Review Tool" for coronavirus
preparedness does not fit well with Germany's federal
structure in all areas. Similar to the JEE, Germany fulfils
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not all issues, e.g. in the area of risk communication and border
crossing points. In other areas, such as the laboratory sector or
the case management system, Germany appears to be very well
positioned. Detailed answers to the questions are not provided.
o If there are requests for support from other countries
regarding laboratory capacities or financial assistance with the
shipping of samples, such an investigation could be carried
out in coordination with the BMG and Mr Drosten's KL.

10 Next meetings: At the moment, it makes sense to have a meeting of
the Lage-AG twice a week. The next meetings are planned for
21.01.2020 and 23.01.2020. Invitations will be sent out by the
coordination centre.
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WG meeting "Novel coronavirus (nCoV) situation”

Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Locat Novel coronavirus (nCoV), Wuhan, China
ion:

Date, time: 20.01.2020, 13-14.35 hrs

Venue: Room N.01.01.021

Moderator: Lars Schaade Participants:

o [nstitute management
o Lothar Wieler
o Lars Schaade
o Barbara Buchberger
e Division 3 Management
o Osamah Hamouda
e Division I management
o Martin Mielke
e ZIG management
o Johanna Hanefeld

o FGIi4

o Marc Thanheiser
e FGI7

o Thorsten Wolff
e FG32

o Ute Rexroth
o Maria an der Heiden
o Juliane Seidel (protocol)

o Walter Haas
o Udo Buchholz

e [BBS

o -
e Press

o Susanne Glasmacher
o ZBSI

o Andreas Nitsche (phone)
o Janine Michel

o Basel chequered
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1 Current situation

* Currently 205 cases, 136 new cases reported on the WE

e 198 in China (Wuhan, 2 Beijing, 1 Shen Zhen)

* 4 cases outside China (2 Thailand, 1 Japan)

¢ 1 new death, 3 deaths (from Wuhan)

* WHO confidential - epidemiological report, info cases in
Wuhan (reference to 41 cases in Wuhan; no contact to
Huanan seafood market but contact to, 5 cases without
contact to other cases and no market), first 2 cases had
contact to cases with pneumonia

e Assumption: no single-source outbreak

o Last known onset of illness: 18 January 2020

¢ No cases known to date in children, medical staff or
animals

e Mild courses are most common, therefore more cases
possible (sub-clinical or mild course)

» suspected incubation period: WHO: 4-10 days (information
from China)

o Estimates by Imperial College London: 1700 cases

*+  WHO team (epidemiologists) sent to China

» Morbidity-mortality pattern (incl. comorbidities) is more
similar to MERS than SARS

e Human-to-human transmission proven (2
transmissions proven)

» all cases so far come from Wuhan

* USA has established entry screening at airports with direct
connections to Wuhan, RUS has increased activities at borders
and PoE

* RKIrisk assessment unchanged: low import risk, further
spread in Germany very low

» RO: Estimate based on too little data (severity of the
disease unclear, incubation period only estimated, etc.)

- Individual cases of interfamilial transmission (approx. 763
contacts)
- Dirst generation transmission RO under R1

Additions by Mr Wieler (TK report):
e Chinese partially change the case design, thereby changing the
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Number of cases; currently new cases also in Beijing, Shanghai;
* 15 positive results from environment (unclear which)
» International Health Regulations (IHR) Emergency Committee
is meeting this week to discuss whether the event constitutes
a public health emergency of international concern under the
IHR 2005 (PHEIC).

2 Communication - Update

e Currentrisk assessment of the RKI remains unchanged
(including the addition "However, importation of individual
cases cannot be ruled out". The risk assessment will be
revised in line with the new case numbers; the risk
assessment will not change as a result.

* Do not publish the more detailed risk assessment document
based on the RKI risk assessment guidelines for the time
being, for internal use only
- Too cumbersome to constantly adjust the figures - not up to
date
- Ourther internal coordination of the editorial process required
to ensure quality standards (at least Epibull level)

- Publication on RKI homepage postponed for the time being

+ Updated summary of the events (incl. the
short sentence for risk assessment) is published

+ Update information on events on the RKI homepage
promptly as required (press, INIG, FG36)

RKI website:

* Versch. Documents online since 17 January 2020 (case

definitions, flow chart, laboratory diagnostics, IPC, ...)
- Please update regularly by the person in charge. The person
in charge is the person who submitted the document for
publication to the press office.
EpiBull: blue box:
e INIG + FG36 prepare a communication
Press communication:

* For relevant media by Mr Wieler and Mr Schaade:

(e.g. currently Mr Wieler: 8pm DE/ENG on Dt. Welle, Heute
Journal, Mr Schaade: RBB + Deutschlandfunk)
BZgA:

» At present, the BZgA has not yet had to prepare any
information for the general population.

3 Discussion of scenario: imported nCoV case to Germany: how well

prepared are we? What information can we as RKI provide to the
federal states?
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* Joint processing of possible suspected cases in Germany is to
be endeavoured. To this end, documents for outbreak
management are being updated, e.g. for contact persons nCoV
(adapted from MERS documents), diary for contact persons,
recording tool (Linelist EXCEL), handout for health authorities
(entering WBK notification in SurvNet, what information should
be collected for assessment). The use of standardised
documents supports the collection of case-related information.

* Inorder toincrease the chance of using standardised
documents, the prepared documents will be proactively
provided to state health authorities via EpiLag.

Announcement will be made on 21.1.

» Thevirological tests are organised and coordinated by the
responsible health authority (GA), but the diagnostics should
take place at the KL. All health authorities (GA) are informed
about this via the state health authorities.

» FG36 contacts KL regarding the protocol for a joint (GA, KL,
RKI) environmental investigation, if necessary (incl.
information on the documents preferred by the RKI for the
epidemiological investigation).

What information do we need from the GA/federal states in order
to be able to make a statement? How do they get to us?

» Use standardised documents wherever possible (see
above). However, standardisation at RKI level is not
possible).

» By reporting via WBK, data is available to the RKI via SurvNet
and further information can be generated (for this, see the
handout for health authorities, above).

4 Surveillance requirements

» Preparation of various documents for
infection management (see agenda item 3)

* WBK notification via SurvNet
- Ohort-term adjustments in SurvNet should be prioritised
(establishment of the coordination office shows
prioritisation)

5 Laboratory diagnostics

* FG17: capacities will be fully utilised due to INV season

* Virology Charité/ Mr Drosten are primarily responsible as
KL, developed the laboratory diagnostics for MERS and now
also for nCoV.
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- Ogreements on protocol between Mr Wolff and Mr Drosten
(incl. sample transport via shuttle from Charité
to RKI)

» All environmental inspections should take place at the KL (see
Top 3).

* Charité/Mr Drosten and ZBS1 (WHO Collaborating Centre for
Emerging Infections and Biological Hazards) want to
participate jointly in a WHO EURO roster to support other
countries in laboratory testing. The feedback to the WHO is to
be provided in a harmonised text from both Charité and ZBS1.

* Planned sample receipt:

1. Start-up: Charité Virology
2. then forwarding to ZBS1
3. Reserve FG17

» PCR assay development is easier for SARS and 2019- nCoV,
as both viruses are very similar.

» Orientation towards published protocols.

6 Measures to protect against infection
e Probable cases" were added to the confirmed cases to
match the flow chart.

7 Clinical management

» IBBS/ STAKOB: gladly multiplier for clinical questions,
therapy protocols, etc.

» Flow chart: will be revised again, in the clinical workflow
programme (clear exclusion)

8 Transport (border crossing points)
1.) Modelling: Import risk to Germany based on the Ferguson
article, main airports affected?

¢ Modelling by Brockmann: Passenger flows from
China/affected areas to Germany

2.) Preparation information for travellers:

o Communication between the PoEs on KoNa, passenger
information; FRA is currently preparing passenger
information for travellers from the affected regions and
from China; various languages. languages

» at FRA airport: tests for INV, possibly knowing how many
passports come from the region

» RKI can link to this passenger information on the homepage
(e.g. information poster); the poster from FRA can also be on
the website

* RKIremains in contact with PoE (provision of the valid data)
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3) Current evaluation Entry Screening

Haas:

1. INV/ short incubation periods not recommended (no scientific
evidence)
2. Illness-monitoring CDC established (100 additional people provided)

on the clinic and incubation period, etc.);
Info to PoE that now also cases in cities with direct flights to
Germany

No recommendation from RKI for ENTRY screening in
the current situation:

->Statement by the RKI (from the BMG)
>Current statement on ENTRY screening commentary by Walter

Information from the coordination centre

Some work assignments from the coordination centre are
distributed to individuals

Request from the coordination centre to the

working group: please exchange information

directly with each other

Coordination centre currently only staffed by FG32

If the workload increases as a result of what is happening,
then staffing should be extended to other OUs

For relevant communication, please always put the
coordination centre in CC

10

Other topics

IT requirements for current events (see Top 4)
PCR is matched against the other coronaviruses, SARS could
occur as a positive test, but is currently not circulating

11

21.01.2020 TC to IPC from WHO HQ

FG 14, Mrs Arvand is to participate for RKI
Next AG situation meeting: Friday, 24 January at 13-14:30
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WG meeting "Novel coronavirus (nCoV) situation”

Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Locat Novel coronavirus (nCoV), Wuhan, China
ion:

Date, time: 22.01.2020, 10:30-12:30 a.m.

Venue: RKI Situation Centre meeting room (S05.D.01.083)

Moderator: Lars Schaade Participants:

o [nstitute management
o Lothar Wieler
o Lars Schaade
e Division 2 Management
o Mr Mielke
e ZIG management
o Johanna Hanefeld

e FGI4

o Marc Thanheiser
e FGI7

o Thorsten Wolff
e FG32

o Ute Rexroth (also AL3 i.v.)
o Maria an der Heiden
o Juliane Seidel (protocol)

o Walter Haas
o Silke Buda
o Udo Buchholz

o Julia Sasse
o Bettina Riihe

e Press

o Susanne Glasmacher
o ZBSI

o Janine Michel
e INIG

o Basel chequered
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1 Current situation

» Afurther 100 cases were reported from 21 January to 22
January, i.e. now 440 cases (in 19 subregions). New is 1
confirmed case in the USA (Seattle). Unconfirmed is the
information about 2 more cases in Thailand. There are now 9
deaths (all from Wuhan). The onset dates still only refer to the
first cases, 8 Dec 2019 - 18 Jan 2020. Onset dates of the new
cases are still unclear. There are currently 15 cases under HCW,
Wuhan (according to Chinese media all from the same
hospital/ same department; possibly 5 more in the
neighbouring provinces, unconfirmed).

» Furthermore, 2 family clusters are confirmed (1 married
couple and 3 persons)

GHSI-TK (PIWIG network), on 21 January 2020, participation FG36:

* Chair had Mrs Knop (BMG)

« Participants in the TK: USA (CDC), Canada, Japan, France,

Italy, Mexico, Germany, WHO.

* The Seattle case is interesting because he did not report any
contact with other sick people or a visit to a market in Wuhan.
He only fell ill 1 day after entering the US.

» There were still many unanswered questions, e.g.
exposure, clinic, onset of illness (epicurve). Canada has
offered to forward the open questions to the WHO.

» Nothing has yet been found in the swabs of the surfaces
(market, etc.).

» Other ways of transmitting the virus (faeces, urine) are still
unknown.

* Thereis currently no feedback from the team sent by the
WHO. They will hopefully be able to provide more information
on the unanswered questions by the middle of the week.

* Therisk assessment for Germany has changed slightly due to

the indications of human-to-human transmission:
"The risk to the population in Germany is currently assessed as
low. This assessment may change in the short term due to new
findings. The importation of individual cases to Germany must
be expected" (previously: cannot be ruled out).

» The mortality rate is currently 2% (best and probable
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cases), but the denominator of all cases is not known, so the
2% figure is not realistic and may be rather overestimated. On
the other hand, further deaths may still be reported later (by
the first people to fall ill, as there are usually delays in
reporting deaths).

» Furthermore, no children are affected. The youngest
person to fall ill is 15 years old. There have also been
no cases of SARS in children.

What would be our trigger for setting up the Situation Centre (SC)?

» Depending on the internal workload, escalation would take
place with the opening of the DC. The political statement must
be observed when activating the LZ. The principles for working
in the LZ are the same as for the coordination centre. Other
issues would have to be deprioritised and other OUs would
have to be involved in the work to relieve the pressure, etc. The
organisational part of escalation in the LZ can also be activated
during the coordination centre (escalation according to organic
requirements), e.g. the involvement of other OUs. The LZ
should be activated at the RKI from the first confirmed case in
Germany at the latest.

e Inadvance, Mrs Rexroth asked Mr Kersten for a list of
employees who would like to work in the LZ or who already
have experience. FGL32 gives feedback to PRAS on the
selection. PRAS discusses the secondment of suitable
employees for this position via the relevant AL and OEL.

Info on meetings: Cabinet, AA, GHSI, WHO EC

» The Federal Cabinet is meeting today, including Corona,
ENTRY screening may be an issue. The RKI had prepared
input for a statement by the BMG. The BMG has sent an
assessment of the situation to cabinet members.

¢ GHSI-TK: With regard to sample sharing, support was
approved for the development of a serological test
procedure.

* Note: in the USA and the participating states of the GHSI-

TK, all had activated their EOC with the first case.

* The exchange of samples will also be
discussed at the IHR Emergency Committee.

« STAG - IH (PRAS): Sample exchange was also discussed,
Nagoya protocol

« PRAS is likely to confess the RKI's professional view on the
news situation at the Federal Chancellery next Tue 28 Jan
2020.
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Language regulation if WHO declares the PHEIC - What does this
mean overall and for Germany?

e These are temporary recommendations that are valid for 3
months, after which a new meeting takes place. The
declaration of the PHEIC emphasises the recommendations.

» Further possibilities for better data processing by the RKI do
not automatically result from a PHEIC. The IGV- DG is the most
specific for such situations (normal vs. PHEIC). However, if
there were cases in Germany, the activation of the IfSG
Coordination Ordinance would give the RKI the most legal
power, i.e. possibly better handling for the collection of
information/data, etc. for the assessment of the situation and
reporting to the WHO. Although the RKI currently supports the
OGD with instruments for standardised data collection where
necessary, it is not mandatory whether these are then also
used and the data transmitted accordingly. This would possibly
be easier to enforce through the Coordination Ordinance.

» The press has already adapted the Ebola FAQ for nCoV if a
PHEIC is issued. These could then be placed on the RKI
website.

Brainstorming: What else can we as the RKI contribute to
Germany's readiness?

» Inorder to work more effectively in the event of confirmed
cases in Germany, the activation of the Coordination
Ordinance should be prepared now, i.e. the BCs should be
asked in advance whether the IfSG Coordination Ordinance
can be activated when the first case occurs in Germany.

* aim to prepare a daily management report. This will then be
sent to the BMG, the BL and the IGV airport group. Times and
procedures still have to be agreed with INIG/FG36. A meeting
will be held today for this purpose.

« In addition to the internal OGD information, the medical
profession will also be informed via an article in the Arzteblatt.
The magazine will go online on Wednesday 29th and will be
distributed on the 31st.

» It makes sense to prepare FAQs for nCoV (without specific
case numbers) (perhaps also in combination with the FAQs
regarding PHEIC). The target group would be the medical
profession and specialised public, see also FAQs WHO and
ECDC.

+ Ifthere are confirmed cases in Germany, household studies
may be necessary. There is already experience of this from
20009.
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data collection and data return as well as the data protection
assessment in the study case, etc. (investigation vs. study).
These questions should be discussed at the next briefing.
Pseudonymised data can be processed by the RKI from March
as part of the Measles Protection Act.
2 Communication - Update of the

RKI website:

* The nCoV situation description on the RKI website is now kept
more universal. Case numbers are updated separately as
required (the press has prepared a format).

» FAQs are to be prepared with the following technical
information: 3 FAQs on clinical images (IBBS/FG36), 3 FAQs on
international issues (ZIG1/INIG) and 3 FAQs on situation
assessment in Germany and preparedness planning
(FG32/36). The coordination centre creates a document for
this purpose, sends the link to the above-mentioned OUs and
the text modules are inserted by the respective OUs. Presse
takes over the editorial adaptation. The FAQs can also present
the activities already undertaken by the RKI (self-promotion
to the outside world).

BZgA:

* BZgA should be involved now. BZgA should prepare
information for the general population (technical information is
provided by the RKI).

e Text modules of the FAQs should also be made available to
the BZgA. Formulation of the FAQs for the general
population.

GHSI conference call (21 January 2020)
¢ See above
Flughafen-AG conference call (21 January 2020)

+ There was an ad hoc TC yesterday because a need for dialogue
was expressed by the IGV-named airports and the responsible
OGD. The common position is clearly against ENTRY screening.
This was also noted in the statement for the BMG.

» Passenger information will be prepared by Frankfurt (focus on
screens/monitors that can be updated quickly). Coordination
should be carried out by the RKI if desired. It is also expressly
desired that all logos of the actors involved appear on the
materials, including the RKI.

- This is not a problem for the institute management if
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the information is technically correct for us.

» The translation of the passenger information into Chinese
can be made possible by the RKI (Cai Wei/ FG36).

* However, this passenger information is not yet to be used,
only in the next escalation stage (as of 20 January).

e The next TCis scheduled for Friday 24 January 2020.
Representatives of the AGI and the relevant state
authorities will also be invited to attend.

German Medical Journal:

+ Itis planned to publish a page of text/information as well as
the flow chart (explain here what the orientation guide should
be) in the print version of the Deutsches Arzteblatt. This must
be agreed by Friday.

« In addition, there are 3 questions to be answered by VPAS
or PRAS (with photo).

 The online editorial team of the Deutsches Arzteblatt also
refers to RKI documents.

3 Laboratory diagnostics
How can we help the. laboratories in Germany establish the nCoV
test on a large scale?

» This will be discussed with Mr Drosten at the next meeting.

+ Information can be passed on to the Gesellschaft fur
Virologie (GfV)/ Diagnostik-AG, but there is currently no
information about nCoV on their website.

» The joint diagnostics group of GfV + DVV (Expert
Commission for Virology) could also be used as a
point of contact.

* Theissue of billing for the tests should now be considered in
advance in order to clarify any existing problems in the
billing process. This is primarily an issue for the
laboratories/hospitals carrying out the tests and the BMG.

- 0t the upcoming meeting with Mr Drosten, the handling at
the Charité can be enquired about.

o Information can also be sent to the NaLaDiBA (National
Laboratory Network for Diagnostics of BT Agents)

ZBS1 sends a corresponding information e-mail.
e The proof for nCoV could (with immediate processing)
can be completed within a few hours (approx. 4-6 hours).
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The test runs are currently underway.

+ Information from Mr Drosten: A serological test is
currently being developed and may be available in 3
weeks. This would play a major role in possible
environmental examinations.

* Recommendations for suitable sample material are already
available on the RKI website.

4 Surveillance requirements

* The documents for contact tracing have been prepared and
are currently being finalised (handout, contact tracing diary,
Linelist EXCEL). The announcement was made in the EpiLag
on 21 January 2020. It is requested that the documents be
made available both as an attachment to the notes and
online.

« Ahandout is currently being prepared for the GA on
reporting, which will be sent out as an information letter.

5 Measures to protect against infection

e Unfortunately, it was not possible to attend the WHO meeting
on 21 January 2020 (administrative problems). Measures for
suspected cases were discussed. The next TC will take place
next Tuesday, 28 January 2020, participation is noted.

6 Clinical management
Other ways of sensitising the medical profession?

+ Information about: Flow chart, medical journal, website

» Integration via KBV is not necessary, all licensed
doctors are reached via the medical journal.

+ The members and guests of the INV Expert Advisory Board
can also be informed about the materials provided by the
RKI (with a note: please feel free to distribute).

» In addition, the link to the information on the RKI pages is
noted in the current INV weekly report (will be published
today).

* In principle (regardless of the current nCoV situation),
reference should be made to the standard hygiene
measures/preventive measures for INV due to the onset of the
flu epidemic. This is already planned for a tweet at the start of
the flu epidemic.

» STAKOB has a working group for therapeutic approaches. This
will also look at possible treatment options for nCoV. There has
already been a literature search (possible therapeutics, etc.).
The WHO has
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Alist is also provided for this purpose. PRAS sends this to the
STAKOB office.
Flow chart:

e The flow chart was created in accordance with the case
definitions, based on those of the WHO. These are used
to clarify the cases and result in appropriate case
management.

¢ Due to the onset of the INV season, a more sensitive approach
is problematic. It is recommended to additionally
communicate to clinicians that in individual cases or in
suspicious constellations, e.g. mild course and travel history
risk area, nCoV can be considered in the diagnosis. This aspect
could also be addressed in the FAQs. The article in the medical
journal could also point out the purpose and correct use of
this guidance.

e The flow chart should only show "risk area" (incl. link to the RKI
website), as these can change quickly. The list of risk areas on
the RKI website is kept up to date.

7 Transport (border crossing points)

* The USA has now also set up ENTRY screening at the
airports in Atlanta and Chicago.

* According to press reports, China is not allowing tour groups
from Wuhan to leave the country.

* JA Healthy Gateways has been commissioned by EC to draw up
recommendations for the nCoV situation for air and sea
transport.

o Itisreported that the UK is diverting flights from Wuhan to
separate jetties at Heathrow Airport.

Report from the crisis preparation meeting at the AA (22 January
2020, AL3 and ZIGL3):

* The AA supports the negative attitude towards the
establishment of ENTRY screening and will also tweet this.
According to the Chinese embassy, China is endeavouring
to cooperate well in this situation.

Report measures CDC:

* CDC priorities: to inform passengers individually about
measures to be taken within the next 14 days if they become ill;
to detect cases of illness as early as possible in order to learn
more about the pathogen and how it spreads. The screening
involves a multi-stage process: 1. questionnaire for all
travellers from the affected areas;
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HSC - Communication Network:

2. another FB and temperature measurement; if this is
conspicuous, further diagnostics are carried out (approx. 1800
have been screened so far). In addition to the usual
equipment of the quarantine units of the PoE, around 100
people have been provided. All flights from Wuhan are
diverted to the main screening airports.

There is also a communication query here. One will take place
on 23 January 2020.

Information from the coordination centre Involvement
of Chr. Drosten in the briefing:

Workload Coordination centre:

General decree BMG:

Decree Overview of measures:

Communication of measures to ECDC for overview:

Please feel free to invite Mr Drosten to the situation working
group meeting to discuss the specific issues. First separate
meeting this week if possible. The first invitation will be sent via
PRAS. The following 4 topics will be discussed: Threshold for
testing, sample sharing, making tests available and
cooperation in environmental investigations in the event of an
outbreak, as well as characteristics of the pathogen.

High workload for the OUs involved (see Top 1)

Approx. 100 entries in the situation log

Various contracts have been awarded and are still being
finalised.

In connection with the so-called "novel coronavirus (2019-
nCoV)", Division 321 of the BMG will from now on contact the
RKI with a number of requests for support. These will be sent
directly to the mailbox of the coordination centre (ncov-
lage@rki.de).

On 21 January, the coordination office for nCoV was asked
by the BMG to compile an overview of the measures
implemented/prepared/planned by the RKI (2 hours
processing time). The processing of (2) further measures
known to the RKI in DEU (e.q. at federal states, GA, airports,
etc.) and (3) the need for action beyond this could not be
processed in the short time available.

On 21 January there were technical problems with the
processing/forwarding of the decree report with DMS.

The ECDC asks the MS to share documents on nCoV
developed via EWRS. The RKI management is happy to
respond to this request.
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but without additional effort (no extra translation of German
documents).

* Note: If there are indeed cases in Germany, then the situation
reports should be prepared in DE/ EN in order to fulfil the
international reporting obligation.

* Ms Jakob will be attending the upcoming ABBAS meeting
on 6 February. The decision to award security level 3 is
expected to be made at this meeting.

9 Other topics
WHO-Roster:

* As decided at the situation meeting on 20 January 2020, a
"Diagnostic Working Group" was set up with an address and
sample receipt as agreed (see minutes of 20 January 2020).
The roster will be published this week on a specially created
website.

Other participants Briefing:

» Invitation Mr Drosten (see Top 8)

* Please invite the RKI data protection officer and the legal
department to the upcoming briefing.

10 Next date: 24 January at 13-14:30
(LZ meeting room or room NU 0.34 (used by press/FO))
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Agenda WG meeting "Novel coronavirus (2019-nCoV) situation”

The "nCoV Situation Working Group'' is convened by the RKI to make strategic
decisions on the crisis response. It meets at regular intervals.

Location: Novel coronavirus (2019-nCoV), Wuhan, China

Date, time: 24.01.2020, 13-14:30

Venue: RKI, Room NOI.EG.034

Participants: FG14, FG17,ALIL, FG32, FG36, AL3, IBBS, ZBS1, ZBS-L,

INIG, ZIG-L, Press Office, VPriis, Pres

Institute management

Schaade , Brockmann, Buda, Glasmacher, Thanheiser, Arvandt, Basel, Jansen,
Mehlitz, Michel, Seedat, XX (true press), Fouquet, an der Heiden, Wijeler,
HAmdouy, Rexroth, Herzog, Trebisch (? Or Michaela?); TK:?

Current situation:

INIG: rapid development: more than 270 new cases from yesterday to today; >900 cases,
26 people deceased; 2 new cases Taiwan, 3 Singapore, x Japan, x Korea, WHO website:
Human to human transmission 4th generation in Wuhan, 2nd generation outside Wuhan,
family clusters in different locations, majority of cases (>500 cases still in Wuhan) ; less
than 15% contact with fish market in Wuhan (Hunan); majority of cases hospital human
to human;

WHQO Emergency Committee meeting: no PHEIC declared; background: China does not
want this, concern about economic influence, say they have situation under control; 10
cities currently quarantined in Hubei province; first R0 estimate, 1.4-1.5.

SARS: 2-4 (??),; probably rather conservative estimate; sustained human-to-human
transmission: self-sustaining,; Schaade: substantial number of chains of infection? little
information available; no secondary cases abroad so far; contact person flights: no
secondary cases, are we talking about community transmission? Yes, this must be
assumed; R0O: 0.7 (MERS); FG36: would be cautious with this statement; no robust data
vet available for the R0 estimate either; formulation: "there is human-to-human
transmission”: MERS 2012-2019: around 2,400 cases,; here 900 cases within 2 months;
at what point do we speak of community transmission? "There are currently chains of
infection in Wuhan in the 4th stage.

Generation"; not "easily transmissible" because,; R0 influenza (1.5);

Incubation period: 2-14 days; the agent is currently not listed on the RKI website as
too little information is known;

Generation time: currently unknown;
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Contact tracing: currently still being attempted in Wuhan: 9,700 people traced in
total;

Hospitals in Wuhan overloaded (but there is no typical primary care system there, people
either go to hospital or to TCM)

Risk assessment: Tedros: very high in China; globally "" (??); OH: ECDC speaks of
"high" in Wuhan, China "moderate” Probability of import into EU also
"moderate" Dissemination "low";

Connection Flights: approx. 10,000 to/from Wuhan, total China approx. 1.2 million passengers;
Currently 31 of 33 provinces in China affected,

Risk area: Beijing 14 cases, Shanghai 16 cases, Hong Kong individual cases, "wherever
there is a large cluster"; commissioned by INIG, but no GIS specialist > prepared in
cooperation with P4 (based on Excel list); risk area: Wuhan, Hubei province;,

rather conservative, clinicians will perform exclusion diagnostics anyway, but outward
message better;

IGV uses "affected area"; clinicians STAKOB also test from areas where isolated
cases have occurred;

Brockmann (P4):

- Model applied; takes into account total traffic flows; still waiting for 2019
flight data, this may be available today; model calculated relative import
risks, i.e. if 100 infected people travel and stay in country x; result: non-
online website: relative import risk: China (9%), other countries below 2%
Hong Kong, Thailand, Taiwan, Japan, Macau, USA, South Korea, Malaysia,
Indonesia, Russia, Germany (0.153%): Frankfurt, Munich, Tegel, Diisseldorf,
Hamburg, Stuttgart, Hanover, although France is an important transport
hub, it appears further down the list;

- What do we deduce from this?

o Among European countries, Germany is obviously in first place;
message "individual cases must be reckoned with"),;

o UR: Currently TC with airports (local health authorities, state, BMG,
BMVI); transport ministries have been provided with figures; 11
airports in total have stronger connection; group not formally
constituted; information exchange and coordination,; Frankfurt has
developed material for passengers; Diisseldorf and Frankfurt under
pressure; other countries somewhat more cautious, Paper already
translated also into Chinese, to be shared in group,; assume that
Frankfurt will share information via screens from Monday;
document will be disseminated via AGI so that other airports have
information; Switzerland and Austria also interested; RKI also
interested in sharing poster; Schaade: Would be good to put such a
poster on the RKI website;
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o Brockmann: current data is waiting,; a shift is not expected based on
experience; Frankfurt Airport is more of a gateway for travellers from
Wuhan; graphics can be shared; will be updated;

o Traffic flows taken for model change over the years, but not very much,
scenario that Wuhan is closed can be integrated via;

o Buda: highest risk in Hong Kong: only 2 cases confirmed to date,
although 2nd on the list; can this be prioritised? Special movement
possible at New Year? Brockmann: Monthly question, then this can also
be shown;

o Hamouda: Exciting data, but how to make it available?

External presentation,; mixing of relative and absolute risk; Schaade: same
model used for Ebola fever, experience with it; helpful for risk
communication, 100 infected people get on a plane, then statistically
1.5 infected people arrive here; this is currently; Mr Gigerenzer has
praised us for this in the past; we should be courageous, of course no
absolute risk; tends to help us in risk communication, Wieler: good,
clear accompanying text important,;

o Buda: Hong Kong: listed separately - how do we deal with it?
Consistency is important;

o Jansen: German government wants "one China policy"; Taiwan is not
recognised, Hong Kong and Macao are special regions, but also
belong to China; "one China policy";

Risk remains "low": Import of individual cases likely, risk for the population in
Germany is low; discussion of definition of risk;

Federal Foreign Office: Risk to the population is very low = This must be
resolved by the BMG

IBBS: Flow chart agreed and published; professional associations involved so
far; IBBS would like them to be involved again, in parallel; so far by Mr
Schaade;

Rexroth: supplement, flow chart topic in AGI-TK: BMG (Rottmann) and others
dialled in; this morning also topic with BMG; change requests, in past documents
agreed beforehand, but did not happen in view of the short time available;
therefore decision, RKI document and we leave it as it is;

Decision: even if published, it makes sense to inform the professional associations;
Trebnisch: experimental therapeutics, purely supportive therapy, specific drug
therapy does not exist; off-label drugs used for MERS and SARS, partly e.g.
with corticosteroids; study situation: Remdesivir most convincing in vitro
and animal models; is superior to ribavirin, improves lung function and
reduces viral load; however, no recommendation can be given, must be a
case-by-case decision; drug could be procured; drug from Novartis: A... (?)
MERS and SARS: while SARS does not work in the mouse model but not in
cell culture; Remdesivir used for Ebola fever but not effective in humans;
Remdesivir not an approved drug;

Buda: Call for therapy - Reference to STAKOB correct or not? Yes.
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-HSC Communicator Network TK: BMG participated, not RKI. Short
protocol exists. Countries very much want documents to be shared,

e.g. FAQ. Poster

-EWRS measures have been uploaded;

-GHSI measures in progress. possibly GHSI useful for parts of the samples,
nexiWeek GHSI Senior Officials TK; personal interview the day before;,

Haas would be

good;

nah, Silke, Andreas, Ute: Andreas presented the current

situShort report from TCs of the previous days; no significant new information
announced, some questions, handling: how many people? BMG: Rottmann

then Z23, Press Office, L ... broadly positioned at the BMG. Should be on AL-
level; Osamah plus briefing as necessary;

-Involvement of influenza experts.: Does participation in the sense of counselling
make sense?

whether MERS should be included in the portfolio. This was rejected at the time;
It would make sense to represent all relevant institutions and professional
associations, 7 . ;

Telephone conference would be useful, question of how quickly;, members

and guests

organises this (next week, beginning of the week aﬁer next); in the
Influenza Advisory Board no clinical experts: should STAKOB be involved? Are
tHeeady clinical experts;

Laboratory

diagnnntirr.v
-Consultation with a

consultant laboratory minimal adjustments

(@)

Travel history: currently more important than clinical symptoms,
Airways should be affected;

Diagnostics in the area: gladly via the GRV (??); feedback: LGL in
Bavaria establish diagnostics,

Sample sharing: possible obstacles: "normal academic
Behaviourll > Nobody likes to share,; Japan is a potential partner who
likes to share;

rather than USA; original material not to be expected, rather
inactivated isolate;

Environmental testing: Coordination rather at the RKI

Basically 0,2,4 and 7 day samples make sense, but probably

not affordable, rather serological follow-up

examination )

Drug: "Guilliard" was a drug;

Discussion
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Society for Virology: to go, Mr Wolff and Mrs Michel

take care of

KL on our site has been changed: Change of address; should possibly
berseniviil be changed again;

Question BMG: Duration of sample transport,; duration

of diagnostics;

Agenda of the 2019-nCoV-Lage-
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Mr Drosten's assays are running here;
Environmental examinations: normally inanimate environment; no:
contact person examinations: Mrs Mehlitz, Mrs Reupke, Mr Mehlitz,
Mprs Diercke, Mr Haas etc. Final clarification of the questions could not
yet be carried out;
What additional data can be collected and transmitted; separately on
contact persons, Mrs Reupke is checking this; Monday or Tuesday
result targeted; transmission should not be a problem; data
transmission of laboratory data; valid from measles protection law;
should now be done simply because it has also been done in the past;
contact person tracing is being checked;
UR: Routine - contact tracing etc. the other household study (scientific
study); the pilot study for influenza was already underway (ethics, data
protection vote etc. was already in place); examination would be
carried out as a matter of urgency by the DPO in any case; legal
basis, if study with patients, declaration of consent is necessary, this
should be prepared; I-MOVE hospital study, protocols from 2009 also
available; FG36 is next;
Contact tracing: Number, categorisation, monitoring, documents
provided; Hesse rejects this, documents will be discussed in next
AGI-TK on Thursday;
Drosten has asked whether peripheral laboratories are sent the first 5
cases to the consultant laboratory; can be recommended but not ordered;
allocation of laboratory results and cases difficult; painful experience in
2009, if everything has to be confirmed by NRZ, then difficult; takes too
long; if dynamics are high, difficult to change again, evaluate cases as
positive even outside a test at the consultant laboratory, Schaade: but KL
probably gets the samples anyway because everyone is currently working
with synthetic samples;
When do we communicate probable cases to international bodies? >

Uuspected cases, only if §12 IfSG applies and no result within 24 hours

Measures to protect against infection

O
@)
@)
@)

Mouth and nose protection replaced by FFP2 mask;
Measures adapted
FAQ online

Transmission: Droplets

Transport (border crossing points)

(@)

Healthy Gateways etc.

Coordination centre

O
@)

High workload
GMLZ: daily situation report, information about RKI not correct;

WHO TK (Nitsche)

©)

Human-to-human transmission by asymptomatic carriers with
high CT values;, CDC values virus from cultivation not available;
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Laboratories asked to share; CT value of 20-30; WHO provides assays;

University of Bern synthesises the genome;
GOARN call: looking for several people for secondment to Manila (WPRO,
WHQO) for an indefinite period; TOR unclear; so far no feedback from RKI;
possibly provide 1 person from ZIG1; funds also available for external people?
No, as request to RKI; no external persons can be recruited; BMG INIG position
Ms Abas comes directly from Jordan; 1 week at RKI, then theoretically she
should go to BMG;
Glasmacher: Enquiries in the info mailbox about Chinese imported goods,
Coordination centre: IBBS Ebola fever - goods, text templates

o Doctor: China ECMO with pneumonia; whether we want serology;

o Tweet FAQ?

o If case positive: situation centre, press, other OUs should think about who
could come for minimum staffing; coordination centre should have list of
names; 1-2 people per affected OU;

Series date: Monday, Friday at 1 pm

EpiBull: Text proposal next week from Jamela to the coordination centre;
Intranet: short info then link to website

Thanks from Mr Rottmann Praise for good cooperation

Agenda:

TO | Contribution/Topic contributed by Tim
P e

1 Current situation INIG/FG36

2 Current documents, communication - Update

* RKIwebsite Press/all

e FAQ for RKI website: will go online soon
(Schaade has released with changes)

*  BZgA: linked to our website, asked to
intensify measures on cough etiquette etc.,
which are already underway due to flu; BMG-
TK: feels BZgA is a shortcoming, does not
expect any additional work,; RKI should
shoulder information for the population
together with BMG,; Osamah: we cannot
expect anything from BZgA; due to
restructuring and situation, he does not think
this is possible; OH: RKI should ask BMG to
pay more attention to the information of the
population; Osamah: we cannot expect
anything from BZgA, due to restructuring
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and situation, he does not think this #G
possible; OH: RKI should ask BMG to pay
more attention to the information of the

population.
BZgA to provide better information
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to make available; e.g. existing influenza
documents; ultimately the measures are
the same; Glasmacher: BZgA has tweeted
twice today, Mrs Degen will establish
contact with BZgA,
*  Page of John Hopkins University.: Prds asks if
we can link to website; Glasmacher: perhaps
rather on FAQ so that website is not
overcrowded; Herzog: medical profession
would appreciate this very much,
e HSC Communicator Network TK
e EWRS measures communicated in
Germany
e GHSI enquiry about measures in progress
»  Working day TC with the BMG
e Involvement of the Influenza Expert Advisory
Board
3 Laboratory diagnostics FG17/ZBS1
e Environmental analyses
e Brief minutes of the TC with KL on 23 January
2020
4 Surveillance requirements FG36/FG32/IBBS
o TC with AGI
e Information letter for transmission
e Legal aspects
e Data protection for scientific studies
5 Measures to protect against infection FGI14
6 Clinical management IBBS
e  German Medical Journal Article
7 Transport (border crossing points) FG32
o Airport Health authorities TK
* Advisory group JA Healthy Gateways
8 Information from the coordination centre FG32
o Communication with other authorities,
GMLZ situation report
e Ensure information flow via or from
TC/meetings
09 Other topics IBBS

e GHSI Senior Officials: TC 28 January, 4
pm. Participation for DEU expected. UAL
32 BMG participation to be ensured by
RKI.

*  GOARN call to support the situation
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"Novel coronavirus (COVID-19)" crisis team meeting
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (COVID-19)
on:
Date: 25.01.2021, 13-15 h
Venue: Webex
conference

Moderation: Lars Schaade

Participants:

e [nstitute management o Petrav. Berenberg
o Lars Schaade (Minutes)
o Lothar Wieler

e ALI1/Department 1 e FG34

Management o Viviane Bremer

o Martin Mielke e FG36

e FGI2 o Walter Haas
o Annette Mankertz o Silke Buda

e AL3/Department 3 o Stefan Kroger

Management e FG37

o  Osamah Hamouda o Tim Eckmanns
o Tanja Jing-Sendzik e [BBS

e ZIG Management o Christian Herzog

s FGI4 * PI
o  Melanie Brunke o Mirjam Jenny
o Mardjan Arvand e Press

e FGI7 o Ronja Wenchel
o Thorsten Wolff o Marieke Degen

e FG2I e ZBSI
o Patrick Schmich o Janine Michel

o Wolfgang Scheida

e ZIGI/INIG

e [FG32 o Sarah Esquevin
o Michaela Diercke e B7GA
e FG38 o  Heidrun Thaiss

o  Ute Rexroth

o Maria an der Heiden
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TO | Contribution/Topic contributed
P by
1 Current situation
International (Fridays)
National
e Case numbers/deaths/trends (slides here)
o SurvNet transmitted 2,141,665 cases, of which FG 32,
52,087 (+217) deaths (2.4 in%), 7-day incidence M. Diercke
111/100,000 inhabitants
o 4-day R=1.06; 7-day R=0.95 (as at 25 January 2021)
o Vaccination monitoring (24/01/2021): Vaccinated
with one vaccination 1,469,353 (1.8%), with 2
vaccinations 163,424,
o DIVI Intensive Care Register: 4628 cases in treatment (-
32)
o Discharged from intensivmed. Discharged: 351, of
which 39% deceased
o 7-day incidence in the federal states by reporting date:
slight downward trend in all federal states, including TH,
SN, BB.
o Geographical distribution in Germany: Leading in the 7-
day incidence are SN, TH, ST
= No LK > 500/100,000
= Some districts < 50/100,000
(mainly in the north)
Assessment:

o 7-day incidence total Germany at 111/100,000
significantly lower than at the end of December, R
is around 1, after the weekend small increase in
confirmed cases and number of deaths.

o Note on the recording of the 217 deceased: Those
of whom the RKI has received knowledge in the last
24 hours are listed; the date of death may be
Sfurther back in time

o No underreporting is to be assumed (5000 reports
were received via DEMIS).

o DIVI Intensive Care Register: no increase,
continued slight decline

Graphical representation of the 7-day incidence
*  Previously, the representations of the respective day were no
longer changed ("frozen"). Cases were entered by report date,
which leads to an underestimation of around 7-15%, as data
from the previous day is not yet complete. Now the data for the
previous day is to be corrected retroactively
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A visualisation of the curve with correction would lead

to a better agreement with WHO and ECDC

The accusation of deliberate underestimation would be
invalidated

Example illustration: corrected curve is more relaxed, but
shows a clear underestimation of the 7-day incidence for past
data for Saxony, for example

The area that is underestimated in every current
representation due to incomplete data should be highlighted
with a grey bar and marked with a note

Discussion:

Question: is the incidence (basis of the entire
report/especially the 50/100,000 limit) always higher in the
corrected presentation?

Answer: No, the error only affects the current and previous
day and becomes smaller with days further back, there is no
difference for the current day, the correction only affects the
previous day

Could be problematic for the federal states: regulations

are based on the figures that the RKI reports daily

Although it could be a problem that with the retroactive
correction in Germany there was a 7-day incidence of >200),
the restriction to the 15-km radius would therefore have
applied nationwide, the focus is on consistent reporting, which
is possible with this new presentation

Current country data can be used for the period

marked with the grey bar, which is at risk of
underestimation (see above)

The new illustration shows that step models with exact

limits are not very useful; the limit of 50/100,000 was also not
chosen on the basis of RKI data or by the RKI

1t makes sense to include all data that is available at the current
time in a visualisation. This is only possible in the new
visualisation

Proposal: The title of the new presentation should include
"Correction" should be replaced by "with the addition of
subsequent reports”. Description of the old presentation:
"Documentation of data available at the time of reporting”
Question: Could nowcasting also be usefully applied to the
7-day incidence?

Answer: Could be tried, not as an alternative to the corrected
representation, only conceivable as a supplement

Question: Changes are difficult to communicate, incidences
are retroactively higher?

Answer: The daily incidences are not incorrect, as they are
based on data available at that time.

Proposal: Parallel publication of the previous and the
corrected curve for one week.

All

L. Wieler

L. Pity

0. Hamouda
U. Rexroth
W. Haas

T. Eckmanns
M. Diercke
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ToDo: Previous presentation and corrected presentation to be published in

Result: Parallel display of both curves over 3 days, then
change to corrected display

parallel on Tuesday 26.01., Wednesday 27.01. and Thursday 28.01.
ToDo (without deadline) Apply nowcasting to the 7-day incidence as a

trial,

Outbreak with B.1.1.7 at Vivantes Humboldt Hospital,
Berlin (HUK)
Brief report

Muna Abu Sin and Sofia Burdi are on site to support the
creation of the linelist

The exact number of VOC cases, around 20, has not yet been
clarified

Since Friday: Hospital is closed for the admission of
emergencies and new patients.

MA are under pendulum quarantine

Retroactively until 1 January 2021, 100 relocations will be
tracked and the target facilities informed.

Of around 1000 redundancies, 104 are retested on site or by
mobile teams

MA and patients are PCR-tested 2x/week

Vivantes Spandau Hospital is involved through joint chief
physician and cardiology doctor

Dialysis, chemotherapy and psychiatric patients are treated
further to avoid transfer to other facilities

The issues/questions relating to B.1.1.7 to be considered as
part of the outbreak are to be determined in a timely manner
Cases are to be tested for 2 days

The first priority is to get the outbreak under control,
prevent virus transmission to the outside world and define
internal measures

The parallel investigation of outbreaks with the classic Sars-
CoV-2 variant and B.1.1.7 is now possible

Note: The outbreak in Hamburg (Airbus) with 22 cases is also
covered by B.a. B.1.1.7

Question: Is individual quarantine possible in the HUK,

or is cohort quarantine the aim?

Answer: Bed occupancy is currently low, spatial capacities are

probably available, question to be clarified today

In principle, cases should be divided into three groups: (a)
Classical. variant, (b) B.1.1.7, 3. (c) Unclear

Question: Were the cases sequenced or were they only
identified by PCR?

Answer: So far via PCR, sequencing of 8 isolates so far is to be
carried out soon via RKI, IMS and ZBS1.

Position
Management
report

M. ad
Heiden?

T. Eckmanns
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e Numerous campaigns are planned that can be used to
communicate information.

*  Questions from the population about the options for prioritising
vaccinations

o Answer: The options here are currently still limited by the
lack of vaccines and will expand as they become available.

Press:

*  Question: There is a ministerial statement that antigen tests
should be made available for private use (home testing). This
should lead to more freedom and mobility.

e [s said to have been denied by the BMG press office

e [t should be made clear in FAQs or in an EpiBull article that
antigen tests are primarily suitable for determining infectivity.

o There is contact with the specialist level of the BMG (M.
Mielke), where the opportunities and limitations are known.
Firstly: opening up to the company context, professionally guided
and accompanied by a company doctor.

*  No information is available on saliva tests, the promise of
broad application would be an incentive for further
development in this area

e [t is conceivable that antigen tests could be dispensed via
pharmacies, with the obligation to provide information

*  Note: regarding the wording: it should read
"inconspicuous antigen test"

RKI *  Proposal: Sequencing should be performed on all
diagnosed cases
2 International (Fridays only) ZIG
3 Digital projects update (Mondays only)
FG21
Not discussed (postponed due to lack of time) S. Gottwald
P. Schmich
4 Current risk assessment
o Assessment of the severity of the UK variant (B.1.1.7) All
Postponed to Wednesday FG37
S Communication
BZGA: M. Degen
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News from the BMG

Not discussed

BMG

a) General: Need for adaptation of RKI
recommendations/documents (e.g. with regard to
incubation time, quarantine time, isolation time,
elimination time, new definition of contacts)

Release criteria from isolation:

So far no reason to change the discharge criteria, as PCR is
recommended for hospitalised cases (severe course) before
discharge anyway. The data on therapy for VOC is still
sparse.

Question: The criterion for the progression definition is the
oxygen requirement, hospitalisation due to other illnesses and
mild Covid-19 progression is conceivable, would no PCR
then be carried out before discharge?

Answer: PCR is recommended for re-hospitalisation or contact
with vulnerable groups

Basic criterion for discharge from isolation (mild courses) at
the earliest after 10 days and at least 48 hours without
symptoms. This should also be sufficient for new variants.
Note: Precipitation kinetics of the new variants are still
unknown

Sequencing should be recommended for immunosuppression
and virus excretion of >21 days (immune escape)

Transfer of the previous regulations to VOCs in _favour of
uniformity may not be sufficient here; PCR should not be
dispensed with during de-isolation

Containment is gaining in importance as the vaccination effect
of the bras. variant is unclear and more severe courses of
B.1.1.7 cannot be ruled out

Suggestion: Antigen tests are well suited here, because the
domain of the antigen test is basically infectivity (towards
the end of the infection)

PCR is relevant as proof of infection at the beginning.

If the antigen test result is positive, the quarantine should be
extended

Is this effort affordable? Clinical improvement as a
discharge criterion sufficiently indicates that the elimination
has been overcome

For hospitals, an antigen test could speed up the

transfer procedure

There areno data on excretion, infectivity and vaccine
preventability, therefore an antigen test should be
recommended before discharge in the case of known
infection with VOCs

Question: Firstly, about clinics with good diagnostics, to which we

All

W. Haas
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have easy access, get a better overview, then go public?
Answer: Too much delay
*  Question: Should a comparison group with a classic variant also
be tested in the antigen test before isolation after VOC infection?
*  Answer: Data should be obtained in the event of an outbreak
in the HUK and other parallel outbreaks
o Agreement: Antigen test before de-isolation, it remains
undecided whether in every setting

ToDo: Draft text with the content:

We are of the opinion that an antigen test should be carried out before
discharge from isolation. Caveat: It is still unclear whether this only
applies in the clinical setting (hospitalised cases) or also in the home
setting. Sequencing should always be performed in cases of
immunosuppression.

Separate isolation of cohorts
*  Data situation: Case report from Limburg, both pathogens
(classic variant and VOC) were detected
HUK case report: Patient died very quickly after reinfection
e Recommendation: separate
insulation Discussion:
o This is also the case for other pathogens with different
virulent variants
*  Agreement: separate isolation of cohorts is recommended.

Contact person categorisation

*  Question: Should contact persons of KP I also be
quarantined?

e Basis: Household members of cases are KP I and are
quarantined

o Contact persons of KP I have not yet been quarantined.
Exception: GPs have quarantined families if a child has had
KP I'in order to prevent entry into other facilities via siblings

e Suggestion.: Option to quarantine the whole family could
be included in the recommendations

e Objection: Then every CP I would be treated as a case, but
CPs are not suspected of being infected

e Result: KP of KP I should not be quarantined as a matter of
principle, it should be communicated more clearly that KP I
should inform their contacts of their status and point out that
they will contact them again if symptoms occur

e Caution: Contact persons with KP I should not be
"2nd degree contact persons" are spoken of in order to

W. Haas
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Avoid confusion with KP 11!

ToDo: Clarify whether the reference to a contact diary should also be
included here or is already recommended in the documents.

Area closures

The question of a lockdown vaccination does not arise

with the current vaccine shortage

Lockdown of geographical units is not recommended,
lockdown of neighbourhoods is hardly possible or
controllable and leads to false security assumptions in
unaffected areas.

Locking down facilities can be useful in the event of

an outbreak. (Example HUK).

Example Tonnies: Residential facilities under quarantine without
internal cohorting are not a good solution

Example HUK: the lockdown is also limited here: in the case of
commuter quarantine, the household members of the commuters
are not quarantined. The pathogen has probably already left the
facility.

Area closures as in the case of animal diseases (FMD) are
difficult to imagine

Conclusion: Lockdown is not a sensible measure to prevent

the spread at the present time. (too late).

Recommendations for care homes after vaccination has been
completed

When can a finalised recommendation be delivered?

Current status: no changes to the current recommendations
are planned, as less than 100% of residents and staff have been
vaccinated. In addition, there is insufficient data on the
behaviour of VOCs after vaccination

ToDo: Formulate a statement in this regard with a deadline of
25.01.2021

T. Eckmanns
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Documents

How to proceed with recovered people (in the context of
vaccinated people):

o Text proposal "Adaptation of the version of 15 January
regarding the management of category 1 contacts with pre-
existing confirmed SARS-CoV-2 infection or vaccination" is
under discussion (draft here)

Proposal 1: If contact occurs within 3 months of detection of
infection: no quarantine, exception: contact with vulnerable
groups (this corresponds to the ECDC proposal).
Proposal 2: due to the circulating mutants, quarantine is also
recommended for convalescents

Discussion:

*  Variant-dependent differentiation of measures (proposal 1) is
questionable: difficulty in proving a previous infection and
recognising evidence, characteristics of the variants are not fully
known

e Proposal 2 is simple, but means a change of course, can be
Justified by referring to new variants, although little
information on VOC is available so far

*  Proposal 2, quarantine also for those who have recovered, is
accepted, with reference to the circulation of new variants (the
Brazil variant should also be mentioned).

Quarantine for KP I in case of contact with VOC:

*  Reference should be made to the "Infobrief 53 (22 January
2021) for health authorities on commissioning genome
sequencing of SARS-CoV-2 positive samples in cases of
suspected Variant of Concern (VOC)" and a link provided to it

o Text proposal for the instructions for ordering quarantine: The
quarantine should not be shortened to <14 days (should this
also apply in case of suspected or only in case of detection of
VOC infection?)
As there are indications of a longer incubation period, self-
monitoring is recommended for a further week after quarantine.
Unclear: Should a negative test result be available before release
from quarantine?

Discussion:

*  Recommendations should remain as standardised as
possible, PCR at the end of quarantine would be a special
regulation

o [Inthe UK, apart from school closures, no further
adjustments were made to the measures in response to
B.1.1.7.

*  Questionable additional benefit of the final PCR,
responsibility is thus delegated

e PCR would allow a look back to 16 days, possibly infections
with VOC are further pre-symptomatic

W. Haas

All
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*  As soon as new information is available, it will be posted
on the homepage.

RKI back
*  Note: Caution is required with increasingly small-scale
recommendations - doctors are overwhelmed, it takes about 4
weeks for changes to become widespread
*  Agreement in favour of uniformity:
e IfVOC is suspected or detected, quarantine should not be
shortened to <14 days, self~-monitoring for a further week
after quarantine is recommended, no PCR test before
discharge
e Question: should VOC not be detected within 14 days in case
of suspicion?
o Answer: This is not realistic (e.g. samples are not always
sent in, special PCRs are missing, etc.).
9 Vaccination update (Fridays only) FG33
Tim
Eckmanns
10 | Laboratory diagnostics
FG 17 ZBS1
*  AGI Sentinel: 303 submissions, 10.9 % positive for SARS-CoV-2, FGI7
7 % positive for rhinoviruses, 3x seasonal coronavirus, 3x TH. Wolff
parainfluenza virus 3, no evidence of influenza.
o The influenza season will be mild
e B.1.351 could be grown successfully, also with B.1.1.7 promising
trial, ZBS1 is included
o Samples from HUK have arrived via IMS
e Delivery route for samples sent in should be standardised,
ToDo: Direct coordination with all parties involved
7ZBS1
e Last week there were 819 entries, 262 of which were
positive, i.e. 32% M. Mielke
e ZBS I supports HUK outbreak
11 | Clinical management/discharge management
IBBS
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o Decline in incidence in almost all age groups, only
no clear decline in the 0-5 age group

o In contrast to schools: 41 outbreaks in daycare
centres Increase 2nd week: 8 outbreaks with >10
cases

o However, day care centres are not closed, but offer
emergency care to varying degrees. extent.

o Careful monitoring is appropriate (in view of the
situation in the UK) as schools are less affected.

REZ | Measures to protect against infection M. Arvand
*  Briefreport on the WHO IPC Europe Olffice's request for a
dialogue with Germany and Austria regarding the
recommendation to wear medical masks in public spaces
o The video conference was attended by I. Andernach (BMG), M.
Arvand (RKI) and an Austrian colleague from AGES took part in
the video conference
o The following questions were asked:
Has consideration been given to the consequences of this (e.g. on
availability)?
Answer: According to the BMG, no data on availability was
obtained
Is a distinction made between different types of medical masks (I,
1l Ila)?
Answer: No differentiation is made in the regulations. Has
the impact on stocks and resources been checked? This
could not be answered
Have the effects and side effects been explained to users?
Answer: RKI has presented possible effects and side effects in
detail, without arousing fear and without presenting this
recommendation too positively.
*  Note: The BAuA has removed the comment on the use of
medical masks for private individuals from its table (it is not
responsible for private individuals).
o Testing before/after entry from virus variant areas (NEW, for
Monday) postponed to Wednesday
*  Delimitation and definitions of
Risk/high incidence/virus variant areas -> comprehensibility for
users postponed to Wednesday
*  Recommendation to refrain from all non-essential travel at home
and abroad postponed to Wednesday
13 | Surveillance FG32
e Corona-KiTa study, FG36
o only I slide discussed (slides here)
Further slides postponed to Wednesday W. Haas
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o Next meeting Wednesday, 27 January 2021, 11:00 a.m., via webex

R¥4 | Transport and border crossing points (Fridays only) FG38
15 Inf(;rmation from the situation centre (Fridays only) FG38
16 Im[-)ortant dates All
17 Oth-er topics:

End of the meeting 3:19 pm
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WG meeting "Novel coronavirus (2019nCoV) situation"

Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (nCoV), Wuhan, China
on:
Date: 24.01.2020, 13-15 h
Venue: RKI, Room
NO1.EG.034

Moderation: Lars Schaade Participants:

o [nstitute management
o Lothar Wieler
o Lars Schaade
e Division 3 Management
o Osamah Hamouda
*  7ZIG management
o -
e FGI4
o Mardjan Arvand
o Marc Thanheiser

e FGI7
o Thorsten Wolff (telephone)
e FG32

o Ute Rexroth
o Maria an der Heiden (protocol)

o FG36
o Silke Buda
e [BBS

o Christian Herzog
o Isabel Trebesch

o Susanne Glasmacher
o Jamela Seedat
o Ronja Wenchel

e ZBSI
o Janine Michel
o INIG

o Andreas Jansen

o Basel chequered
e Legal department

o Helmut Fouquet
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TOP | Contribution/Topic
1 Current situation

Situation continues to evolve rapidly: more than 270 new cases from
yesterday to today,; >900 cases; 26 people have died; 2 new cases in
Taiwan, 3 in Singapore; 14 cases confirmed outside China so far: 4
in Thailand, 2 in Japan, 2 in South Korea, 1 in the USA, 3 in
Singapore and 2 in Vietnam.

WHO website: Human-to-human transmission 4th generation in
Wuhan, 2nd generation outside Wuhan, family clusters in different
locations,; majority of cases (>500 cases still in Wuhan); less than
15% contact with fish market in Wuhan (Hunan), of confirmed cases
25% severe,

WHO Emergency Committee meeting on 23 Jan.2020: no PHEIC
declared; presumed background: China's concern about economic
influence and China's assessment that they have the situation under
control; 10 cities currently quarantined in Hubei province; first R0
estimate, 1.4-2.5 (comparison: SARS: about 2-4; MERS: about 0.7,
influenza about 1.5) probably rather conservative estimate; human-
to-human transmission appears to be self-sustaining; however, no
secondary cases abroad or among contacts from flights so far, term
"community transmission" should not yet be used, however; R0
estimates should be interpreted with caution, as too little robust data
is currently available; agreement on wording: "there is human-
to-human transmission”;

Incubation period: 2-14 days, agent is currently not listed on the
RKI website as too little information is known,

Generation time: currently unknown;

Contact tracing: currently still being attempted in Wuhan:

9,700 people traced in total;

Hospitals in Wuhan overloaded (however, there is no typical
primary care system there, people either go to hospital or to
TCM)

Risk assessment: WHO/Tedros: "very high" in China; ECDC

speaks of "high" in Wuhan, "moderate" in China, probability

of import into EU also "moderate”, further spread "low";
Connecting flights to Germany (BMVI data from 2019,
January-November): approx. 10,000 passengers to/from

Wuhan due to connecting flights; approx. 1.2 million

passengers in China as a whole;

Currently 31 out of 34 administrative units of the People's

Republic of China affected (German government advocates "One
China Policy")

Definition of risk area: Possible extension to administrative areas
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the People's Republic of China or othéaffected countries where
larger clusters are known, preparation: INIG in cooperation with P4
(based on Excel list); decision: remain rather conservative (currently
prioritising Wuhan; Hubei; addendum, formulation RKI website on
25 January 2020" prioritising Hubei province, including the city of
Wuhan"), clinicians will carry out exclusion diagnostics anyway;
Furthermore, the message "individual cases must be

expected"),

Risk to population remains "low": Import of individual cases

likely;

Risk assessment of AA differs from RKI; this must be resolved by
BMG;

Current documents, communication - Update

RKI website

FAQ for RKI website: have been online since 13:53 on

24/01/2020 (Schaade has released with changes)

BZgA: linked to our site, asked to intensify measures on cough
etiquette etc., which are already underway due to influenza; OH:
RKI should ask BMG to exert greater influence on BZgA to make
information more readily available; e.g. existing influenza
documents; the measures are ultimately the same; Glasmacher:
BZgA has tweeted twice today; Ms Degen will establish contact
with BZgA;

John Hopkins University page: Prds asks if website can be linked
to; Glasmacher: perhaps rather on FAQ so that website is not
overcrowded; Herzog: medical profession would greatly
appreciate this; John Hopkins University map:
https://gisanddata. maps.arcgis.com/apps/opsdashboard/index.ht
ml#/bda7594740fd40299423467b48e9ect6 IBBS checks with US
CDC how reliable the map is;

HSC Communicator Network TK: BMG participated, not RKI. Short
protocol exists.

EWRS: Measures communicated in Germany on 23 January

GHSI enquiry about measures in progress, deadline 24.01.

Working day TC with the BMG (09:30): Osamah Hamouda
represents RKI, if necessary with the support of Andreas

Jansen

Involvement of the Influenza Expert Advisory Board: Involvement
makes sense in principle; all relevant institutions and
professional associations represented, it would make sense to
use this body; there is no corresponding body at the BMG,
separate conference call by FG36 next or next but one
organised; clinical experts available,

Laboratory diagnostics

Brief protocol TC with KL on 23 January 2020: see here:
.\..\7.KL- Drosten; excerpts: Patient testing: only minimal
adjustments;

Travel history: currently more important than clinical symptoms;
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the GfV; feedback: LGL in Bavaria establish diagnostics; sample
sharing: possible obstacles: "normal academic behaviourll - nobody
likes to share; Japan possible

Partner who likes to share; possibly also Hong Kong, original
material rather

Not to be expected, rather inactivated isolate; contact tracing:
generally day 0, 2, 3, 4 and in case of inconspicuous findings
possibly day 7 for useful, but probably not feasible, rather
serological follow-up (if serology is available); virology, phylogeny,
tropism lung; note that Novartis has purchased and licensed
Remdesivir (antiviral drug)

Society for Virology: Mr Wolff and Ms Michel approach them

KL Change of address: will be communicated to WHO,

Mr Drosten's assays are also running at the RKI;

Drosten has asked whether the first 5 cases from peripheral
laboratories are sent to the consultant laboratory,; can be
recommended but not ordered; allocation of laboratory results
to cases may be difficult; painful experience in 2009, when
everything has to be confirmed by NRC, also difficult (eye of the
needle) and takes too long; difficult to reverse with high
dynamics; evaluate cases as positive even outside a test at the
consultant laboratory,

WHO TK, participation by Nitsche: Human-to-human transmission
by asymptomatic carriers with high CT values, laboratories were
asked to share; CT value of 20-30; WHO provides assays

ready; University of Bern synthesises the genome;

Surveillance requirements

Coordination of documents: IBBS: flow chart coordinated and
published; in other situations, professional associations were also
involved in the preparation;, FG32 adds that this was also a topic at
the AGI-TK and the TK with the BMG (involvement of others before
publication) Decision: in view of the short time available,
information on RKI documents to professional associations and
other stakeholders after publication;

Transmission of data for contact tracing: Ms Mehlitz, Ms Reupke,
Mpr Mehlitz, Ms Diercke and Mr Haas coordinate, etc. first results
expected next Monday or Tuesday (27 or 28.01.2020); Hesse, for
example, refuses to transmit individual person data;

Data transmission of laboratory data; valid from the Measles
Protection Act; should nevertheless already be carried out now;
Scientific studies (household study): Documents such as informed
consent forms should be prepared; protocols of

2009 (ethics vote, privacy policy) also available; FG36 takes care of)|
this;
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e Contact tracing: Number, categoriséz%n, monitoring, documents
provided,; Hesse rejects this, documents will be discussed in next
AGI-TK on Thursday;

o When do we communicate confirmed cases to international
bodies? 2 Unly if §12 IfSG applies, or within
no report has been made for 24 hours

Measures to protect against infection
o Measures adapted, FAQ online

Clinical management

e Experimental therapeutics, purely supportive therapy, specific drug
therapy does not exist; off-label drugs have been used for MERS
and SARS, partly e.g. with corticosteroids, study situation:
Remdesivir most convincing in vitro and in animal models and
superior to ribavirin, improves lung function and reduces viral
load; however, no recommendation can be given, must be a case-
by-case decision; drug could be procured; drug from Novartis:
Axxx (IBBS?) MERS and SARS: did not work during SARS in the
mouse model but not in cell culture; Remdesivir used for Ebola
fever but not effective in humans,

However, Remdesivir is not an authorised medication, refer to
STAKOB when calling;

Transport (border crossing points)

e P4 provides model for relative risk, traffic flows are taken into
account (current 2019 flight data are still expected on 24
January 2020, but no relevant changes are to be expected),
relative import risk (1.5% means, for example, an increase in
traffic flows).

"if 100 infected people board an aeroplane, then statistically 1.5
infected people arrive in country XY"): China (90%), other
countries under 2% Hong Kong, Thailand, Taiwan, Japan, Macau,
USA, South Korea, Malaysia, Indonesia, Russia, Germany (1.5%),
Frankfurt most important transport hub, but also Munich, Tegel,
Diisseldorf, Hamburg, Stuttgart, Hanover, France important
transit hub for flights from China/Wuhan,; Frankfurt Airport
gateway for travellers from Wuhan,; graphics are updated and can
be shared; Model will also be used again with the current
situation that Wuhan has closed its airport; month-by-month
presentation possible (taking into account traffic flows New Year
China),; graphics helpful for risk communication, should be made
available; good, clear accompanying text important (possible
confusion of absolute versus relative risk); take into account the
German government's "One China Policy" in the presentation,

e TK with airports (local and state health authorities, BMG, BMVI),
figures from the BMVI: a total of 11 airports have stronger
Liaison with China, information exchange and coordination;
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Frankfurt has developed material fo*@assengers, Diisseldorf and
Frankfurt under pressure; the other countries somewhat more
cautious, paper already translated into Chinese, to be shared in
groups, it is assumed that Frankfurt will share the information via
screens from Monday (addendum: already from Saturday);
document will be distributed via the AGI so that other airports
have information; Switzerland and Austria also interested, if Hesse
agrees, RKI will put posters on RKI website;

e JA Healthy Gateways: Interim Advice prepared at the request of DG
SANTE for measures at airports and ports; further advice is being
prepared,; contains information on dealing with people with acute
respiratory symptoms on aircraft, dealing with disembarkation
cards and entry screening (the latter ineffective, evidence speaks
against it, but there may still be positive effects); DG SANTE is
currently preparing further advice.

SANTE supports this recommendation;

8 Information from the coordination centre

e High workload; since 23.01.2020 locally in the situation centre;
expansion in terms of personnel in progress (across RKI),

» GMLZ: Reports contain incorrect information on RKI; will be
reconciled in future (Addendum: the last GMLZ management
report no longer contained the incorrect information and it was
made available for consultation).

Vote sent to coordination centre in advance);
9 Other topics

e GHSI Senior Officials: TK 28.01.2020, 4 pm: Participation
Rottmann, representation RKI by Walter Haas

*  GOARN call: looking for several people with various expertise for
secondment to Manila (WPRO, WHO) for an indefinite period; TOR
unclear; so far no feedback from RKI; possibly provide I person
from ZIG 1, external cannot be sent, as request to GOARN partner;,
BMG INIG office comes directly from Jordan; 1 week at RKI, then
theoretically this should go to BMG; possibly better at RKI in
current situation;

e Engquiries in the press info mailbox about Chinese imported
goods; FG32 tries to find the right contact person (similar to Ebola

fever) so that an FAQ can be created.

e Participating OUs must ensure minimum staffing by 1-2 people at
the weekend, coordination centre coordinates the
Query and list;

10 Next meeting: Series meetings on Mondays and Fridays, 13-14.30,

invitations have been sent out
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WG meeting "Novel coronavirus (2019nCoV) situation"

Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (nCoV), Wuhan, China

on:

Date: 27.01.2020, 13-15:15 h

Venue: RKI, Seestrafie, Situation Centre Meeting Room

Moderation: Lars Schaade Participants:
e Institute management
o Lothar Wieler (telephone)
o Lars Schaade
e Division 3 Management
o  Osamah Hamouda
e ZIG management
o Johanna Hanefeld

o  FGI4

o Marc Thanheiser
o FGI7

o Thorsten Wolff
e FG32

o  Ute Rexroth
o Maria an der Heiden
o Juliane Seidel (protocol)

o  Silke Buda
o  Christian Herzog

o  Claudia Schulz-Weidhaas
o  Bettina Ruehe

. Press
o Susanne Glasmacher
o xx

o ZBSI

o  Andreas Nitsche
o  Janine Michel

o Andreas Jansen

o Basel chequered
e Legal department

o  Helmut Fouquet

o Joachim-Anton Mehlitz
e P4

o Dirk Brockmann

e BZgd
o Ute Thais (phone)
o Oliver Ommen (phone)
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1 Current situation

e Situation continues to develop rapidly: total of 2,862 cases, of which 433
severe cases (15%), total of 81 deaths (2.8%, all in China). In China (incl.
HK, Macau and Taiwan): 2,822 cases (1,423 in Hubei province)

o 40 cases outside China in 10 countries: 5 in Australia, 3 in France,

4 in Japan, 4 in Malaysia, 1 in Nepal, 4 in Singapore, 4 in South
Korea, 8 in Thailand, 5 in the USA and 2 in Vietnam. There are
currently 30,453 people under contact tracing.

e First human-to-human transmission outside China detected in
Vietnam (transmission from father to son). All other cases outside
China had a travel history from Wuhan.

Findings on the pathogen

e An "epi-matrix" on the epidemiological characteristics is currently being
created. This will incorporate information from various
sources/publications (these have not yet all been collated, other FGs are
still to be included).

ToDo: Please provide a draft by 28 January 2020 DS for PRAS (participation
in Health/Global Health Committee).

e There are different R0 models (R0 2.6 Ferguson; 3.6-4 Riley/Glasgow:
according to these models, 5.1% of cases have been detected and 132,000-
190,000 new cases will occur; mostly in Taiwan, Hong Kong, Korea).

These models probably overestimate, as they do not take into account,
among other things, possible basic immunity and asymptomatic courses.

e Position on the potential for infection during the incubation period.:
similar to the CDC's assessment of 26 January 2020, rather cautious, as
there is not yet sufficient evidence or there is a great deal of uncertainty
here.

e The incubation period of up to 14 days is still being
adhered to.

Infection protection (FG14)
Feedback from TK on 27/01/2020:

e Wearing mouth and nose protection for the general public in asymptomatic
patients does not make sense. There is no evidence that this is a useful
preventive measure for the general population. Useful for: symptomatic
patients (if they tolerate it) and also for carers in close contact.

No stockpiling of masks, etc. is recommended.
BZgA emphasises normal cough etiquette and hand hygiene during the
influenza season. Information on the frequent use of masks in Asia, where
their use is often visible and questions arise.
However, this behaviour in Asia relates not only to the nCoV situation, but to
seasonal flu in general and also to air pollution.
ToDo: Please also address the aspect of mouth and nose protection with a short
text in the FAQs and then also adapt the Influenza FAQs accordingly.

o There is still no consensus on the distance (1-2 metres) (more than 1 metre
for SARS). This is to be addressed again in the TK on 28/01/2020, 12h
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2 Activities and measures in Germany

e According to § 7.2 IfSG, laboratory evidence must be reported.

e Suspicion report also possible for doctors under § 6.1.5 IfSG. There are
discrepant interpretations here, including from Mr Drosten, OGD, Mr
Sangs (BMG). Mr Sangs is drafting a legal regulation on this.

e Notification in the event of: Occurrence of transmission of a
threatening disease; occurrence of a threatening disease with an
epidemiological link (risk area) or contact with an index case, as this
increases the likelihood of severe courses.

e Notification in the event of the occurrence of an influenza-like illness
with an epidemiological connection (e.g. risk area), as the patient is
already ill here, it is not referred to as a suspected case, but it can be
assumed that it is a threatening illness.

TODO: Please write down this interpretation and send it to Mr Drosten, as he also
advises doctors/laboratories.

e Mpr Sangs: subject to notification according to §12 IfSG; not entirely
undisputed, as WHO has not classified the event as PHEIC.

e The following should be transmitted: the occurrence, facts that indicate
a threatening illness or facts that may indicate a threatening illness.

e $Section 12 IfSG gives the RKI the opportunity to obtain
information on measures taken by the CC.

ToDo: request via AGI (via §12 IfSG) to inform the RKI about measures in the
BL (international knowledge requirement/ notification to ECDC/WHO)

e Mpr Sangs is also considering the transmission of negative evidence (e.g.
exclusion diagnostics).

e Federal-Linder information procedure in accordance with Section 5 IfSG
Coordination Ordinance. This was addressed at AGI-TK. There is a
consensus to activate this for the first case. (Note: Mr Sangs: Approval

for activation of the Coordination Ordinance cannot be requested in
advance. The formal process is to be discussed at the next AGI meeting on
Tue or Thu).

Airports:

*  FRA has not yet switched on passenger information at the weekend,
probably 27.01.2020; TXL has had it since 26.01.2020; MUC
27.01.2020 from approx. 14h.

e There is uncertainty regarding the WHO's statement on entry screening
(LINK: https://www.who.int/ith/2020-24-01-outbreak-of-Pneumonia-
caused-by-new-coronavirus/en/). The working group on evidence of
transport measures within the JA Healthy Gateways (also HH) have
contacted the WHO to have these statements revised. New link
(27.01.2020): https:/ / www . who.int/ith/2020-27-
Ol-outbreak-of-Pneumonia-caused- by
new-coronavirus/en/

e There is also a document on in-flight measures, which is published on
the JA Healthy Gateways website
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o Next IGV airport meeting will take place on 28 January 2020, 9.45 am.

e Passenger information poster was uploaded to the HSC platform by
the BMG. Austria and Switzerland have also requested this.

e Some EU MS have set up central emergency numbers for this situation,
e.g. Portugal.

*  Passenger information poster agreed with IGV Airport and the AGI has
been informed.

IBBS:
Clinical management

o Experimental therapeutics, purely supportive therapy, only limited
evidence for the administration of remdesivir, must be weighed up on a
case-by-case basis; specific drug therapy does not exist. Documents are
being prepared for the next TK-STAKOB.

Report AA/ MEDEVAC:

e Repatriation of German nationals from Wuhan planned (no
MEDEVAC), approx. 90 people, civilian or by BW is still being
clarified. It is to be ensured on site that no sick person goes on board
(appropriate information is to be provided).

*  Admission must be coordinated with the BL, as the persons may come
from anywhere in Germany. The aircraft will probably be routed to FRA.

e Need to coordinate the measures for these people (healthy, no contact
persons, but from risk area). Drosten and AA may wish to take samples
(day 0, 3, 21).

e An expert working group (Airport, med. expertise/ Charite. 16 BL) is to
consult on communication.

o The flight is scheduled to arrive in Germany on 30 January 2020.
27.01.2020 RKI internal coordination, 29.01.2020 the plane should be on
site. ,

e Regarding the divergent statements (e.g. case definition, incubation period)
on the AA website: AA does not use any other evidence than the RKI and
Charité. The BMG has been informed of this.

e During the repatriation, protective clothing is also to be provided from
Germany to CHINA, as the demand here is very high (approx.
10,000/day). There is a "PPE wish list" for this purpose. The RKI has very
little in stock and could only provide symbolic PPE. Mrs Lauffer has been
informed.

ToDo: Compile document for travellers returning from China (normal

population), similar to airport poster plus contact persons, if necessary and
discuss at IGV airport meeting on 28 January 2020 (consultation with BMG
Bayer).

*  Humanitarian support, donations, etc. could be provided by IBBS
and ZIG 3.

o ZIG3: We have already received requests for support from partners, e.g.
from the Nigeria CDC. Mrs Beermann travelled to Nigeria, took probes
and primers for PCR with her. ZIG is expecting several more such
requests. These requests will be coordinated via the WHO. In the case of
partners from existing projects (GHPP, etc.)
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of this network.
Engquiries.
3 Current documents Risk
areas:

e The province of Hubei still accounts for 80-90% of cases.

e Decisive for our assessment of risk areas: areas with possible
community transmissions.

e The WHO/ECDC case definition still lists Wuhan as a risk area.

e [NIG is responsible for updating the risk area map.

Document on modelling:

e The interactive document (including short accompanying texts and
links to the corresponding RKI website) for modelling is being
completed today. The modelling changes as the situation changes.
1t still needs to be clarified with IT/Mr Golz whether a link to the RKI
domain/nCoV is possible. Otherwise the document will be hosted via
the HU server. Until then, short-term online storage for internal
coordination is possible.

ToDo: 27.01. Circulation of the document/ internal coordination
(additional work for accompanying text/ small paragraphs with
links; mask already prepared for this)

28.01. Publication (accompanied by tweet), information from BMG;
and at IGV airport TC on 28.01.2020.

BZgA:
o Information on nCoV/ FAQs placed "on Infektionsschutz.de"
(https://www.infektionsschutz.de/coronavirus-2019-ncov.html);
publication accompanied by a tweet
e The topic is flanked on the front page by information on infection
prevention (explanatory videos, brochure on respiratory infections,
etc.), as well as a press release on influenza. This information is valid
for influenza, flu-like infections and also nCoV. This should contribute
to de-escalation and also raise awareness for a possible differential
diagnosis.
*  BZGA telephone counselling is available
ToDo: Coordinate the wording in risk communication/FAQ, i.e. active
communication to BMG and BZGA in the event of substantial changes. A
separate TC may be necessary for further coordination outside of the
situation briefings. Please add the BZGA/BZGA press office to the
distribution list for regular updates on the development of the situation.

Press:

o [fthereis a first case in Germany, the Minister of Health would like
to comment on this himself. Corresponding language regulations
are currently being prepared.

e Creation of FAQs regarding goods/postal items, the FAQs for Ebola
are used for this purpose (with reference to BfR). Coordination
between Ms Schulz-Weidhaas and Ms Petschelt.

o The BMG is preparing a checklist for doctors in private practice.
desired, in the event that a suspected case is reported by telephone
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(use the INV FAQs for doctors if necessar§7
ToDo: IBBS compiles information/content for a possible checklist for practising
doctors and shares the proposal.

BMG meeting: Topics:

e Public relations (many journalists who do not normally work in
medicine/science, corresponding inaccuracies), Committee on
Health/Global Health, vaccination/antivirals, airports, case
reports/suspected cases, press statements (samples entered, all
negative)

4 Press - Communication - Update

e Updates as soon as new information is available

e Situation text without figures, current figures only in one document
(press)

o FAQs will be revised again on 27.01.2020

ToDo: If necessary, formulate the FAQs a little more precisely, e.g. regarding
disinfection (wiping surfaces), etc.

e Provide html information for contact tracing in parallel as a download
(html as a working document/ hard copy unfavourable), e.g. to ensure
the status of the document.

ToDo: Please provide PDF version.

e PHE currently offers a blog on nCoV events. This cannot currently be
served by the press.

ToDo: ZIG3 checks feasibility and provides feedback.
Management Report:

e Daily situation report since last Friday (INIG, ZIG3, FG32, FG36)

e Please continue to receive the management report daily, always in the
afternoon

*  Please read the weekly report on Tue.

e Bundeswehr, BL should also receive the daily situation report.

e All other documents should refer to the management report released
by FG36 in order to minimise the release effort by FG36.

e Please indicate which sources/government sources are used for the
update of the situation report (especially helpful for the weekend
update).

The BMG would like to receive the situation report every working day; at the
weekend, the figures are updated by e-mail.
5 Laboratory diagnostics:

e INV diagnostics; suspected samples should also be tested for other
pathogens. The recommendations do not explicitly describe who should
carry out these tests. With increasing numbers, this cannot be done by
KL Corona. Please explicitly note the parallel differential diagnostics in
the documents. This can also take place in peripheral laboratories.

ToDo: Mr Wolff proposes a wording for this.

e Marburg can perform nCoV testing.

e Hamburg can also, but has not yet analysed any samples.

o Stuttgart has requested the assay protocol.

e LGL has established the assay, but is still waiting for controls.
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laboratory results from the KL: Mr Drosten, Mr Wolff/ Mr Diirrwald, nCoV,
Mpr Buchholz/ Mr Haas, Mr Wieler/ Mr Schaade, ZBS Ms Michel/ Mr Nitsche.
e Negative findings should also be reported to the BL and the BMG.

6 Information from the coordination centre
*  High workload; since 23.01.2020 locally in the situation centre;
expansion of personnel in progress (across RKI),; query RKI-wide
*  >900 e-mails also on WE
*  Availability also used during the week, on-call service busy, gate has
now also deposited a written SOP
*  Liaison person from FG36/ZIG plus other employees from the other FGs
o [n the first case, official activation of the LZ
*  No e-mail addresses external to the RKI should be included
in the Lage distribution list
e QOverview of responsibilities has been expanded (LINK)
*  Please use the document on "what is not going well" to
document problems.
e On2801.2020, 13.00 and 30.01.2020, 12.30 there will be an employee
training course (for 10-15 employees) for the coordination centre
o Currently running 2-shift operation
o Work at the weekend will still be necessary.
*  FG concerned: mandatory presence of liaison staff'in the LZ
during shift handover
7 Other topics GOARN:
o 2 MA (Sarah McFarland, Regina Singer) > are proposed to GOARN
*  BMG plans press briefing (BMG or Federal Press Conference) >
Background discussion for journalists (PRAS, possibly FGL36 or Schaade)
8 Further documents
e Information for returning travellers
e Information/checklist for outpatient care providers
e Medical journal new enquiry for further questions
e FAQs in more detail, e.g. for disinfection (wiping surfaces)
e Information for customs/ federal police employees may be necessary. BY
wanted to make a proposal here (as part of the IGV Airport Group). This
will be discussed at the TC on 28 January 2020.
e Other EU MS are doing something about blood safety (e.g. Italy, Norway,
Finland).
ToDo: This is not necessary for Germany, but should be checked by Ruth
Offergeld.
9 Next meeting: Friday 31 January 2020 at 1 pm, N01.O1.021
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WG meeting "Novel coronavirus (2019nCoV) situation"

Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (nCoV), Wuhan, China

on:

Date: 28.01.2020, 11-12:00 a.m.

Venue: RKI, Seestrafse, Situation Centre Meeting Room

Moderation: Lars Schaade Participants:
e Institute management
o Lars Schaade
e Division I management
o  Martin Mielke
e Division 3 Management
o  Osamah Hamouda
e ZIG management
o  Johanna Hanefeld
e FGH4
o Mardjan Arvand
o Marc Thanheiser

e  FGI7

o Thorsten Wolff
e FGI8

o  Felix Walper
e FG32

o  Ute Rexroth
o  Maria an der Heiden
o  Ulrike Grote (minutes)

o  Walter Haas

o  Christian Herzog
o  Bettina Ruehe

o  Susanne Glasmacher (by telephone)
o Jamela Seedat

o Andreas Jansen
o Basel chequered
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1 Current situation - first case in Germany

e First case confirmed in Bavaria. Mr Hoch from the state authority in
Bavaria took a medical history. The clinic also consulted with IBBS via
STAKOB. Patient was in a room with Chinese colleague (at least one
hour) and shook hands. The Chinese colleague was obviously symptom-
free. A TC with the treating clinic, the health authority, the state authority
and the RKI (IBBS and FG36) is to take place today to discuss details
and different information.

e  Based on the case, it must be assumed that transmission of 2019-nCoV
from an asymptomatic person is possible.

*  Mr Schaade has asked Mr Zapf from the state authority in Bavaria to
name a contact person in order to clarify discrepancies (e.g. in age) in
the information.

e The WHO has been informed via the BMG, EWRS and the German
IGV contact point and a TC will also take place together with the EC
and ECDC on 28 January 2020 to exchange information. Among
others, the Bavarian state authority Bavaria is also dialled in.

e In the Epilag, the question arose as to whether the laboratory result
should be verified by the consultant laboratory (KL). Bavaria had not yet
arranged for this. The other federal states are in favour of this. According
to § 16 IfSG, paragraph 3, health authorities can order the sample to be
sent to the KL. This will also be communicated in today's AGI telephone
conference.

Risk areas

e So far, only the province of Hubei has been designated as a risk area. In
general, risk areas are areas in which persistent community transmission
can be assumed. In view of the sometimes drastic measures, this can also
be assumed in other cities.

TODO: ZIG1 is investigating which cities in China are expected to have

sustained 2019-nCoV transmission in the population

can.

Activities and measures in Germany

¢ Management of contact persons: The state authorities recommend that
contact persons for the case in Bavaria should quarantine at home, keep
a diary and be monitored by the responsible health authority. Templates
are already available on the RKI website. It would be desirable for the
RKI to be regularly informed about the results of the monitoring. Mouth
and nose protection should be recommended if the patient develops
Symptoms.

TODO: FG36 (Walter Haas) reviews the existing documents and supplements

them with the recommendations discussed.

¢ Evacuation of Germans from China: France, the USA and the UK all
have quarantine recommendations for travellers returning from China.
The
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The extent varies. Travellers returning #Germany should be advised to
quarantine at home, including self-monitoring and monitoring by the
public health department. In the event of symptoms, travellers returning
to Germany should contact the responsible health authority
immediately. It is still being clarified with the AGI whether a distinction
should be made between travellers returning from China and those who
have been in contact with infected persons. It may be possible to
dispense with monitoring by the public health department for travellers
returning from China without contact and not from visk areas. It should
also be clarified with the AGI whether the recommendations for those
who have already returned should be actively pointed out again at a later
date or whether publication on the RKI website is sufficient.

TODO: IBBS creates an information sheet for returning travellers (see also

template from ECDC).

e Hotline: This was not addressed in the TC with the BMG in the morning
of 28 January 2020. Bayer switches a hotline. The Lage-AG considers it
sensible to set up a hotline.

TODO: The BZgA should b e asked to do this by Mrs Degen (press). If the

BZgA does not want to set up a hotline, Mr Schaade contacts Mr Rottmann

from the BMG and asks for a hotline.

o IfSG-KoordinierungsVwV: In the AGI TK today, it will be discussed
whether the IfSG-KoordinierungsVwV should be activated. Mr Rottmann
(BMG) has already agreed to this.

e Consultant laboratory: Mr Drosten reports that many samples are being
received by the KL and asks for help from the RKI. In addition to the RKI,
there are other laboratories that have established diagnostics for the 2019-
nCoV (including Oberschleissheim, Marburg, Hanover, Frankfurt). It will
also be investigated whether the positive result of the patient from Bavaria
is still the original virus from Wuhan or whether it has mutated. It is to be
expected that there will be changes, but there will be no phenotypic
changes.

Next meeting: Wednesday, 29 January 2020 at 1 pm
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WG meeting "Novel coronavirus (2019nCoV) situation"

Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (nCoV), Wuhan, China

on:

Date: 29.01.2020, 13-14:00 h

Venue: RKI, Seestrafse, Situation Centre Meeting Room

Moderation: Lars Schaade Participants:

e [nstitute management

o Lars Schaade
e Division I management

o Martin Mielke
e Division 3 Management

o  Osamah Hamouda
e BZGA

o -
e ZIG management

o Johanna Hanefeld
e FGI4

o  Melanie Brunke

o  Marc Thanheiser

. ZBS 2
o Daniela Jacob
o«  FGI7

o Thorsten Wolff
o Ralf Diirrwald

o  Ute Rexroth
o  Maria an der Heiden
o Juliane Seidel (protocol)

o  Walter Haas

o  Christian Herzog
o  Claudia Schulte-Weidhaas
o  Bettina Ruehe

o  Jamela Seedat

o Andreas Jansen
o Basel chequered
e German Armed Forces
e Dr Harbaum
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1 Current situation - International

>6,000 in China, of which approx. 60% in Hubei province,
approx. 840 new cases reported from yesterday to today

alone,

Calculated incidence for Hubei: 4.5/100,000 inhabitants;

other provinces: <1/100,000 pop,

132 deaths across China

France has activated "EU civil protection" (repatriation of French
citizens)

INIG is currently compiling a list of travel-associated cases
outside China.

ToDo: Please share this link list as soon as it is available.

Current situation - National

3 new cases were confirmed in BY (among 11 contacts of the
first case), i.e. a total of 4 cases in BY associated with the

index patient from Shanghai (1 cluster/incident).

All cases have been hospitalised and isolated. It is known that
an investigation into the contact persons is underway for the
first case. It is assumed that this will also be carried out for the
contacts of the 3 new cases.

There are still many unanswered questions regarding the index
patient. IHR-NFP is trying to contact her by telephone, but has
not yet succeeded. The IHR-NFP is also involved in contact
tracing for the return flight.

There were TCs between FG32 WHO, ECDC and BY. The MS
were informed via EWRS. The publication of a case report is
planned in order to provide more information on what is
happening in BY outside of EWRS.

It is still unclear whether the index patient was also

subjectively asymptomatic; there may have been minor
symptoms that the cases in BY did not notice. There are also
still questions about the contacts of the index patient, e.qg.
contact with her parents in China (parents also

asymptomatic?).

The samples in Munich were processed by PD Dr Roman Walfel,
Director of the Bundeswehr Institute of Microbiology in Munich.
He has anamnesis data on the samples.

ToDo: Please provide Roman Walfel's contact details.

It is currently not possible to make a statement about virus
detection in asymptomatic cases (before onset of symptoms,
after onset of symptoms).
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Repatriation:

The AAis planning to repatriate German nationals from Wuhan.
The flight is to be medically accompanied by BW and the arrival
is planned in FRA on Sat, 01.02.2020. The GA FRA will receive the
persons.

Various TCs were held between the FRA, AA, AGI and BMG. The
following strategy was agreed by consensus: as the
asymptomatic returnees come from the risk area, they are
categorised as contact persons, i.e. they are placed in domestic
quarantine for 14 days under the active observation of the
responsible GA. They should not use public transport. Funding
is still being agreed. The procedure to be followed if people are
unable to state their place of residence in Germany also still
needs to be agreed.

IBBS and FG36 are currently preparing a document on

measures for travellers returning from areas with ongoing
community transmission (risk areas). This is not to be further
processed for the time being, as a state quarantine may be
planned for these people after all.

IBBS has pointed out that the application of different measures
in dealing with repatriates and returnees with similar conditions
is unfavourable. The original procedure was agreed with the AGI,
but the discrepancy that has now arisen must be accepted at
present.

Due to the quarantine, no flights/returnees are currently
expected from the Hubei risk area apart from repatriation.

The Bundeswehr informs that the repatriation flight is
accompanied by a public health specialist. The aircraft is also
equipped in accordance with the recommendations of the
Federal Ministry of Health.

Risk assessment

The need to adapt the risk areas due to the dynamic
development was discussed. The current discrepancy between
the WHO assessment and that of the RKI must be seen against
the background of the different perspectives. In its assessment
of the risk (probability of occurrence and disease severity), the
WHO alsotakes into account the coping options of resource-
poor countries. In the RKI's assessment, the probability of
occurrence and disease severity are evaluated separately and
communicated as such.

There are currently 4 cases in Germany, but they are
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» Canada and the USA have also categorised the risk of the virus
spreading among the population as low.

* There is currently no need to adjust the risk
assessment.

3 Risk areas

» The definition of risk areas was discussed. The criterion is
currently a region with persistent transmission in the
population (community transmission).

» Thereis a consensus that no other criteria are suitable for
differentiating the regions. Defining the whole of China as a risk
area does not make sense, as there are large regions in which
only a few (registered) cases occur and there is no transmission
in the population. It would be disproportionate to classify
travellers returning from these areas as suspected cases. In
contrast, the number of cases in the Hubei region continues to
rise (despite lockdowns), which speaks in favour of ongoing
transmission in the population.

* The current definition of risk areas remains unchanged.

ToDo: Press: Please structure the information on the website:
1. Page: Risk areas, categorised according to case definition due to
ongoing transmission in the population (as a link from the case
definition and the airport poster);
2. Page: Epidemiological information: Surveillance by cases and
regions other than risk areas)
ToDo: Press: Please do not change the link to the risk areas, as various
documents refer to this, e.g. passenger information airports via QR
code!
ToDo: Please make the map with affected provinces available on the
website again.

4 Communication

* Reporting suspected cases to the BMG

¢ Hotline

+ Publication Arzteblatt and Lancet

ALL ISSUES POSTPONED to 30.01.2020.
5 Legal framework IfSG

Coordination Ordinance:
e The IfSG Coordination Ordinance comes into force, i.e. the role
of the RKI is mandated and provides more legal certainty, e.g.
with regard to the handling of personal data (KoNa). The RKI is
also authorised to inform the other CCs directly about new
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cases.

otherwise the affected BL would have to do this themselves. This
does not change the measures on site.
Legal regulation:

e The BMG is currently drafting a legal ordinance on the

obligation to report (doctor, probably also laboratory).
IHR Implementation Act:

e Sections 12 and 16 of the IGV-DG have been in force since 28
January 2020. In coordination with the BMVI and the BMG, there
will be a general ruling on this, which will be published on the
websites of the BMG and the BMVI on 29 January 2020.

e In practical terms, this means that arriving flights from China
must complete the health part of the General Declaration
regarding events on board, and it is also mandatory that the
Passenger Locator Card (PLC) is completed by passengers,
collected by the flight crew and handed over to the responsible
GA. In addition, the airlines should store all passenger
booking data and make it available to the health authorities if
required.

Laboratory
diagnostics
categorisation
ABAS:
¢ The 6.2 Subcommittee 3 will meet tomorrow and a draft
resolution for voting is available for information in advance. The
pathogen is expected to be labelled 3 Z, i.e. laboratory
diagnostics under S2 conditions and, in the case of enrichment,
work under S3 conditions.
e The sample is transported as category B (if no culture). This is

also stated in the laboratory recommendations. (LINK:
https://www.rki.de/DE/Content/InfAZ/N/Neuartiges Coronavirus/Vorl Testung nCoV.htm

1)

Surveillance requirements
» Messages, implementation in SurvNet
TOPIC POSTPONED to 30.01.2020.

Measures to protect against infection
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* There are brief reports of uncertainty in contact management
and isolation in hospital.

ToDo: Please create information for doctors for the website: Isolation in
hospital/ contact management.

10 Transport (border crossing points)
Entry screening:

* Mr Spahn made a clear statement against the implementation
of ENTRY screening at German airports at the press conference
on 29 January 2020.

Passenger information (poster):

* Attoday's meeting of the IGV-named airports working group,
the procedure agreed by the AGI (repatriation) was approved.
However, the passenger information currently displayed at the
airports is not to be changed for the time being.

ToDo: Ask AGI whether home isolation has been approved as a general
procedure for travellers returning from risk areas or only in the
context of repatriation.

1 Information from the situation centre Support,
availability:

* The staffing of the LZ has been extended to 8 am - 6 pm.
However, enquiries come in by e-mail until around 3 o'clock.

* Many employees have volunteered to work in the LZ. It makes
sense for the relevant employees to take on several duties in
order to get into a routine. For this reason, not all of the
employees who have registered will be deployed in the CSC.
However, as OUs are also very busy outside the LZ (e.qg. press,
FG36), they are also welcome to indicate if they need support
from the LZ pool.

12 Further information

* The daily management report and the weekly report published
in parallel create redundancies. A summary would help to
reduce the workload. The case numbers are regularly updated
on the website to provide a wide range of information.

Note: The recipients of the two reports are different.
ToDo: The two rapporteurs coordinate their efforts and draw up a
concrete proposal to be discussed at the working group meeting.

» Billing: Those affected must initially pay for the diagnostics
themselves. However, they are reimbursed by the health
insurance companies. The BMG is working on the development
of an EBN code for direct billing.
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Daily AG situation meetings,
Next meeting: Thursday, 30.01.2020, 11-12 o'clock in the situation centre
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AG situation meeting "Novel coronavirus (2019nCoV) situation"

Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (nCoV), Wuhan, China

on:

Date: 30.01.2020, 11-12:30 a.m.

Venue: RKI, Seestrafse, Situation Centre Meeting Room

Moderation: Lars Schaade Participants:
o [Institute management
o Lothar Wieler
o Lars Schaade
o Barbara Buchberger
e Division I management
o Martin Mielke
e Division 3 Management
o  Osamah Hamouda

. ZBS'1

o Janine Michels
s  FGI4

o Melanie Brunke
. FG17

o Thorsten Wolff'
s FG32

o  Ute Rexroth
o  Ariane Halm (protocol)
s  FG36
o  Walter Haas
e IBBS
o  Bettina Ruehe
o Claudia Schulz-Weidhaas
o  Nadja Bersug
e  Press
o Susanne Glasmacher
s INIG
o Basel chequered
e Data protection
o  Jorg Lekschas
o  Marie Reupke
o German Armed Forces
o Thomas Harbaum
e BZgd
o Linda Seefeld
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Current situation - International

>7,800 cases in China, >1700 new cases, majority of

cases (>50%) in Hubei province,

170 deaths, all in China,

>12,000 suspected cases in China, number of contacts
under observation not exactly known, no information
available on how many of the cases are contacts

New cases in India, the Philippines and Finland for the first
time

Current situation - National

A total of 4 confirmed cases (1 infection event) in Bavaria,
the first had direct contact with a Chinese woman who
tested positive after her return to China, 3 further
confirmed cases were identified among the contacts with
the Chinese index patient or the first German case. One of
the cases is severely ill and has been diagnosed with
influenza; a possible co-infection is currently being
investigated. All cases identified so far have had a complete
blood count.

In the first confirmed case there are 40 contact persons in
the company and additional family members, the number
of contact persons of the 3 new cases is rising rapidly and
was already >100 yesterday.

There was direct contact with the index patient in
Shanghai via the WHO, and more details on the clinical
development and further exposure contacts were
requested (by GA in Bavaria): the patient reported non-
specific general symptoms (beyond "normal jet lag"),
which were consistent with subjective ILI symptoms and
which she treated with a Chinese antipyretic medication.
Her parents were visiting her in Shanghai on 16 January
and fell ill during their stay there. Her father, who also has
a heart condition, is currently on the

Intensive care unit.
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> Transmission from asymptomdfically infected people

cannot be confirmed at present. Tomorrow at 09:00 there
will be

The patient was contacted again with Chinese support, also
in order to retrace the patient's movement patterns in
Germany.

A possible secondary case among the German contacts is
not aware of any contact with the index patient (but with
the first German confirmed case), but both were probably
in the same canteen and possible unconscious contact
fields cannot be excluded. Case history and exposure still
need to be confirmed.

Precise documentation of the clinical course and studies
on the identified cases are underway, data and samples
are being collected and analysed, this is currently seen

as an outbreak management and service task and

should provide important information on 2019-nCoV.
Bavaria may still be able to use support here.

- Practical recommendation: stick to the current case
definition and flow chart.

From STAG-IH TK yesterday: there is no helpful
information on the clinical situation of the patients from
China, currently the entire risk assessment is based on
the cases outside China, the WHO is trying to harmonise
the investigations of the cases as much as possible.
International contact tracing is ongoing, 2 mildly
symptomatic contacts are currently in a holiday home

in Tenerife, colleagues in Spain have been informed.

An outbreak team from the RKI (PAE, FG 32) is travelling to
Bavaria to support colleagues on the ground with the
CoNa and data collection.

Risk assessment: Currently no need for adjustment,
remains unchanged

Communication

Various health insurance companies, Bavaria and Berlin
have hotlines
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A citizens' hotline at federal level is indisputably necessary:
BZgA is currently not in a position to set one up, but will
define the necessary resources to see how one could be
implemented.

BMG is currently examining whether a hotline can be set
up for its part, RKI can only offer technical support if the
calls are initially filtered.

The risk areas on the RKI website have been updated
(map with incidences; table with case numbers), Hubei
province is still defined as a risk area.

Measures for travellers returning from other provinces in
China: today the AGI will vote on an adjustment to the
airport poster. Travellers returning from all over China
should be encouraged to contact airport staff or a doctor if
they have symptoms. The case definition remains
unchanged for the time being. However, if the case
definition is definitely fulfilled, the laboratory diagnostic
test should not be performed on an outpatient basis and
during patient isolation (unlike when a doctor performs a
differential diagnostic test).

If the current exit blockade from the risk area collapses, the
recommendation must be adjusted.

Yesterday, the President was again in the Health
Committee and the Subcommittee on Global Health: a

lot of praise and gratitude for the RKI's work.

ToDo: dissemination/publication of the customised airport poster after
coordination

Laboratory diagnostics

Document on 2019-nCoV diagnostics has been further
adapted and additional laboratories have established
procedures.

The JEE in Germany has provided a good overview of the
laboratory landscape. Information from the RKI about
laboratories that have testing capacities is
counterproductive and should not be published. We
assume that
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that the large, established laboraftery supply companies with
the

The topic is known and an offer is made for practices that
are supplied.

» All positive samples should continue to be sent to KL in
order to provide a good basis for sequencing and
monitoring virus changes. Integrated molecular
surveillance should be established and communication
with KL and the Bundeswehr should take place. For this
purpose, the laboratory number must also be transmitted
to the RKI via reporting cases in order to enable
epidemiological consolidation of the data.

» Regarding repatriation, it remains to be seen where the
passengers will be quarantined, the local GA will be
responsible for them. As soon as it has been determined,
a standardised pre-analysis, preferably in one place, will
be secured. This decision is expected to be made today.

Surveillance requirements

» The legal decree clarifying the reporting obligation in
relation to 2019-nCoV also includes laboratory and not
only doctor reporting obligation. The minister said on TV
that only confirmed cases are reportable, which
contradicts our regulation, but it is still handled this way
at working level

* No epidemiological data on the cases in Germany could be
provided in yesterday's situation report, this must change

ToDo: It would be good if the press office could forward or list such
statements by the Minister/BMG
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e There have been numerous enquiries about
possible/necessary measures. A paper on contact person
management has been finalised and is being coordinated
with the AGI today, and the info letter regarding the
collection of information on cases has been finalised so far;
the collection of information on contact persons is to be
carried out in the same way. All other published documents
are valid as before, these
only contain additional recommendations.
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pathogen profile. This will be continuously supplemented,
there are still too many unanswered questions and too
much knowledge is still being gained. As soon as more
evidence is available, the feasibility/additional burden of a
guide can be evaluated.

+ The RKI should prepare a concept for the next phase
(escalation, what happens if containment does not work),
which could be communicated on request. This must be
prepared very carefully in terms of language: what
happens if the situation changes, cross-references to the
pandemic plan, adaptation of information content.
Currently, no energy can be put into an additional
framework plan, a minimum solution must be worked on.
There is a concept paper (FG 36) that could be used as a
starting point for this and would provide answers: who is
responsible for implementation in the event of a pandemic,
preparation, who takes what responsibility, including
orientation to certain levels?

ToDo: Task contact person management after coordination asap on
RKI website

ToDo: Clarify the terms quarantine and isolation with colleagues in
Bavaria

ToDo: Find article on swine flu where there was such a shift and adapt it
initially (was already sent to Walter Haas by the press?)

ToDo: Walter Haas and Lars Schaade discuss the escalation concept.

* Maedication stockpiling, necessity, remdesivir,
supportive therapy

TOPIC POSTPONED to 31.01.2020.

Clinical management
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ToDo:

Everything dealt with above (nati&nal situation)

Transport (border crossing points)

4 main airlines, including Lufthansa, have cancelled
direct flights to China

Verdi urges people to wear masks,

There is a general order for data storage of all data by
airlines, PLC established,

The AGI agrees that no entry screening should be
established

Private Medevac companies are currently receiving
many enquiries, SUPPLEMENT: BMVI has clarified that
"the general ruling ordered by the Federal Ministry of
Health applies to all flights arriving in Germany from
China and the Special Administrative Regions of Macao
and Hong Kong."

Information from the situation centre

LZ is overloaded and has an extremely large number of e-
mails, it is important that documents also go to the
distribution list/the responsible colleagues so that there
are no bottlenecks.

There are many offers of support and therefore a need for
familiarisation, a second training course took place today
There are still severe bottlenecks, particularly in the
overview positions

ToDo: Support of the LZ in editing newsletters, EpiBull articles, Lage-AG
minutes?

Next meeting: Friday, 31.01.2020 at 13:00, Situation Centre meeting

room
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AG situation meeting "Novel coronavirus (2019nCoV) situation"

Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (nCoV), Wuhan, China

on:

Date: 31.01.2020, 13-14:45 h

Venue: RKI, Seestrafse, Situation Centre Meeting Room

Moderation: Lars Schaade Participants:
e Institute management
o  Lothar Wieler
o Lars Schaade
e Division I management
o -
e Division 3 Management
o  Osamah Hamouda

o 7ZBSI

o Janine Michels
o  FGI4

o Melanie Brunke
. FG17

o Matthias Budt
o FG32

o Ute Rexroth
o Maria an der Heiden
o Juliane Seidel (protocol)

o  Walter Haas

o  Christian Herzog
o  Bettina Ruehe

o  Marieke Degen
o  Susanne Glasmacher
e INIG
o Basel chequered
e Data protection
o Marie Reupke
e German Armed Forces
o Dr Rofmann (telephone)
e BZgd
o -
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1 Current situation - International

» Total 9,847 cases; 9,008 cases in China, 1,900 new cases, majority
of cases (59%, 5,806) still in Hubei province; 114 cases outside
China; 213 deaths (all in China).

ToDo: Please also add: Number of new cases by province.

e 2 cases (couple from Wuhan) in Italy, entry on 23.01.2020,
hospitalised in Rome.

e 2 cases in Great Britain, family with travel association China
(place/region unclear), nationality unclear.

Current situation - National

» Since yesterday there have been a total of 5 confirmed cases (1
infection event). It is a complex cluster. Since it is a mobile
population, it is a very extensive event. The RKI (4 persons)
supports the LGL (since yesterday 17.30h). TCs have already
taken place to discuss the main objectives. The lists of contacts
have been synchronised. 2 people remain at the LGL to support
the close contacts, the others support the 4 GAs concerned. Udo
Buchholz is coordinating the RKI team and further
investigations, but support is the main focus for the time being.
The RKI team includes 2 people with Epiet/PAE training (FG32)
who previously worked at the LGL.

* 2nd conversation with the Chinese index patient (partly in
Chinese with the support of Wie Cai FG36): non-specific
symptoms on the 2nd day in BY, taking a preparation with
paracetamol;

Previous history: no visit to Wuhan or illness before 16 January
2020; large company celebration in Shanghai on 17 January 2020
(with approx. 1,000 employees), company takes the events
seriously and supports the investigations (own crisis team with
regular TCs, etc.)

» The information about the company party means that not only
the parents of the index case are possible sources of infection,
but possibly also other (as yet unknown) participants at the big
party. There are also 2 other people who have travelled with the
index case. 1 person (ill and confirmed, also from the company)
was apparently on the same outward and return flight between
Shanghai and Munich together with the index case, i.e. 2 people
may have caused the transmissions in BY. This is still being
verified by the GA.

Contact tracing:
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with countries in which contact persons are currently
associated with the cluster in Germany: Currently, 12 of the 129
contact persons are known to be abroad. The following
countries were informed via EWRS or IHR communication: Italy
(2), Romania (2), Czech Republic (1), United Kingdom (2), France
(1) and USA (1). Korea (1) and China (2) have yet to be informed,;
some basic information is still missing here.

* These are employees of Webasto (the company operates
globally) who have already been informed by the company
about the exposure and have been advised to go into domestic
quarantine. Of the 12 people, 8 are currently categorised as
category I (higher risk of infection).

Studies:
» The contact person is Udo Buchholz (FG36).
Risk area:

* The current definition of the risk area remains

unchanged. Risk assessment:

* There is currently no need to make any adjustments; the
situation remains unchanged. The risk assessment has merely
been supplemented slightly: the import of further individual
cases to Germany must be expected. ..."

* 3rd update RRA available through ECDC (also here: .\..\..\..\..\
2.topics\2.1.epidemiology\ECDC\novel-coronavirus-risk-
assessment-china-31-january-2020.pdf):

"... - the likelihood of observing further limited human-to-human transmission
within the EU/EEA is estimated as very low to low if cases are detected early and
appropriate infection prevention and control (IPC) practices are implemented,
particularly in healthcare settings in EU/EEA countries;

- assuming that cases in the EU/EEA are detected in a timely manner and that
rigorous IPC measures are applied, the likelihood of sustained human-to-
human transmission within the EU/EEA is currently very low to low; ..."

¢ UK has categorised the risk for the population as
moderate (PHEIC and 2 cases).

* The case definition should not be changed for the time being.

» The criteria that are decisive for upgrading the risk
assessment of the RKI were discussed. In the case of ongoing
human-to-human transmission that goes beyond sporadic
cases or chains of infection, this will be reassessed. A change
in the risk assessment and corresponding action must be
accompanied by adapted crisis communication.

Page 3 from
7



../../../../2.Themen/2.1.Epidemiologie/ECDC/novel-coronavirus-risk-assessment-china-31-january-2020.pdf
../../../../2.Themen/2.1.Epidemiologie/ECDC/novel-coronavirus-risk-assessment-china-31-january-2020.pdf
../../../../2.Themen/2.1.Epidemiologie/ECDC/novel-coronavirus-risk-assessment-china-31-january-2020.pdf

VS - FOR OFFICIAL USE ONL)

ROBERT KOCH INSTITUT

X

Situation centre of the Agenda of the 2019nCoV-Lage-

RKI

Statements on the severity of the dié€ase are possible in
principle: transmission rate, individual disease severity and
impact/burden of medical care are defined, measurable
parameters that can be reported to the WHO. However, these
are currently temporary systems that are not sustainably
financed: ICOSARI, AG Influenza and Grippeweb.

ARE/ILI Surveillance not reported in China this year, why is
unclear.

There is a need for a document explaining the concept,
objectives and instruments of the epidemiological measures
for the containment phase (1-2 pages). And be available on the
website. The press office can provide support with the wording
(language that is understandable to the public). IBBS is
currently preparing an accompanying document to the
flowchart for doctors with similar points and can contribute to
the content here. This should also be created in preparation for
the Protection and Mitigation phases.

ToDo: As soon as capacities are available, Ms Degen and Mr Haas will
prepare points that are congruent with the pandemic plan and the
framework concept (for the containment level).

Repatriation:

The repatriation is now the responsibility of the German
government. The arrival is scheduled for tomorrow at noon in
Frankfurt

a.M. is planned. There will be an initial examination at Frankfurt
Airport. The travellers will then be transported to the
Germersheim military barracks in RP, where they will be placed
under state quarantine. The local GA will order the quarantine.
There is currently no harmonised, standardised concept for
hygiene management (arrival, bus transport, barracks). HE and
RP are still discussing this. Mr Rottmann (BMG) is travelling to
Frankfurt to coordinate the protective measures with Frankfurt
Airport and local authorities.

ToDo: The RKI is not involved any further and should refer any enquiries
to the responsible authorities of HE and RP.

Communication
Public relations:

There are still many enquiries from both the specialist
public and the general public. The press carefully selects
the enquiries in order to conserve capacity.

The RKI website is continuously updated.

The presentation of the case numbers on the website has
been reorganised in accordance with the requirements. The
1st page contains the
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Presentation of the total number ofdases, deaths and the risk
area

(

https://www.rki.de/DE/Content/InfAZ/N/Neuartiges Coronavirus/Risikogebiete.
html); the 2nd page contains the case numbers by Chinese
provinces that are not risk areas as well as the worldwide cases
and 1 map with the incidences

(

https://www.rki.de/DE/Content/InfAZ/N/Neuartiges Coronavirus/Fallzahlen.htm
12nn=13490888).

* As the press offices of the federal states are also to coordinate
with the RKI as part of the IfSG Coordination Ordinance, initial
enquiries have been received. So far, however, the RKI has only
received information about press activities in the individual
federal states at very short notice or not at all. To this end, there
will be further communication with the state authorities so that
the RKI Koordinierungs-VwV is informed and involved in advance
of press work, e.g. before press conferences.

Hotline:

* The BZGA was made aware of the need to set up a nationwide
hotline. A final decision to set up a citizens' hotline (Rostock)
has still not been made. The call centre staff could be trained
on Monday at the earliest and the hotline would therefore be
active from 4 February 2020 at the earliest.

Measures for returning travellers, domestic quarantine (BMG
enquiry, regarding
§ 28 IfSG protective measures):

* The document with information for people returning from a risk
area has been finalised (including information on home
quarantine), discussed with the AGI and made available.
However, at the request of the AGI, it will not be published on
the RKI website.

e Itis not clear what the document from the BMG's enquiry is
supposed to contain. First of all, the RKI is not preparing any
FAQs on this and is also waiting for the documents from HE and
RP, which will be prepared as part of the repatriation process.

* Note: IfSG 828 protective measures, 830 is called quarantine but
means isolation.

ToDo: VPRAS asks BMG what the product should look like.

Translation of RKI documents:
e There are enquiries via EWRS about the measures and handling
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with contact persons. The German détuments have already been
shared via EWRS. Only the flowchart and the passenger
recommendations (posters) are available in English.

Even good translations have to be proofread by those
responsible for the subject matter (complex documents,

wording is crucial)

If translations are possible, then the management report. ToDo:

Ask Esther-Maria Antao (MF 4) to translate the management report
into English.

Laboratory diagnostics

All incoming samples should be analysed. The indication for
sample collection is provided by the respective countries. The
laboratory specifies the pre-diagnostic requirements and
information on capacity. Refer to other laboratories in case of
overload.

Several GHPP partners have made requests for support and
more are likely to follow. Cote d'Ivoire and Nigeria have
already received materials (primers, probes). In consultation
with the BMG, the RKI is compiling what can be offered to the
partners. The WHO is trying to build up laboratory capacities.
FG 17: In normal seasonal virological surveillance, 2019-nCoV
can also be monitored via the AGI (in addition to RSV,
rhinoviruses, INV).

Surveillance requirements
Info letter, reporting regulation:

The information letter has been sent.

The reporting ordinance has been finalised and agreed with
the Infection Protection Working Group. It is based on the
Avian Influenza Reporting Ordinance. The laboratory reporting
requirement has also been taken into account.

In a very short time, there was a data protection-related, a
legal and a technical clarification for the creation of the info
letter. The collaboration worked very well.
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FAQ on contaminated surfaces sufficiently clear? FAQ on handling
luggage at airports

* There are already FAQs on contaminated surfaces, but they are
very technical. The ones from the BZgA do not differ in this
respect.

o [tis necessary to provide easy-to-understand practical
information here in order to reduce the number of enquiries
on the subject,

e.g. transmission primarily by droplets, disinfect with
commercially available disinfectants in the case of visible soiling. |

ToDo: FG14: Please revise the FAQ accordingly.

6 Clinical Management
Report WHO TK 15:00:

e The clinicians in Munich have shown great willingness to provide
support. The RKI team at the LGL can also provide support with
data collection if necessary (coordinated by Udo Buchholz).

7 Transport (border crossing points)

» Poster revised, online on website since today
* Note: Exit screening could be recommended by the WHO for
Germany if the disease spreads to Germany.
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Information from the situation centre 4G

Work in 2 shifts necessary

There have been 2 training sessions this week with great
interest in working with us, but there are still major
bottlenecks, especially in the overview positions (shift
management, task distribution and triage), as experience and a
certain amount of familiarisation (people first have to get used
to this situation) are required.

Employees from other FGs must continue to be involved and
the work of other projects must be deprioritised accordingly.
Risk perception among the population/press is very high (will
continue to be so over the WE). Citizens' enquiries cannot all be
answered in the LZ and are forwarded to the press. Here too,
enquiries remain unanswered for capacity reasons. The BZgA
would have to pick up the slack here.

Staffing LZ on WE: Management: Saturday: Maria, Sunday: Ute
Rexroth plus 4 people each for the other positions; press can
be reached by phone (Ms Degen); technical advice in the
centre: FG36; background on site: AL3 (PRAS, VPRAS can be
reached by phone).

Situation report: on Saturday, possibly no situation report on
Sunday (depending on the national situation); national part will
also be updated by FG36 on the WE (work in the LZ) (epicurve
after the day of laboratory diagnostics).

ToDo: INIG: Situation report: Take template from 30 January 2020;
communicate the current figures (with provinces) to AL3 and the press
by 9am on weekdays; 11am on weekends is sufficient.

Next meeting: Monday, 03.02.2020, 13-14:30, Situation Centre
Meeting room
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WG meeting "Novel coronavirus (2019nCoV) situation"

Results protocol

Occasi Novel coronavirus (nCoV), Wuhan, China
g:l:te: 03.02.2020, 13:00-15:30 h

Venue: Room S.0D.05.083

Moderation: Lothar Wieler
Participants:

o Federal Minister of Health
o Jens Spahn
e [nstitute management
o Lothar Wieler
e Division 1 management
o Martin Mielke
*  Division 3 Management
o Osamah Hamouda
e ZIG management
o Johanna Hanefeld

e FGI4
o Melanie Brunke
Mardjan Arvand
o FGI7
o Barbara Biere
e FG32

o Ute Rexroth
o Maria an der Heiden

e FG36
o Walter Haas
e IBBS

o Bettina Ruehe
o Nadja Bersug

o Press
o Susanne Glasmacher
o /BSI

o Andreas Nitsche
o Janine Michel
e INIG
o Basel chequered
e BZGA : Peter Lang (by telephone)
e Bundeswehr: Dr Harbaum (by telephone)
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Contribution/Topic

injected
by

Current situation

Current situation - National

e 10 cases in Germany, 8 of them in Bavaria and 2 in
Rhineland-Palatinate (currently hospitalised in Frankfurt).
One case
in Spain is part of the Bavarian cluster.

*  The RKI first learns of the confirmed cases from the

press, so far only 6/10 confirmed cases have been reported in
SurvNet is transmitted.

Bavaria - Status of contact tracing

e The RKI supports the contact tracing of
approx. 150 people in Bavaria both in terms of personnel on site
through
team, as well as from the RKI situation centre by
international case referrals.

e [In addition, passengers from several flights from
Germany as contact persons. The primary
Responsibility lies with the destination country. For the flight to
China
has been taken over by the RKI with administrative assistance
from the LGL.

o The request for passenger lists from the
airlines is sometimes difficult, the format can be
are difficult to process further.

RLP: 2 cases among repatriates
e 2 people were initially asymptomatic and were first noticed
during later examinations in the accommodation. Both
were isolated in Frankfurt, both were isolated in FRA, both

is doing well under the circumstances.
e No further support from RLP was requested.

Suspected cases from other federal states, negative tests
o Several suspected cases have been reported by the countries,
all of which later tested negative.
* Notifications from the federal states according to §12 IfSG often

do not arrive
or delayed. Other anecdotal evidence is often used

reported or the RKI learns from the press.

* Reporting the negative diagnosis would also be important
for assessment in relation to the positive tests.

o Federalism is a challenge, for example there are 3
various software systems for data exchange. DEMIS

FG36

FG36/
FG32

IBBS
FG36/
AL3

FG32
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delayed so that the international reporting obligations are not

RKI is intended to improve this. AG
met.
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can be fulfilled in a timely manner. AG

e An automatic interface would be desirable in order to
optimise international reporting times.

e TO DO: Minister Spahn asks for 2-3 key points for
improving the reporting system by Wednesday at the TK
with the federal states.

e TO DO: Following the crisis, Minister Spahn asks for
suggestions on how reporting and decision-making
channels can be optimised.

Current situation - International
e A total of 17,393 cases. 17,240 cases in China, of which
11,177 (60%) in the province of Hubei. 362 deaths (all in
China except one in Philipen)
e 23 countries record 153 cases, 23 of which are in Europe
o The first death outside China was reported: A 44-year-old
man from Wuhan with no underlying disease.

Risk areas

o The risk area remains limited to the province of Hubei
(including Wuhan), which reports 60% of all cases in China.

*  However, the incidence is also increasing in other
provinces, most strongly in Guangdong and Zhejiang. A
study suggests that transmissions are also occurring in the
populations of Beijing, Shanghai, Guangzhou and
Shenzhen. The risk areas may be adjusted in future.

o Further indicators for risk assessment were
discussed.

Findings about pathogens

Asymptomatic transmission, elimination period
o The recommended quarantine period is still 14 days.
*  The duration of excretion of infectious material is difficult
to estimate (as with SARS).
* A positive PCR result after recovery is not necessarily
associated with infectiousness.

Classification of severity
e The RKI has developed influenza surveillance tools
(AGI/SEEDARE, GrippeWeb, ICOSARI) that can also
be used to assess the severity of nCoV.
* A comparison of data on German pneumonia patients from
ICOSARI with an nCoV study (Chen et. Al., Lancet 2020)

FG36
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shows a comparable lethality, bute ~ AG

3

Current risk assessment

The risk assessment of the RKI is adapted as follows: "...
Further individual transmissions and chains of infection in
Germany are also possible. The risk to the population in
Germany from the new respiratory disease is currently still
low..."

The severity of the disease and the susceptibility of

the population cannot yet be sufficiently estimated.

If the virus spreads, an increased burden on the healthcare
system must be expected - especially during the flu season.
ToDo A cautious communication strategy for

escalating the measures and changing the strategy
(containment to protection) must be prepared (press).

To Do AGI is intended to address the preparation of the
countries for additional needs of the healthcare system (FG
32).

To Do ZIG is working on a linelist for internationally
imported cases to map their origin. The information on the
origin of travellers via official

Channels are often not enough. (ZIG)

All

Communication

Public relations, hotline

The BZgA should intensify its campaign for sneezing and
coughing hygiene in relation to the normal flu epidemic.
This also makes sense for nCoV.

Some countries report that their info phones are overloaded.
The extent to which the BzGA can provide more support
here should be examined.

To Do Mr Wieler telephones Mrs Theiss.

Press

Laboratory diagnostics

Diagnostic capacity is now also available in other
laboratories, which reduces the workload of the consultant
laboratory and the RKI.

The billing of laboratory diagnostics via the KBV

billing number should not only be linked to the

RKI case definition. This is too specific.

To Do ABT 1, FG63 and IBBS vote on proposal to KBV.

In the event of positive findings, the samples should be sent to
the

FG17
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sent to a consulting laboratory. AG

o The quality of the PCR cannot yet be adequately assessed.
ZBS 1 is awaiting isolates from Munich and Japan for
further analysis.

o The evidence for assessing the quality of a negative test is
not yet sufficient, but is probably low.

e To Do The place of sampling (deep vs. upper throat swab,
sputum induction) is clarified between Abtl, IBBS and FG 36.

Surveillance requirements

Change to the case definition
e At least in the beginning, the symptoms are often quite
unspecific, e.g. in the index patient Bavaria. Therefore
the sensitivity can be increased in the flow chart.
* Alternatives to " Acute respiratory symptoms of
of any severity" were discussed. A detailed text and
the sequence (contact before symptoms) is
voted. (FG 36, IBBS, FG 32)

Entry into force of the Reporting Obligations Ordinance

*  The mandatory reporting ordinance is in force and an information
letter with
Declaration has been sent.
o There are concerns in countries because contact persons
are included. RKI argues that this information is passed on to
the
WHQO must be reported. This must be sent to AGI tomorrow
be discussed.
e Mr Sangs had asked for an explanation of the legal basis for the
data collection, Mr Mehlitz and Mrs Reupke
are working on it.

FG36
FG32
FG32
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Measures to protect against infection 4G

* A risk assessment was requested from ECDC regarding the
possible cancellation of trade fairs / exclusion of exhibitors
from China. It will also be discussed tomorrow in the AGI.
The RKI is currently not recommending a cancellation.

e [n some other European countries there is no legal
basis for quarantine, this should be discussed at
European level in the future.

o There have been enquiries about the availability of
masks and protective clothing. The BMG is checking
stocks and production capacities with manufacturers.

e [reland is proposing a common European market via EWRS.

FG32/
Pres

Procurement for PPE.

Clinical management

»  The treating doctors in Frankfurt and Bavaria consult with
doctors from other affected countries in a WHO telephone
conference.

* [BBS revises the flow chart. Addition of a question
algorithm and the distinction between home
quarantine and hospitalisation.

IBBS

Transport

Dealing with travellers from China
o The working group of health authorities responsible for
IGV-named airports has spoken out against entry screening
and mass testing at airports. The measures would be very
drastic and disproportionate to the benefits. It makes sense to
inform travellers so that they behave correctly if they have
symptoms.

Airport posters at railway stations
o The AGI TK will clarify whether the airport poster should
also be displayed at railway stations.

FG 32
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Information from the situation centrelC

* The workload in the situation centre remains high, also
due to Bavaria's support in contact tracing.

e The working hours of the situation centre on weekdays
have been extended to 08:00-21:00 in 2 shifts. Two
shifts will also be introduced at weekends in future,
and the call centre is also very busy.

*  Further training courses have been organised,
management level of Dept. 3 helps with certain
functions.

* [n the long term, resources must be conserved, and
projects and assignments may have to be deprioritised for
this purpose.

*  An RKI virologist is sent to China for support and liaison, as
is a second virologist from the German Armed Forces.

FG32

11

Other topics

e Next meeting: Tuesday, 04.02.2020, 11:00-12:30,
Situation Centre meeting room
*  Mondays and Fridays 13:00-14:30, otherwise 11.00-12.30
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WG meeting "Novel coronavirus (2019nCoV) situation"

Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (nCoV), Wuhan, China
on:

Date: 03.02.2020, 13:00-15:30 h

Venue: Room S.0D.05.083

Moderation: Lothar Wieler
Participants:

*  Federal Minister of Health
o Jens Spahn
e [nstitute management
o Lothar Wieler
*  Division 1 management
o Martin Mielke
e Division 3 Management
o Osamah Hamouda
*  7ZIG management
o Johanna Hanefeld

e FGI4
o Melanie Brunke
Mardjan Arvand
e FGI7
o Barbara Biere
e FG32

o Ute Rexroth
o Maria an der Heiden

o« FG36
o Walter Haas
e IBBS

o Bettina Ruehe
o Nadja Bersug

o Press
o Susanne Glasmacher
o ZBSI

o Andreas Nitsche
o Janine Michel
e INIG
o Basel chequered
*  BZGA : Peter Lang (by telephone)
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1 Current situation

Current situation - National
e [0 cases in Germany, of which 8 in Bavaria and 2 in
Rhineland-Palatinate (currently hospitalised in Frankfurt). One case
in Spain is part of the Bavarian cluster.
e The RKI first learns of the confirmed cases from the
press, so far only 6/10 confirmed cases have been reported in
SurvNet is transmitted.

Bavaria - Status of contact tracing

e The RKI supports the contact tracing of
approx. 150 people in Bavaria both in terms of personnel on site
through
team, as well as from the RKI situation centre by
international case referrals.

* [In addition, passengers from several flights from

Germany as contact persons. The primary

Responsibility lies with the destination country. For the flight to
China
has been taken over by the RKI with administrative assistance
from the LGL.

*  The request for passenger lists from the
airlines is sometimes difficult, the format can be

are difficult to process further.

RLP: 2 cases among repatriates

e 2 people were initially asymptomatic and fell ill for the first time.
during later examinations at the accommodation. Both
were isolated in Frankfurt, both were isolated in FRA, both
is doing well under the circumstances.

*  No further support from RLP was requested.

Suspected cases from other federal states, negative tests

o Several suspected cases have been reported by the countries,
all of which later tested negative.

* Notifications from the federal states according to §12 IfSG often
do not arrive

or delayed. Other anecdotal evidence is often used

reported or the RKI learns from the press.

* Reporting the negative diagnosis would also be important
for assessment in relation to the positive tests.

e Federalism is a challenge, for example there are 3
various software systems for data exchange. DEMIS
is intended to improve this.

FG36

FG36/
FG 32

IBBS
FG36/
AL3

FG32
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cannot be fulfilled on time.

e An automatic interface would be desirable in order to
optimise international reporting times.

e TO DO: Minister Spahn asks for 2-3 key points for
improving the reporting system by Wednesday at the TK
with the federal states.

e TO DO: Following the crisis, Minister Spahn asks for
suggestions on how reporting and decision-making
channels can be optimised.

Current situation - International

e A total of 17,393 cases. 17,240 cases in China, of which
11,177 (60%) in Hubei province. 362 deaths (all in China
except one in Philipen)

* 23 countries record 153 cases, 23 of which are in Europe

o The first death outside China was reported: A 44-year-old
man from Wuhan with no underlying disease.

Risk areas

*  The risk area remains limited to the province of Hubei
(including Wuhan), which reports 60% of all cases in China.

e However, the incidence is also increasing in other
provinces, most strongly in Guangdong and Zhejiang. A
study suggests that transmissions are also occurring in the
populations of Beijing, Shanghai, Guangzhou and
Shenzhen. The risk areas may be adjusted in future.

e Further indicators for risk assessment were
discussed.

2 Findings about pathogens FG36
Asymptomatic transmission, elimination period

o The recommended quarantine period is still 14 days.

*  The duration of excretion of infectious material is difficult
to estimate (as with SARS).

* A positive PCR result after recovery is not necessarily
associated with infectiousness.

Classification of severity

e The RKI has developed influenza surveillance tools
(AGI/SEEDARE, GrippeWeb, ICOSARI) that can also
be used to assess the severity of nCoV.

* A comparison of data on German pneumonia patients from

Page 5 from

8




VS - FOR OFFICIAL USE ONL)

Coordination centre of the

ROBERT KOCH INSTITUT

X

Agenda of the 2019nCoV-Lage-

RKI

ICOSARI with an nCoV study (Chen etA4i., Lancet 2020)
shows a comparable lethality, but e

Current risk assessment

o The risk assessment of the RKI is adapted as follows: ...
Further individual transmissions and chains of infection in
Germany are also possible. The risk to the population in
Germany from the new respiratory disease is currently still
low..."”

o The severity of the disease and the susceptibility of
the population cannot yet be sufficiently estimated.

e [f'the virus spreads, an increased burden on the healthcare
system must be expected - especially during the flu season.

e ToDo A cautious communication strategy for
escalating the measures and changing the strategy
(containment to protection) must be prepared (press).

e To Do AGI is intended to address the preparation of the
countries for additional needs of the healthcare system (FG
32).

e To Do ZIG is working on a linelist for internationally
imported cases to map their origin. The information on the

origin of travellers via official
Channels are often not enough. (ZIG)

All

Communication

Public relations, hotline

o The BZgA should intensify its campaign for sneezing and
coughing hygiene in relation to the normal flu epidemic.
This also makes sense for nCoV.

o Some countries report that their info phones are overloaded.
The extent to which the BzGA can provide more support
here should be examined.

e To Do Mr Wieler telephones Mrs Theiss.

Press

Laboratory diagnostics

e Diagnostic capacity is now also available in other
laboratories, which reduces the workload of the consultant
laboratory and the RKI.

o The billing of laboratory diagnostics via the KBV
billing number should not only be linked to the
RKI case definition. This is too specific.

e To Do ABT 1, FG63 and IBBS vote on proposal to KBV.

FG17
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If the results are positive, the samples Skbuld be

sent to the consultant laboratory.

The quality of the PCR cannot yet be adequately assessed.
ZBS 1 is awaiting isolates from Munich and Japan for
further analysis.

The evidence for assessing the quality of a negative test is
not yet sufficient, but is probably low.

To Do The place of sampling (deep vs. upper throat swab,
sputum induction) is clarified between Abtl, IBBS and FG 36.

Surveillance requirements

Change to the case definition

At least in the beginning, the symptoms are often quite
unspecific, e.g. in the index patient Bavaria. Therefore
the sensitivity can be increased in the flow chart.
Alternatives to " Acute respiratory symptoms of
of any severity" were discussed. A detailed text and
the sequence (contact before symptoms) is
harmonised. (FG 36, IBBS, FG 32)

Entry into force of the Reporting Obligations Ordinance
The mandatory reporting ordinance is in force and an information

letter with
Declaration has been sent.
There are concerns in countries because contact persons
are included. RKI argues that this information is passed on to
the
WHO must be reported. This must be sent to AGI tomorrow
be discussed.

Mr Sangs had asked for an explanation of the legal basis for the

data collection, Mr Mehlitz and Mrs Reupke
are working on it.

FG36
FG32
FG32

Measures to protect against infection

A risk assessment was requested from ECDC regarding the
possible cancellation of trade fairs / exclusion of exhibitors
from China. It will also be discussed tomorrow in the AGI.
The RKI is currently not recommending a cancellation.

In some other European countries there is no legal

basis for quarantine, this should be discussed at
European level in the future.

There have been enquiries about the availability of

masks and protective clothing. The BMG is checking

with manufacturers

Inventories and production capacities.

FG 32/
Pres
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RKI e [reland proposes a joint European proc‘%ement for PPE
via EWRS.
8 Clinical management
IBBS
e The treating doctors in Frankfurt and Bavaria consult with
doctors from other affected countries in a WHO telephone
conference.
* [BBS revises the flow chart. Addition of a question
algorithm and the distinction between home
quarantine and hospitalisation.
9 Transport
FG 32
Dealing with travellers from China
*  The working group of health authorities responsible for
IGV-named airports has spoken out against entry screening
and mass testing at airports. The measures would be very
drastic and disproportionate to the benefits. It makes sense to
inform travellers so that they behave correctly if they have
Symptoms.
Airport posters at railway stations
o The AGI TK will clarify whether the airport poster should
also be displayed at railway stations.
10 | Information from the situation centre FG32

e The workload in the situation centre remains high, also
due to Bavaria's support in contact tracing.

e The working hours of the situation centre on weekdays
have been extended to 08:00-21:00 in 2 shifts. Two
shifts will also be introduced at weekends in future,
and the call centre is also very busy.

o Further training courses were held, management level of
Dept. 3 helps with certain functions.

e [n the long term, resources must be conserved, and
projects and assignments may have to be deprioritised for
this purpose.

* An RKI virologist is sent to China for support and liaison, as
is a second virologist from the German Armed Forces.
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Other topics

Next meeting: Tuesday, 04.02.2020, 11:00-12:30,

Situation Centre meeting room

Monday and Friday 13:00-14:30, otherwise 11.00-12.30

AG
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WG meeting "Novel coronavirus (2019nCoV) situation"

Results protocol

Occasi Novel coronavirus (nCoV), Wuhan, China
g:l:te: 03.02.2020, 13:00-15:30 h

Venue: Room S.0D.05.083

Moderation: Lothar Wieler
Participants:

o Federal Minister of Health
o Jens Spahn
e [nstitute management
o Lothar Wieler
e Division 1 management
o Martin Mielke
*  Division 3 Management
o Osamah Hamouda
e ZIG management
o Johanna Hanefeld

e FGI4
o Melanie Brunke
Mardjan Arvand
o FGI7
o Barbara Biere
e FG32

o Ute Rexroth
o Maria an der Heiden

e FG36
o Walter Haas
e IBBS

o Bettina Ruehe
o Nadja Bersug

o Press
o Susanne Glasmacher
o /BSI

o Andreas Nitsche
o Janine Michel
e INIG
o Basel chequered
e BZGA : Peter Lang (by telephone)
e Bundeswehr: Dr Harbaum (by telephone)
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Current situation

Current situation - National

e 10 cases in Germany, 8 of them in Bavaria and 2 in
Rhineland-Palatinate (currently hospitalised in Frankfurt).
One case
in Spain is part of the Bavarian cluster.

*  The RKI first learns of the confirmed cases from the

press, so far only 6/10 confirmed cases have been reported in
SurvNet is transmitted.

Bavaria - Status of contact tracing

e The RKI supports the contact tracing of
approx. 150 people in Bavaria both in terms of personnel on site
through
team, as well as from the RKI situation centre by
international case referrals.

e [In addition, passengers from several flights from
Germany as contact persons. The primary
Responsibility lies with the destination country. For the flight to
China
has been taken over by the RKI with administrative assistance
from the LGL.

o The request for passenger lists from the
airlines is sometimes difficult, the format can be
are difficult to process further.

RLP: 2 cases among repatriates
e 2 people were initially asymptomatic and were first noticed
during later examinations in the accommodation. Both
were isolated in Frankfurt, both were isolated in FRA, both

is doing well under the circumstances.
e No further support from RLP was requested.

Suspected cases from other federal states, negative tests
o Several suspected cases have been reported by the countries,
all of which later tested negative.
* Notifications from the federal states according to §12 IfSG often

do not arrive
or delayed. Other anecdotal evidence is often used

reported or the RKI learns from the press.

* Reporting the negative diagnosis would also be important
for assessment in relation to the positive tests.

o Federalism is a challenge, for example there are 3
various software systems for data exchange. DEMIS

FG36

FG36/
FG32

IBBS
FG36/
AL3

FG32
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» The notifications or transmissions of the countries are often
delayed so that the international reporting obligations are not

RKI is intended to improve this. AG
met.
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can be fulfilled in a timely manner. AG

e An automatic interface would be desirable in order to
optimise international reporting times.

e TO DO: Minister Spahn asks for 2-3 most important
points for improving the reporting system by Wednesday
at the TK with the federal states.

e TO DO: Following the crisis, Minister Spahn asks for
suggestions on how reporting and decision-making
channels can be optimised.

Current situation - International
e A total of 17,393 cases. 17,240 cases in China, of which
11,177 (60%) in Hubei province. 362 deaths (all in China
except one in Philipen)
e 23 countries record 153 cases, 23 of which are in Europe
o The first death outside China was reported: A 44-year-old
man from Wuhan with no underlying disease.

Risk areas

o The risk area remains limited to the province of Hubei
(including Wuhan), which reports 60% of all cases in China.

*  However, the incidence is also increasing in other
provinces, most strongly in Guangdong and Zhejiang. A
study suggests that transmissions are also occurring in the
populations of Beijing, Shanghai, Guangzhou and
Shenzhen. The risk areas may be adjusted in future.

o Further indicators for risk assessment were
discussed.

Findings about pathogens

Asymptomatic transmission, elimination period
o The recommended quarantine period is still 14 days.
*  The duration of excretion of infectious material is difficult
to estimate (as with SARS).
* A positive PCR result after recovery is not necessarily
associated with infectiousness.

Classification of severity
e The RKI has developed influenza surveillance tools
(AGI/SEEDARE, GrippeWeb, ICOSARI) that can also
be used to assess the severity of nCoV.
* A comparison of data on German pneumonia patients from
ICOSARI with an nCoV study (Chen et. Al., Lancet 2020)

FG36
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RKT shows a comparable-mortality rate oTsimilar order of
magnitude, but the patients in the study are signiftcant-
younger and have fewer previous illnesses. An age-stratified
evaluation and detailed interpretation is in preparation.

3 Current risk assessment All

o The risk assessment of the RKI is adapted as follows. "
Further individual transmissions and chains of infection in
Germany are also possible. The risk to the population in
Germany from the new respiratory disease is currently still
low..."

o The severity of the disease and the susceptibility of
the population cannot yet be sufficiently estimated.

e [f'the virus spreads, an increased burden on the healthcare
system must be expected - especially during the flu season.

e ToDo A cautious communication strategy for
escalating the measures and changing the strategy
(containment to protection) must be prepared (press).

o To Do AGI is intended to address the preparation of the
countries for additional needs of the healthcare system (FG
32).

e To Do ZIG is working on a linelist for internationally
imported cases to map their origin. The
Information about the origin of travellers via official channels
is often not sufficient. (ZIG)

4 Communication Press

Public relations, hotline

o The BZgA should intensify its campaign for sneezing and
coughing hygiene in relation to the normal flu epidemic.
This also makes sense for nCoV.

o Some countries report that their info phones are overloaded.
The extent to which the BzGA can provide more support
with this should be examined.

e To Do Mr Wieler telephones Mrs Theiss.

5 Laboratory diagnostics FGI7
e Diagnostic capacity is now also available in other
laboratories, which reduces the workload of the consultant
laboratory and the RKI.
o The billing of laboratory diagnostics via the KBV
billing number should not only be linked to the
RKI billing number.
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be linked to a case definition. This is 9 specific.

e To Do ABT 1, FG63 and IBBS vote on proposal to KBV.

e [f'the results are positive, the samples should be
sent to the consultant laboratory.

o The quality of the PCR cannot yet be adequately assessed. The
assays developed by ZBS1 can specifically detect 2019-nCoV,
this was demonstrated using synthetic controls. SARS is not
detected by the assays. This also applies to the nCoV-specific
RARP assay developed by Mr Drosten. ZBS 1 is awaiting
isolates from Munich and Japan for further investigation.

e The evidence for assessing the quality of a negative test is
not yet sufficient, but is probably low.

e To Do The place of sampling (deep vs. upper throat swab,
sputum induction) is clarified between Abtl, IBBS and FG 36.

Surveillance requirements

Change to the case definition
* At least in the beginning, the symptoms are often quite
unspecific, e.g. in the index patient Bavaria. Therefore
the sensitivity can be increased in the flow chart.
* Alternatives to " Acute respiratory symptoms of
of any severity" were discussed. A detailed text and
the sequence (contact before symptoms) is
voted. (FG 36, IBBS, FG 32)

Entry into force of the Reporting Obligations Ordinance
*  The mandatory reporting ordinance is in force and an information
letter with
Declaration has been sent.
o There are concerns in countries because contact persons
are included. RKI argues that this information is passed on to
the
WHO must be reported. This must be sent to AGI tomorrow
be discussed.
e Mpr Sangs had asked for an explanation of the legal basis for the
data collection, Mr Mmehlitz and Mrs Reupke

are working on it.

FG36
FG32
FG32

Measures to protect against infection

* A risk assessment was requested from ECDC regarding the
possible cancellation of trade fairs / exclusion of exhibitors
from China. It will also be discussed tomorrow in the AGI.
The RKI is not currently considering a cancellation.
recommended.

FG 32/
Pres
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basis for quarantine, this should be discussed at
European level in the future.

o There have been enquiries about the availability of
masks and protective clothing. The BMG is checking
stocks and production capacities with manufacturers.

» [reland proposes a joint European procurement for PPE

via EWRS.
8 Clinical management
IBBS
o The treating doctors in Frankfurt and Bavaria consult with
doctors from other affected countries in a WHO telephone
conference.
* [BBS revises the flow chart. Addition of a question
algorithm and the distinction between home
quarantine and hospitalisation.
9 Transport
FG 32
Dealing with travellers from China
»  The working group of health authorities responsible for
1GV-named airports has spoken out against entry screening
and mass testing at airports. The measures would be very
drastic and disproportionate to the benefits. It makes sense to
inform travellers so that they behave correctly if they have
symptoms.
Airport posters at railway stations
o The AGI TK will clarify whether the airport poster should
also be displayed at railway stations.
10 | Information from the situation centre FG32

* The workload in the situation centre remains high, also
due to Bavaria's support in contact tracing.

»  The working hours of the situation centre on weekdays
have been extended to 08:00-21:00 in 2 shifts. Two
shifts will also be introduced at weekends in future,
and the call centre is also very busy.

o Further training courses were held, management level of
Dept. 3 helps with certain functions.

e [In the long term, forces must be conserved, for this
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RKT projects and secondments may also hal@ to be deprioritised.
e An RKI virologist is sent to China for support and liaison, as
is a second virologist from the German Armed Forces.
11 | Other topics

Next meeting: Tuesday, 04.02.2020, 11:00-12:30,
Situation Centre meeting room

Monday and Friday 13:00-14:30, otherwise 11.00-12.30




ROBERT KOCH INSTITUT

X

Coordination centre of the Agenda of the 2019nCoV-Lage-

RKI AG

WG meeting "Novel coronavirus (2019nCoV) situation"

Results protocol

Occasi Novel coronavirus (nCoV), Wuhan, China
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Venue: RKI, Situation Centre Meeting Room
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Participants:

e [nstitute management

o Lars Schaade

o Lothar Wieler (by telephone)
e Division 1 management

o -
*  Division 3 Management
o -
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e FGI7
o Thorsten Wolff
e FG32
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o Mehlitz (by telephone)
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e Press
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o Janine Michel
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Current situation

Current situation - International
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Worldwide 20,639 cases
China: 20,480 cases (from yesterday + 3,240 cases), of which
11,177 (60%) in Hubei province (incl. Wuhan).
426 deaths (all in China except one in the Philippines)
Death in Hong Kong: 39-year-old man with a pre-
existing condition
2,788 with severe disease progression
632 have recovered

25 countries record 159 cases, of which:
1 death (Philippines)
25 cases in Europe (FR, DE, IT, SP, SE, UK, FI)
1 serious illness (France)

Current situation - National

13 cases in Germany, 9 of them in Bavaria and 4 in Rhineland-
Palatinate (currently hospitalised in Frankfurt).

A new case in Bavaria was already known as a person of the Ist
degree in the context of contact tracing by the Webasto company.
Symptoms are not known. Contact tracing has been initiated.

2 further cases within the cohort of repatriates in RLP. The new
cases belong to the already affected family, are symptomatic
and have already been isolated.

RLP Germersheim

Has the Bundeswehr received an application for administrative
assistance to implement the measures in the Germersheim
property of the local GA and will it be
implemented/accepted?

A catalogue of tasks is currently being drawn up that can be
shared with the RKI, and the German Armed Forces will
support the work on site with a specialist in public health and a
hygiene expert.

Responsibility remains with the responsible GA. It was
requested that all responsible parties at state level
(epidemiological officers and state office) be involved and
informed, as there are currently uncertainties in this regard
at state level.

TO DO: Query to China: completeness of

the numbers of recovered persons
Deaths Start of illness and date of death

INIG

FG36

Federal
defence/
FG 32
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Number of infected medical staff Where AG
communitiy transmission takes place
FG 36 can assist with translation

*  Voluntary home quarantine would be in line with the procedure
for the group of repatriates. Currently, the federal states are
only partially or not yet fully informed about the
recommendation and the feasibility of monitoring by the
responsible GA is difficult to implement

2 Findings about pathogens
Pathogen profile
e s in progress FG36
Literature
o It was suggested that a centralised literature search or query on | FG 36
the topic of "nCOV" be created and updated by the library, for
example. This would also be of interest to external stakeholders
(German Armed Forces).

3 Current risk assessment All
Expansion to include other provinces, e.g. Zhenjiang; Chengdu,
Canton (AA)

o The expansion of the risk areas requires a differentiated
assessment of various factors (geographical location, current
incidence, the trend, the measures implemented locally,
networking (transport) locally (e.g. to Hubei) and networking to
Germany (direct flight connections)). The level of incidence does
not/only to a limited extent allow a statement to be made about
the local transmission risk (e.g. Bavaria). An expansion would go
hand in hand with measures in Germany, a gradual expansion
(individual regions) is difficult to justify/communicate. The
current assessments of the WHO and ECDC (the entire country of
China is a risk area) are too vague and unhelpful. Situation in
many (especially African) countries unclear due to lack of
information/testing.
TODO:
ZIG Contact AA: Number of German citizens currently infected in China FG
32 Contact of IHR National Focal Points(NFP) of the countries:
Information on all cases outside China with country of origin/probable
place of infection/usual place of residence IBBS contacted GHSI
Deadline 06.02.2020
4 Communication Press/
Federal w
Press enquiry on quarantine for travellers returning from risk areas ork
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due to the potentially large number of eligible persons.
This information would also be important for the flight
personnel and employees in RLP (Germersheim barracks) in
connection with the care of the repatriates.

TO DO A corresponding recommendation/procedure for quarantining

travellers returning from risk areas will be discussed today at the AGI and

subsequently communicated.

Recommendations for hand disinfection/external communication

Hand disinfection should not be included. The focus should be on
sneezing and coughing hygiene.

FGl4/
FG36

Laboratory diagnostics

1t is possible to differentiate between nCoV and SARS using
PCR.

ABAS meeting will take place on 06/02/2020: The assessment
for the categorisation of the nCoV

FGI17,
ZBS1

Surveillance requirements

Integration of nCoV in virological influenza surveillance

A discussion on the topic will take place on 7 February 2020
during the Situation Working Group. Current problems are
mainly related to data protection. The transmission of positive
influenza cases takes place by letter for data protection reasons
and due to a lack of alternatives. This time delay would not be
helpful in the current situation. In the longer term, population-
based sentinel surveillance data is of great interest.

TO DO Clarify data protection and legal basis by 7 February 2020.

FG 17/
FG36

Measures to protect against infection

Clinical management

Waste disposal recommendations

Waste disposal in the laboratory is clarified by existing regulations
In the clinical context, there is already a link to

documents for SARS.

IBBS raises the issue in the internal epidemic hygiene group.

ZBS2
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TO DO The topic of recommendations on waste disposal will be on the
agenda again tomorrow.

Flowchart for clinical management
*  [IBBS has revised the flow chart and will publish it this evening.

Sampling, handling of virus detection and time of discharge
*  Currently, a culture is performed on all patients with virus detection
and the patient is no longer isolated after two negative cultures
(duration approx. 3 days). This involves close sampling and the
duplicate samples can be taken at the same time. The virus is
detected from all materials.

IBBS

FG37

Transport

Contact tracing(KONA) flights
o There are currently two KONA (flight LH
Munich-Shanghai/request for administrative assistance from
Bavaria, as Chinese authorities do not react; TUI to Spain/request
for assistance from Spanish colleagues). In both cases, the destination
countries are responsible for the KONA. The current procedure
categorises all passengers two rows before and after the seat of
the case as well as the crew as Category Il contacts and would
consequently mean that all passengers would have to be informed.
This is difficult to implement due to incomplete lists, restrictive
information policy on the part of the airlines and unclear
whereabouts of passengers after landing. The crew would have to
reduce contact and therefore not be able to work at all or only to a
limited extent.
o There is currently no high risk of illness from Category II

contacts. The current recommendations for medical staff
(wearing protective clothing during work and keeping a diary of
symptoms) can be used as a guide. The focus is on the feasibility of
the measures.

TODO

L1 has already adapted the sample letter for the authorities (measles) and

makes it available

Dealing with direct flights from risk areas at the airport

*  Measures for direct flights at airports were discussed at federal
level. The competences lie at state and, in some cases, GA level.
In terms of feasibility, extended exit screening was proposed. An
active case search is initiated on the aircraft using seat cards
with additional questions (stay in the risk area, symptoms etc. /
to be ticked). Boarding staff would report conspicuous
passengers (from risk areas/symptomatic) to the medical service
so that they can be treated/isolated directly at the airport.

FG 32

FG32
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RKI Furthermore, information material wHIG be distributed and
worried passengers without symptoms will be seen and counselled
by the medical service.

This is very costly, especially for large airports such as Frankfurt
(approx. 4 passengers per day), but still feasible. Alternatives such
as diverting all direct flights to Bavaria are rejected at state level.

10 | Information from the situation centre FG32

*  Good support from numerous specialist areas in the situation centre.

11 | Other topics

*  Next meeting: Wednesday, 05.02.2020, 11:00-12:30,
Situation Centre meeting room
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Occasi Novel coronavirus (nCoV), Wuhan, China
on:

Date: 04.02.2020, 11:00-12:30 a.m.

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

o [nstitute management

o Lars Schaade

o Lothar Wieler (by telephone)
*  Division 1 management

o -
e Division 3 Management

o -
e FGI4

o Melanie Brunke
e FGI7

o Thorsten Wolff
e FG32

o Ute Rexroth
o Maria an der Heiden
o Inessa Markus (protocol)

e FG33

o Anette Siedler
e FG37

o  Muna Abu Sin
s FG36

o Walter Haas
e [BBS

o Bettina Ruehe

o L] Legal department
o Mehlitz (by telephone)
o Fouquet

o Press

o Susanne Glasmacher
e ZBSI

o Janine Michel
e ZBS2
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Current situation

Current situation - International

L4 ©]

o O O

Worldwide 20,639 cases
China: 20,480 cases (from yesterday + 3,240 cases), of which
11,177 (60%) are in Hubei province (incl. Wuhan).
426 deaths (all in China except one in the Philippines)
Death in Hong Kong: 39-year-old man with a pre-
existing condition
2,788 with severe disease progression
632 have recovered

25 countries record 159 cases, of which:
1 death (Philippines)
25 cases in Europe (FR, DE, IT, SP, SE, UK, FI)
1 serious illness (France)

Current situation - National

13 cases in Germany, 9 of them in Bavaria and 4 in Rhineland-
Palatinate (currently hospitalised in Frankfurt).

A new case in Bavaria was already known as a person of the 1st
degree in the context of contact tracing by the Webasto company.
Symptoms are not known. Contact tracing has been initiated.

2 further cases within the cohort of repatriates in RLP. The new
cases belong to the already affected family, are symptomatic
and have already been isolated.

RLP Germersheim

Request for administrative assistance from the responsible

GA to implement the measures at the Germersheim property

was submitted to the Bundeswehr

A coordinated catalogue of tasks is currently being drawn up,
which can be shared with the RKI, and the Bundeswehr plans to
support the work on site with a specialist in public health services
and a hygiene specialist.

Responsibility remains with the responsible GA. It was

requested that all relevant stakeholders at state level
(epidemiological officers and state office) be involved and
informed.

INIG

FG36

Federal
defence/
FG 32

Findings about pathogens

Pathogen profile

Page 3 from
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Literature
* [t was suggested that a centralised literature search or query on
the topic of "nCOV" be created and updated by the library, for
example.

FG36

FG 36

Current risk assessment

Expansion to include other provinces, e.g. Zhenjiang; Chengdu,
Canton (AA)

o The expansion of the risk areas requires a differentiated assessment
of various factors (geographical location, current incidence, the
trend, the measures implemented on site, networking (transport)
locally (e.g. to Hubei) and networking to Germany (direct flight
connections)). Another criterion is the implication for the resulting
measures and their implementation. An expansion would go hand in
hand with measures in Germany, a gradual expansion (individual
regions) is difficult to justify/communicate.

All

Communication

Press enquiry on quarantine for travellers returning from risk areas
o The RKI favours a recommendation agreed between the federal
and state governments that provides for voluntary home isolation
for 14 days

Recommendations for hand disinfection/external communication

*  Hand disinfection should not be included. The focus should be on
sneezing and coughing hygiene.

Press/
Federal w
ork

FGl4/
FG36

Laboratory diagnostics

o Jtis possible to differentiate between nCoV and SARS using
PCR.

®  ABAS meeting will take place on 06/02/2020: The assessment
for the categorisation of the nCoV

FGI17,
ZBS1

Page 4 from
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6 Surveillance requirements
Integration of nCoV in virological influenza surveillance rG 17/
* A discussion on the topic will take place on 7 February 2020 FG36
during the Situation Working Group. Current problems are
mainly related to data protection. The transmission of positive
influenza cases takes place by letter for data protection reasons
and due to a lack of alternatives. This delay is not appropriate in
the current situation.
TO DO Clarify data protection and legal basis by 7 February 2020.
7 Measures to protect against infection
8 Clinical management
ZBS2
Waste disposal recommendations
»  Waste disposal in the laboratory is clarified by existing regulations
* [In the clinical context, there is already a link to documents for
SARS; an adaptation/revision for nCoV is planned. FGi14
* [BBS brings the topic to the internal epidemic hygiene group. TO
DO The topic of recommendations on waste disposal will be on the
agenda again tomorrow.
IBBS
Flowchart for clinical management
*  [BBS has revised the flow chart after consultation with
DEGAM and will publish it this evening.
Discharge management/procedure for hospitalised nCoV cases/lifting of
isolation measures
e A TK was held within STAKOB on 3 February; to date, there is FG37/
insufficient data on which to base recommendations. A close IBBS
virological follow-up of the current cases is planned in order to
be able to derive recommendations in conjunction with the
clinical findings as to when the patients can be de-isolated or
discharged. In addition to the examination of respiratory
materials, analyses of stool samples are also planned.
9 Transport
FG 32
Contact tracing(KONA) flights
o There are currently two KONA (flight LH
Munich-Shanghai/request for administrative assistance from
Bavaria; TUI to Spain/request for assistance from Spanish
colleagues). In both cases, the destination countries are responsible
for the KONA. The current
Page S from
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RKI Theprocedure categorises allpassengersq@ho are more than two

rows in front of and behind the seat of the case as well as the
crew as Category Il contacts and would consequently mean that
all passengers would have to be informed. This is difficult to
implement due to incomplete lists, restrictive information policy
on the part of the airlines and unclear whereabouts of the
passengers after landing. The crew would have to reduce contact
and therefore not be able to work at all or only to a limited
extent. The wording for flight personnel may need to be adapted
here. A sample letter for the health authorities for enquiries to
airlines regarding contact details for contact tracing after
exposure to the novel coronavirus (2019-nCoV) on an aircraft is
shared by the legal department.

Dealing with direct flights from risk areas at the airport
*  Measures for direct flights at airports were discussed at country
level. With regard to feasibility, an extended exit screening was
proposed. An active case search is initiated on the aircraft using
seat cards with additional questions (stay in the risk area,
symptoms etc. / to be ticked). Boarding staff would report

conspicuous passengers (from risk areas/symptomatic) to the FG 32
medical service before landing so that they can be
treated/isolated directly at the airport. Furthermore, information
material would be distributed and worried passengers without
symptoms would be counselled by the staff on site.
10 | Information from the situation centre FG32
*  Good support from numerous specialist areas in the situation centre.
11 | Other topics
*  Next meeting: Wednesday, 05.02.2020, 11:00-12:30,
Situation Centre meeting room
Page 6 from
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o
e FGI7
o
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o
o
e FG33
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e FG37
o
e FG36
o
e [BBS
o

Institute management

Lars Schaade
Lothar Wieler (by telephone)

Melanie Brunke
Thorsten Wolff

Ute Rexroth

Maria an der Heiden
Inessa Markus (protocol)
Anette Siedler

Muna Abu Sin

Walter Haas

Bettina Ruehe

e LI Legal department

o Joachim-Martin Mehlitz (by telephone)
o Helmut Fouquet
e Press
o Susanne Glasmacher
e ZBSI
o Janine Michel
e ZBS2
o Daniela Jacob
e INIG
o Basel chequered
e Data protection
o Marie Reupke
e BZGA:NA

*  German Armed Forces: Thomas Harbaum (by telephone)
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1 Current situation
Current situation - International
o  Worldwide 20,639 cases
o China: 20,480 cases (from yesterday + 3,240 cases), of which INIG
11,177 (60%) in Hubei province (incl. Wuhan).
* 426 deaths (all in China except one in the Philippines)
o Death in Hong Kong: 39-year-old man with a pre-
existing condition
o 2,788 with severe disease progression
o 632 have recovered
e 25 countries record 159 cases, of which:
o 1 death (Philippines)
o 25 cases in Europe (FR, DE, IT, SP, SE, UK, FI)
o I serious illness (France)
TO DO: Consultation with YOUR NFP China (through FG32, possibly
with the support of FG36 Chinese):
Completeness of the numbers of recovered
deaths Start of illness and date of death Number
of infected medical staff Where does community
transmission take place
Current situation - National FG36
e |2 cases in Germany, of which 10 cases in Bavaria are part of an
accumulation and 2 cases (repatriated persons) in Rhineland-
Palatinate, who are currently hospitalised in Frankfurt.
*  All repatriated persons are under officially ordered
quarantine.
RLP Germersheim F.
o ) ) ) ederal
*  Request for administrative assistance from the responsible d
. . ; efence/
GA to implement the measures in the Germersheim FG 32

property was submitted to the Bundeswehr, which was
accepted by the BW

* A coordinated catalogue of tasks is currently being drawn up,
which can be shared with the RKI, and the Bundeswehr plans to
support the work on site with a specialist in public health services
and a hygiene specialist.

*  Responsibility remains with the responsible GA. The RKI asks the
BW to involve and inform the responsible actors at state level
(epidemiological officers and state office).
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Findings about pathogens

EpiMatrix (epidemiological key points coronavirus)
o [sin progress

Literature
o [t was suggested that a centralised literature search or query on
the topic of "nCOV" be created and updated by the library, for
example.

FG36

FG 36

Current risk assessment

Expansion to include other provinces, e.g. Zhenjiang; Chengdu,
Canton (AA)

o The expansion of the risk areas requires a differentiated
assessment of various factors (current incidence, trend, measures
implemented locally (government quarantine), networking
(transport) in China (e.g. to Hubei) and networking to Germany
(direct flight connections), probable location of infection of
exported cases). Another criterion is the feasibility of the resulting
measures.

TODO:

ZIG1: Demand WHO HQ (Andreas Jansen),; Contact AA: Number of German
citizens currently infected in China

FG 32 Contact of the IHR National Focal Points(NFP) and EWRS of the
countries: Information on all cases outside China with country of
origin/probable place of infection/usual place of residence IBBS

contacts GHSI

Deadline 06.02.2020

All

Communication

Press enquiry about quarantine for travellers returning from
Risk areas
*  The outcome of today's AGI TK will be awaited;
The RKI is working on an agreement between the federal and state
recommendation, which favours a 14-day period of home confinement
Provides for segregation

Recommendations for hand disinfection/external communication

*  Hand disinfection should not be included. The focus should be on
sneezing and coughing hygiene.

Press/
Federal
honour

FGi14/
FG36/
Press/

FG37
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® A distinction between nCoV and SARS is possible with the PCR at FGI7,
the RKI. ZBSI
®  ABAS: Waste disposal in the laboratory is clarified by existing ZBS2
guidelines
6 Surveillance requirements
Integration of nCoV in virological influenza surveillance of the
AGI FG 17/
* A discussion on the topic will take place on 7 February 2020 FG36/
during the Situation Working Group. Current problems are DSB/L1
mainly related to data protection. The transmission of positive
influenza cases takes place by letter for data protection reasons
and-dune-to-a-lack-of-atternatives. The secure and fast alternative
Cryptshare provided by the RKI is allegedly not feasible in FG 17
Jfor technical reasons. This delay is not appropriate in the current
situation. Telephone calls should be made at least for the first
laboratory-confirmed cases. Priority should be given to clarifving
with colleagues from ZV4 how to communicate directly from the
influenza database to Cryptshare so that there are no delays.
TO DO Clarify data protection and legal basis by 7 February 2020 (DPO, L1,
FG17).
7 Measures to protect against infection
Waste disposal recommendations
®  ABAS meeting will take place on 06/02/2020;
8 Clinical management
*  Waste disposal in a clinical context: there is already a link to
documents for SARS, an adaptation/revision for nCoV is
planned. IBBS
»  [IBBS raises the issue in the internal epidemic hygiene group. FGl4
TO DO The topic of recommendations on waste disposal is to be put on the
agenda again on 5 February 2020.
Flowchart for clinical management
e [IBBS has revised the flow chart in consultation with DEGAM
and plans to publish it this evening.
IBBS
Discharge management/procedure for hospitalised nCoV cases/lifting of
isolation measures
* A TK was held within the STAKOB on 3 February;, to date, there is
insufficient data on which to base recommendations. A close
virological follow-up of the current cases is planned in order to
be able to make recommendations in the future.
FG37/
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Together with the clinical findings, this effbles recommendations
to be derived as to when patients can be de-isolated or discharged.
In addition to the examination of respiratory materials, analyses of|
stool samples are also planned.

IBBS

Transport

Contact tracing (KONA) flights
e Currently 2 KONA (flight LH

Munich-Shanghai/request for administrative assistance from
Bavaria; TUI to Spain/request for assistance from Spanish
colleagues). In both cases, the destination countries are
responsible for the KONA. The current procedure categorises all
passengers more than two rows in front of and behind the seat of
the case as well as the crew as Category Il contacts and would
consequently mean that all passengers would have to be informed.
For the two flights, FG32 chose a procedure focussed on
passengers within the two rows in front of and behind the case.
For flights with destination Germany, an attempt will be made to
inform all passengers and the crew. A sample letter for the health
authorities for enquiries to airlines regarding contact details for
contact tracing after exposure to the novel coronavirus (2019-
nCoV) on the aircraft will be shared by the legal department.

TODO

L1 has already adapted the sample letter for the authorities (measles) and

makes it available

Dealing with direct flights from risk areas at the airport

*  Measures for direct flights at airports were discussed at country
level. In terms of feasibility, extended exit screening was
proposed. Exit cards are currently being distributed on
aeroplanes from China to Germany. In addition, 3-5 questions are
to be handed out (based on airport posters). Boarding staff would
report conspicuous passengers (from risk areas/symptomatic) to
the medical service before landing so that they can be
treated/isolated directly at the airport. Furthermore, information
material should be distributed and worried passengers without
symptoms should be counselled by the staff on site (OGD or
commissioned by OGD).

FG 32

FG 32

10

Information from the situation centre
*  Good support from numerous specialist areas in the situation centre.

FG32

11

Other topics

*  Next meeting: Wednesday, 05.02.2020, 11:00-12:00,
Situation Centre meeting room
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WG meeting "Novel coronavirus (2019nCoV) situation"
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (nCoV), Wuhan, China
on:

Date: 05.02.2020, 11:00-13:00 h

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

o [Institute management

o Lars Schaade

o Lothar Wieler (by telephone)
e Dept. 1 Management

o Martin Mielke
e Dept. 3 Management

o Osamah Hamouda
o 7ZIG Management

o Johanna Hanefeld
s FGIl4

o Melanie Brunke

o Mardjan Arvand

e FGI7
o Thorsten Wolff
e FG32

o Ute Rexroth
o Ariane Halm (protocol)

o FG37
o  Muna Abu Sin
o FG36
o Walter Haas
o Silka Buda
e [BBS

o Christian Herzog
o Bettina Ruehe
e LI Legal department
o Helmut Fouquet
o Joachim-Martin Mehlitz (by telephone)

o Susanne Glasmacher
o Nadin Garbe

o Janine Michel

Page 1 from
9
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o Daniela Jacob
e INIG

o Andreas Jansen

o Basel chequered
e Data protection

o Marie Reupke

*  BZGA : Mr Lang (by telephone)
*  Bundeswehr: Mrs Rofsmann (by telephone)

Page 2 from
9
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Current situation

International

>24,000 cases, >3800 additional cases, 68% of cases in
Hubei province (strongly increasing trend)

493 deaths in China

191 cases outside China, in 24 countries, including 8 European
countries with a total of 26 cases

National

As of yesterday: 12 cases including those in Germersheim, 8 are
linked to the Webasto infection chain, 7-8 of the cases have
been officially reported

Currently examining whether additional repatriation of
German nationals via the UK is possible. One doctor among
those isolated in Germersheim has applied for release from
quarantine.

From AA crisis management meeting

BMG

49 German travellers still on site, various flight options

are being investigated (distribution to other planes,

possibly via the UK)

3 additional cities in China are now under quarantine
Approx. 25,000 German nationals in China, pressure to
leave the country is expected as more and more airlines
reduce their flights, causing more passengers to switch to Air
China and other flights that are still available

British colleagues generally try to de-escalate but
recommend their nationals to leave China

BNI: Federal police at border entrances are prepared to ask
travellers questions if necessary, European coordination in
this regard would be useful/desirable

Important point: Masks as good as sold out throughout
FEurope, no stocks to offer support to China, suppliers and
production chains could collapse, European manufacturers
only serve European requests

Information for doctors

Great need for information for doctors: A meeting was held
yesterday with the DEGAM (German Society for General
Practice and Family Medicine), RKI is preparing a flow chart
for outpatient care, which will be agreed soon.

ZIGI/FG36

FG36

German
Armed Forces

IBBS/ZIG

AL3

all

Page 3 from

9
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RKI (AGI) and published, this should be widely4fisseminated
(professional associations, possibly BZgA, OGD, STAKOB, DAB,
etc.).

*  During the flu pandemic, BZgA informed doctors, RKI should
now pre-formulate letter (for BZgA)

o Wednesday 12.02.: 2019-nCoV webinar for OGD with Walter
Haas as subject matter expert, organised by IBBS

*  3rd version of the RKI flowchart has been published in the all
DAB, still needs to be harmonised with the updated case
definition

ToDo: RKI should pre-formulate a letter for BZgA

Case definition

*  Proposal by FG36 accepted:

""1. persons with non-specific general symptoms or
respiratory symptoms of any severity

AND contact with a confirmed case with 2019-nCoV"'
(Part 2 of the case definition remains unchanged)

»  The above-mentioned flow chart opens up the possibility of a
different epidemiological contact (suitable clinical picture, risk
area), and is intended to support the decision on the initiation of
laboratory diagnostics. Order is almost finished and will be
discussed tomorrow in AGI and parallel in STAKOB
coordination.

ToDo: Coordinate, finalise, publish/distribute flow chart for outpatient
area

2 Findings about pathogens

e Decision by the Lage-AG yesterday: review of new 2019-nCoV
publications via library, daily review and e-mail to Corona
distribution list, creation of folders with identified articles

e INIG weekly report also includes publications on 2019-
nCoV (p. 11-15, weekly report 05th calendar week),
references and summary

e Presentation Charité Drosten yesterday: Viral load
progression (genome equivalent, copies/mL) in body
secretions shows high concentrations especially at onset,
this is in line with MERS-CoV literature, deep respiratory
materials are positive for the longest time; MERS-CoV is
detectable up to 38 days (but less transmissible than 2019-
nCoVl)

e  Recommendation for protective goggles: no evidence regarding
infection entry via the eye/conjunctiva, but it should be
assumed that infection can enter in this way and the use of
protective goggles or visors should be recommended

e Shedding: nCoV has additional multibasic furin cleavage
site, Drosten hypothesis is that 2019-nCoV also differs from
SARS by more effective and longer shedding

all

INIG

FG14
all

Page 4 from
9
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German Armed Forces AG

Presentation by IMB colleagues (Wdélfel) from Brussels
may be sent to the LZ after consultation, would be
helpful for risk assessment

Current risk assessment

Criteria for this will be defined by tomorrow (as agreed on 4
February), Epi-Link or origin survey with other countries is
ongoing, WHO line list for China and region has 20% gaps,
confirmed cases with info all from Wuhan

Mpr Brockmann/INIG have plotted curves for the development
of incidences and cases in Chinese provinces, there is no
exponential but rather a linear increase, these are updated
daily (slides from INIG with this and other information are
best placed in RKI-nCoV folder?), also daily update of cases
outside China in a line list.

Today no modification of the RKI risk areas (see website) as no
new information compared to yesterday

Taiwan categorises China into two: high risk, lower risk
(possible community transmission), Guangdong

ToDo: Finalisation of the criteria for risk assessment (decision on this on
04/02/2020)

ToDo: daily update of the graphs on incidences and case numbers per
Chinese province (INIG)

ToDo: Christian Herzog can obtain additional concrete information
from GHSI TK this afternoon if necessary

German Armed Forces

Article against stigmatisation and racism is shared today via
intra- and internet as well as social media, also to
counteract exclusion of returnees from Wuhan, easy to
understand, was sent to nCoV-Lage

all

Communication

Public relations

Supposedly asymptomatic index patient and her infection
of others also of great interest in American media and
enquiries, otherwise relatively quiet

NEJM article - there should be a correction by the original
authors with co-authors from the LGL, the same group is
planning an article on the patients’' clinic, possibly joint
publication with RKI and LGL

RKI and LGL (lead) are preparing NEJM article on
outbreak description, will be discussed this afternoon

Press/FG36

Page 5 from

9
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o Further paper on the severity of the diseasdbs a
correspondence in the Lancet in progress, comparison of 3
years of ICOSARI data from 2 hospitals with Chinese
publication, FG36 lead management

BZgA hotline

e Coronavirus hotline will be switched on from Monday, today 3
pm training at the BMG by RKI (Walter Haas) and BZgA

*  Further filmic realisation of information on cough, sneeze and
cold etiquette is planned, in final coordination, will go online
within the next 24 hours. Will this also be placed in relevant
newspapers or moving media? Funds for placement at prime
time currently not available, voluntary free placement for
public broadcasters if necessary, no influence on scope, state-
specific decision, being discussed with the ministries

* BZgA documents not yet available in other languages
(ECDC, WHO have FAQ in a similar form), recommendation
to stay at home in case of symptoms also not yet available
(also important for influenza)

Laboratory diagnostics

*  Primary virus isolates are in the hands of IMB, ZBS1 had
coordination with IMB yesterday regarding sample shipment,
this will be picked up tomorrow and arrive here Friday
morning. MTA exists and was tested by L1

o European Virus Archive also allows requests for positive
controls (interesting for G7), which can also be used to obtain
viruses if necessary

e Serological test option in future, not easy due to cross-
reactions with coronavirus (neutralisation tests most specific),
coronavirus often positive 3-4 weeks later, not so relevant for
clarifying current issues, collaboration with Charité. This was
done during the 2009 pandemic, administration of the sera
was challenging and evaluation only took place after the
pandemic, Department 2 could provide good support here
=>0000 IgM positive results could be attributed to 2019-nCoV as
SARS is not currently circulating

o Could be informative about actual infection rates, severity of
infections, oligosymptomatic infections, influenza web can be
used to validate the information

ToDo: Consultation also with Dept. 2 and KL regarding
serological test options/seroepidemiological studies (in the

future)

FG17, ZBS1
ZBS2

Clinical management

Discharge management

Page 6 from
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*  Rumour that RKI had recommended not ﬁ)qaerform virus
cell cultures is false; recommendations for discharging
people from hospital necessary

e Hospital is not a place for meaningful separation of
people without symptoms

*  Now that many pathogen parameters are still unknown or are
based on experience with very few patients, criteria should be
defined that flow into the decision; shedding results from Mr
Drosten could also be used here, e.g.Clinical recovery linked to
medical order, inclusion of a safety period due to the two-phase
course, recovery of the original symptoms, absence of fever, PCR
virus detection in secretions depending on the material used - if
PCR is negative, further examination is not necessary, but nCoV
is potentially detectable for a long time (up to 38 days).

»  Excretion via faeces requires other protective measures

e WHO TC on IPC yesterday. exchange of experiences, e.g.
Singapore decides to discharge patients due to two negative
PCR results on two different days in symptom-free patients,
reports from China on prolonged administration of an
antiretroviral drug after discharge

o Symptom-free, home-isolated contacts: if symptom-free for 14
days, no PCR testing necessary

e Close exchange between STAKOB/clinicians and virologists is
very important for practice-oriented solutions, which should
be shared after coordination with epidemiological findings
and communicated as scientific findings

ToDo: Development of a position or recommendation on hospital
discharge criteria, must be coordinated with Bavaria

*  There are many questions for our colleagues in China
regarding their experience and data: IBBS should assign a
person from RKI to collect the questions, together with Mr
Drosten

ToDo: Collect questions for colleagues in China, IBBS lead management

IBBS/FG14/
FG37

all

Measures to protect against infection

o Frequent questions about measures, e.g. from the GA
Diisseldorf rescue service: self-monitoring is sufficient for 2nd
degree contacts if adequate protection has been applied, there
are often misunderstandings in this regard

Transport

Measures at airports

FG32

Page 7 from
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area is strongly discussed and no agreement has been
reached, Frankfurt Airport has 4-5 wide-body aircraft from
China and 4-5,000 passengers daily, trade fairs are coming
up with exhibitors/companies from Wuhan

*  Minimum consensus is to hand out harmonised information
material before arrival

*  Proposal Bavaria: Questions on drop-out cards

*  Waste paper, politics... various rounds of voting with GA
(pragmatic)

AGI

*  BMG would like to arrange a lot, but the federal government
cannot order anything in general, in some federal states
the ministries are responsible in others the LGA,
procedure must be discussed again in principle

*  Co-ordinated, unpublished paper by IBBS on returnees
from risk areas contains very good practical advice that
should be published

*  Proposal HH: Adaptation of a public recommendation for
voluntary self-segregation, which would otherwise be ordered,
proposal not yet agreed, but could be; graduated approach
considered sensible, official order would not be monitorable to
the extent necessary, unnecessary diagnostics for asymptomatic,
transparent urgent communication will not be sufficient

*  Risk areas are likely to expand; we cannot stop the epidemic,
we can only slow it down

ToDo: if the federal states agree on a compromise for a graduated
approach, we should not stand in the way of this

Contact tracing aeroplane

*  Highly symptomatic suspected German cases have travelled
to Tenerife and some on to La Gomera, it was not easy to
reach them or to convince them of the seriousness of the
situation, people are in contact with Webasto-MA, one was
hospitalised and tested negative once, others are in quarantine
in La Gomera, others have already flown back, LGL sent the
task force on arrival and had all passengers fill out exit
cards. Spaniards have been informed, people were together
in a holiday home and several had a fever, one tested positive
and is in hospital without symptoms. If Spain no longer
considers him to be infectious and releases him, we will have
to accept this

*  Question of practical isolation/decision on quarantine and
assumption of costs if return journey is postponed remains
open

Page 8 from
9
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o Situation report distribution list: many requests to receive

the RKI situation report, contains primarily information
from the press and little from LGL reports, distribution
list can be opened up further, if necessary inform
BMG/Blasius about forwarding to other departments

ToDo: Management report can also be shared more widely, comment
"only for authorities for internal use" should remain on it

Other topics

Measures at the RKI: Protective equipment or measures
only in case of reasonable suspicion, IBBS had rejected a
request to conduct training on decontamination

*  Next meeting: Thursday, 06.02.2020, 11:00-12:00, Situation
Centre meeting room

Page 9 from
9
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WG meeting "Novel coronavirus (2019nCoV) situation"

Results protocol

Occasi Novel coronavirus (nCoV), Wuhan, China
g:z:te: 07.02.2020, 13:00-15:00 h

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

o [nstitute management
o Lars Schaade
*  Dept. 1 Management
o Martin Mielke
e Dept. 3 Management
o Osamah Hamouda
o 7ZIG Management
o Johanna Hanefeld

o FGIl4
o Melanie Brunke
o FGI7

o Thorsten Wolff
o Ralf Diirrwald

o Ute Rexroth
o Maria an der Heiden
o Ariane Halm (protocol)

o FG37

o  Muna Abu Sin
e FG36

o Walter Haas
e [BBS

o Christian Herzog
o Bettina Ruehe
o LI Legal department
o Helmut Fouquet
o Joachim-Martin Mehlitz (by telephone)

e Press

o Jamela Seedat
e 7BSI

o Janine Michel
e ZBS2

o Daniela Jacob
o INIG
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o Marie Reupke
*  BZGA : Mr Lang (by telephone)
e Bundeswehr: Mr Harbaum (by telephone)



Coordination centre of the

ROBERT KOCH

INSTITUT

X

Agenda of the 2019nCoV-Lage-

RKT AG
TO | Contribution/Topic contributed
P by
1 Current situation
International

o Worldwide 31,230 cases (since yesterday +3,000, 10%), deaths
639 (2.0% trend unchanged), 4,821 with severe course 7IGI/FG36

o Ofwhich Hubei Province 22,112 (71% of all cases,
trend unchanged)

e Qutside China 270 cases in 24 countries, in Europe 29 cases in 8
countries

National

o 13 confirmed cases, new: wife of Webasto-MA family,
children already positive, sampled several times and now FG36
infection confirmed

German Armed Forces

*  Germersheim, situation quiet, no findings worth reporting

*  Sunday pick-up of approx. 20 Germans by GB, are picked up
there by Bundeswehr, Airbus lands 11:30-12:00 in military
part of Tegel, handover of German passengers to GA, transfer to
Kopenick, screening/interrogation there, other European
passengers are picked up from Tegel by their countries, 20
Dutch passengers do not leave aircraft and fly from Tegel
directly on to Eindhoven

Risk areas

o 7 criteria were used by INIG (see ppt):

1. Incidence: Hubei highest incidence, 34/100,000

2. Trend: exponential fall-increase in Hubei, Guangdong and
Zhejiang significant increase but not exponential all

3. Measures in China: Quarantine measures in Zhejiang cities
of Wenzhou, Hangzhou, Ningbo and Taizhou

4. Travel in China: Strength of the connection with Hubei

5. Travelling to Germany

6. Exposure location of imported cases: 106/260 linked to
Wuhan, 116 contact with confirmed case, 1 case (from Russia)
travelling to Beijing, 36 no data, uncertain origin of infection
on cruise ship (passenger from Hong Kong?)

7. (Feasibility of measures in Germany)

*  GHSI TK this afternoon: A simple list with questions about the
source of infection will be sent to the 8 countries with the
agreement of Rottmann/BMG, has already been announced
(link under folder risk areas)

o Test capacity in China has an influence on the development
of the situation, limitation could reflect erroneous linear
development
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Case numbers not available for the 4 citiesAhdder quarantine
AA via Zhejiang (IBBS): only a few Germans in these
cities, but close economic relationship between the 4
cities and Germany

Taiwan CDC has declared all 4 cities as risk areas, and is
quarantining travellers returning from there

RKI assessment: Risk area on website will be expanded
today to include the four cities

ToDo: Press office expands risk areas to include the cities of Wenzhou,
Hangzhou, Ningbo and Tazhou, number of cases in risk area is omitted,
only mentioning the province and the 4 cities by name

Assessment on the homepage

Terminology for "development outlook" needs to be
considered

In coordination with FG36, AL3, and BMG, the press office
has drafted an action strategy for possible escalation of the
measures, text currently being finalised

Decision today: Assessment remains as before, perspective
addition in coordination with BMG

all

Current documents, communication - Update

BZgA

Press

At the weekend, the 4 largest daily newspapers (Bild, Welt, SZ,
FAZ?), terminology "Health authorities are as well prepared as
possible", ministerial decision

Nevertheless, recommendations should also be seen as
generally not only nCoV

Control to reliable sources of information (e.g. RKI)

Adjustments to the website are necessary today:
Incidence map, cases, hygiene measures

RKI 2019-nCoV website

Case definition adaptation in 3rd version also discussed in
AGI, now adoption and communication?

1. Person with a full clinical picture or unspecific general
symptoms

AND contact with a confirmed case with 2019- nCoV (see Case
definition folder)

2. Unchanged

Clinical presentation. person with acute respiratory symptoms of
any severity with or without fever

Infection period under contact person management: "The end
of the infectious period cannot currently be specified with
certainty and is assumed to be up to 10 days after the onset of
symptoms until further notice.

Press, all

FG36/all
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RKI assumed.”, as duration of infection currendls unknown,
adaptation to merely "...cannot be stated with certainty." And
deletion of the rest
o Can subsequently collaborate with laboratory to define X
PCR test
ToDo: Walter Hass sends revised case definition to the press - to be
published on the website today with date of change and flow chart
ToDo: Press adjustment of infection duration under contact person
management
Dispatch of situation reports also at weekends
o GA transmission of cases at the weekend rather unlikely, FG32/FG36/
but report also contains "additional information” all
*  Decision: Situation report also on weekends, should not always
be covered by FG36 but in future also by position in the LZ
ToDo: Situation report also on both days at the weekend
Situation report: Presentation of the cluster with repatriated persons
in the geographical presentation? (Problem: reporting districts | FG32/FG36/
of repatriates) all
*  Map of cases in situation report, place of registration/place of
origin not so useful, better place of infection (i.e. only
infections acquired in Germany) or omitted
e Decision: Map removed from management report
ToDo: Geographical presentation of cases out of management report
Communication of suspected cases
*  Press enquiry about the number of suspected cases that are All
subject to mandatory reporting, against this is that it is
uncertain information, but to prevent possible mandatory
enquiry, publication of the number of suspected cases once a
week, terminology "XX suspected cases, none tested positive"
ToDo: Publish reported suspected cases once a week
Transport and border crossing points
Airport document for returning travellers
e HH, NRW and Hesse satisfied with current measures FG32
(communication, passenger forms, etc.)
e Bavaria and Berlin want to introduce active measures, Bavaria
also with testing (symptomatic persons with risk exposure),
Monday renewed discussion between Spahn and
corresponding ministers, agreement unlikely
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RKT *  From a legal perspective, a standardised aﬁﬁoach
to travellers returning from risk areas is
necessary
o AGI continues to work on travel returnee document, this should
be sent to OGD as AGl-agreed procedure for information and
disseminated, currently no broad publication planned,
communication about procedure is desirable and only then
really useful
o Tuesday renewed discussion at the AGI about this, lead is with
BMG (Sangs), if no decision on publication, possibility t o
exempt document from paragraphs and publish on RKI website
Trade fairs
*  Berlin has established a declaration of commitment for
participants at the Fruit Logistica trade fair, information FG32
about nCoV and exclusion in the event of symptoms and
possible exposure, all other epidemiologists have spoken out
against this and consider hygiene training to be useful(er)
*  No agreement on this in sight
International/Global Developments
» ZIG plans to provide laboratory support to partner
countries, e.g. GHPP partners in Rwanda and Namibia, ZIG
BMG and other donors announce potential funding
restructuring and prospects, upward trend, Gates Foundation
provides USD 100 million for nCoV
S Laboratory diagnostics
Virological surveillance: regulatory, legal, personnel and financial
dimensions (EO task ID 113) I;ZL;S‘/ f G17/

Contact has been made with the responsible authorities,
contact persons have been determined and an exchange is
taking place, clarification of the billing of diagnostics is
important, especially for doctors in private practice, this is
extrabudgetary billing

Procedure must be linked to flow chart and case definition as
the scope of diagnostics depends on this, currently a
manageable number is expected

Coordination with professional association, microbiologists,
KV very important on the question in which form and when
indication for diagnostics is extended?

Indication Differential diagnostics included as an option in
the flow chart

Integration of nCoV in AGI-Sentinel (LZ task ID 99)

Objective Sentinel Surveillance is prevalence monitoring, is
not based on a reporting system but is a supplement, AGI
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Sentinel should not be rebuilt or stoppedAbut should be able to
continue running undisturbed

Integration of nCoV has been tested, technical

requirements at the RKI are in place

Testing for nCoV requires patient consent, also due to the
current handling of the disease, influenza and nCoV not
comparable in political visibility, as far as consent and
reporting are concerned, this applies to both pathogens,
collection on a pseudonym basis, for the purpose of further
testing, to circumvent consent?

Timing of integration remains to be decided (no too early
start), how is transition feasible, or mechanism to mitigate
challenges when case numbers are still low,

e.g. after the first 100 cases in Germany

At the start, the RKI's situation assessment and evaluation
must be considered, how to deal with cases identified from the
sentinel? Communication must be plausible and coherent
with what we communicate elsewhere

Adaptation declaration for nCoV testing necessary to also
ensure possible care and isolation of patients

Challenges have been recognised, technical preparations are
underway, integration should be ready to go within 14
days, last things still to be clarified with data protection
Also coordination with Grippeweb/ZBS1 in parallel but separately

ToDo: AL1/FG17 Preparation of communication and timing in
coordination with the situation, signing of the necessary papers so that
the time can be freely chosen, Monday completion by Dept. 1,
FG36/AG Influenza must also be able to contribute, will be made
ready to start and data protection will be available for consultation

7BS1

Virus received this morning from MIB

MTA for Japan is ready and has been sent off
Diagnostics for case confirmation: 50 samples per day
feasible if necessary, upscaling may be necessary

Subcommittee on pathogen categorisation, RKI represented
by Daniela Jakob, provisional categorisation according to
proposed resolution: risk group 3

Re-evaluation in August when data situation is better

Certain activities possible at level 2, respiratory

protection and safety goggles recommended

Occupational safety: what if case confirmed, much discussion, do
inactivation level 2, if cultivation level 3

Is virus really inactivated after RNA extraction kit? No data
available, this is confirmed for Mers-CoV, should be
investigated for nCoV before meeting in August

MIB statement: rarely seen virus that multiplies so quickly

ALI/FGI7

ZBSI

ZBS2
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Classification is published quickly (within 3$veeks)
Serology already established by Charité/Drosten, RKI also
considerations but no hurry, additions would be useful

Other topics

Next meeting: Monday, 10.02.2020, 13:00, Situation Centre
meeting room
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RKI AG

WG meeting "Novel coronavirus (2019nCoV) situation"
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (nCoV), Wuhan, China
on:

Date: 07.02.2020, 13:00-15:00 h

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

o [Institute management
o Lars Schaade
e Dept. I Management
o Martin Mielke
*  Dept. 3 Management
o Osamah Hamouda
e ZIG Management
o Johanna Hanefeld

o FGIl4
o Melanie Brunke
o FGI7

o Thorsten Wolff
o Ralf Diirrwald

o Ute Rexroth
o Maria an der Heiden
o Ariane Halm (protocol)

o FG37

o  Muna Abu Sin
o FG36

o Walter Haas
e [BBS

o Christian Herzog
o Bettina Ruehe
o LI Legal department
o Helmut Fouquet
o Joachim-Martin Mehlitz (by telephone)

e Press

o Jamela Seedat
e ZBSI

o Janine Michel
e ZBS2

o Daniela Jacob

Page 1 from
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RKIe  INIG AG

o Andreas Jansen
o Basel chequered
e Data protection
o Jorg Lekschas
o Marie Reupke
e BZGA : Mr Lang (by telephone)
*  Bundeswehr: Mr Harbaum (by telephone)

Page 2 from
8



ROBERT KOCH

VS - FOR OFFICIAL USE ONL)

Coordination centre of the

INSTITUT

X

Agenda of the 2019nCoV-Lage-

RKI AG
TO | Contribution/Topic contributed
P by
1 Current situation
International
o Worldwide 31,230 cases (since yesterday +3,000, 10%), deaths
639 (2.0% trend unchanged), 4,821 with severe course ZIGI/FG36
e Ofwhich Hubei Province 22,112 (71% of all cases,
trend unchanged)
*  Qutside China 270 cases in 24 countries, in Europe 29 cases in 8
countries
National
e |3 confirmed cases, new: wife of family of Webasto-MA,
children already positive, sampled several times and now FG36
infection confirmed
German Armed Forces
*  Germersheim, situation quiet, no findings worth reporting
*  Sunday pick-up of approx. 20 Germans by GB, are picked up
there by Bundeswehr, Airbus lands 11:30-12:00 in military
part of Tegel, handover of German passengers to GA, transfer to
Kopenick, screening/interrogation there, other European
passengers are picked up from Tegel by their countries, 20
Dutch passengers do not leave aircraft and fly from Tegel
directly on to Eindhoven
Risk areas
e 7 criteria were used by INIG (see ppt):
1. Incidence: Hubei highest incidence, 34/100,000
2. Trend: exponential fall-increase in Hubei, Guangdong and
Zhejiang significant increase but not exponential all
3. Measures in China: Quarantine measures in Zhejiang cities
of Wenzhou, Hangzhou, Ningbo and Taizhou
4. Travel in China: Strength of the connection with Hubei
5. Travelling to Germany
6. Exposure location of imported cases: 106/260 linked to
Wuhan, 116 contact with confirmed case, 1 case (from Russia)
travelling to Beijing, 36 no data, uncertain origin of infection
on cruise ship (passenger from Hong Kong?)
7. (Feasibility of measures in Germany)
o GHSI TK this afternoon: A simple list with questions about the
source of infection will be sent to the 8 countries with the
consent of Rottmann/BMG, has already been announced (link
under folder risk areas)
e Test capacity in China has an influence on the development
of the situation, limitation could reflect erroneous linear
development
Page 3 from
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Case numbers not available for the 4 citiesAsider quarantine
AA via Zhejiang (IBBS): only a few Germans in these
cities, but close economic relationship between the 4
cities and Germany

Taiwan CDC has declared all 4 cities as risk areas, and is
quarantining travellers returning from there

RKI assessment: Risk area on website will be expanded
today to include the four cities

ToDo: Press office expands risk areas to include the cities of Wenzhou,
Hangzhou, Ningbo and Tazhou, number of cases in risk area is omitted,
only mentioning the province and the 4 cities by name

Assessment on the homepage

Terminology for "development outlook" needs to be
considered

In coordination with FG36, AL3, and BMG, the press office
has drafted an action strategy for a possible escalation of the
measures, text currently being finalised

Decision today: Assessment remains as before, perspective
addition in coordination with BMG

all

Current documents, communication - Update

BZgA

Press

At the weekend, the 4 largest daily newspapers (Bild, Welt, SZ,
FAZ?), terminology "Health authorities are as well prepared as
possible", ministerial decision

Nevertheless, recommendations should also be seen as
generally not only nCoV

Control to reliable sources of information (e.g. RKI)

Adjustments to the website are necessary today:
Incidence map, cases, hygiene measures

RKI 2019-nCoV website

Case definition adaptation in 3rd version also discussed in
AGI, now adoption and communication?

1. Person with a full clinical picture or unspecific general
symptoms

AND contact with a confirmed case with 2019- nCoV (see Case
definition folder)

2. Unchanged

Clinical presentation: person with acute respiratory symptoms of
any severity with or without fever

Infection period under contact person management: "The end
of the infectious period cannot currently be specified with
certainty and is assumed to be up to 10 days after the onset of
symptoms until further notice.

Press, all

FG36/all

Page 4 from
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RKI assumed.", as duration of infection currendy unknown,
adaptation to merely "...cannot be stated with certainty.”" And
deletion of the rest
*  Can subsequently collaborate with laboratory to define X
PCR test
ToDo: Walter Hass sends revised case definition to the press - to be
published on the website today with date of change and flow chart
ToDo: Press adjustment of infection duration under contact person
management
Dispatch of situation reports also at weekends
o GA transmission of cases at the weekend rather unlikely, FG32/FG36/
but report also contains "additional information” all
*  Decision: situation report also on weekends, should not always
be covered by FG36 but in future also by position in the LZ
ToDo: Situation report also on both days at the weekend
Situation report: Presentation of the cluster with repatriated persons
in the geographical presentation? (Problem: reporting districts | FG32/FG36/
of repatriates) all
*  Map of cases in situation report, place of registration/place of
origin not so useful, better place of infection (i.e. only
infections acquired in Germany) or omitted
e Decision: Map removed from management report
ToDo: Geographical presentation of cases out of management report
Communication of suspected cases
*  Press enquiry about the number of suspected cases that are All
subject to mandatory reporting, against this is that it is
uncertain information, but to prevent possible mandatory
enquiry, publication of the number of suspected cases once a
week, terminology "XX suspected cases, none tested positive"
ToDo. Publish reported suspected cases once a week
Transport and border crossing points
Airport document for returning travellers
e HH, NRW and Hesse satisfied with current measures FG32
(communication, passenger forms, etc.)
*  Bavaria and Berlin want to introduce active measures, Bavaria
also with testing (symptomatic persons with risk exposure),
Monday renewed discussion between Spahn and
corresponding ministers, agreement unlikely
Page 5 from
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»  From a legal perspective, a standardised aﬁﬁoach
to travellers returning from risk areas is
necessary

*  AGI continues to work on travel returnee document, this should
be sent to OGD as AGl-agreed procedure for information and
disseminated, currently no broad publication planned,
communication about procedure is desirable and only then
really useful

*  Tuesday renewed discussion at the AGI about this, lead is with
BMG (Sangs), if no decision on publication, possibility t o
exempt document from paragraphs and publish on RKI website

Trade fairs
*  Berlin has established a declaration of commitment for
participants at the Fruit Logistica trade fair, information
about nCoV and exclusion in the event of symptoms and
possible exposure, all other epidemiologists have spoken out
against this and consider hygiene training to be useful(er)
*  No agreement on this in sight

FG32

International/Global Developments

e ZIG plans to provide laboratory support to partner
countries, e.g. GHPP partners in Rwanda and Namibia,
BMG and other donors announce potential funding
restructuring and prospects, upward trend, Gates Foundation
provides USD 100 million for nCoV

ZIG

Laboratory diagnostics

Virological surveillance: regulatory, legal, personnel and financial
dimensions (EO task ID 113)

*  Contact has been made with the responsible authorities,
contact persons have been determined and an exchange is
taking place, clarification of the billing of diagnostics is
important, especially for doctors in private practice, this is
extrabudgetary billing

*  Procedure must be linked to flow chart and case definition as
the scope of diagnostics depends on this, currently a
manageable number is expected

o Coordination with professional association, microbiologists,
KV very important on the question in which form and when
indication for diagnostics is extended?

* [Indication Differential diagnostics included as an option in
the flow chart

Integration of nCoV in AGI-Sentinel (LZ task ID 99)
o The aim of sentinel surveillance is to monitor prevalence, but it
does not

ALI/FGI17/
ZBS1

Page 6 from
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Reporting system as a basis but as a supplément, AGI Sentinel
should not be rebuilt or stopped but be able to continue running
undisturbed

Integration of nCoV has been tested, technical

requirements at the RKI are in place

Testing for nCoV requires patient consent, also due to the
current handling of the disease, influenza and nCoV not
comparable in political visibility; as far as consent and
reporting are concerned, this applies to both pathogens;
collection on a pseudonym basis, for the purpose of further
testing, to circumvent consent?

Timing of integration remains to be decided (no starting too
early), how is transition feasible, or mechanism to mitigate
challenges when case numbers are still low,

e.g. after the first 100 cases in Germany

At the start, the RKI's situation assessment and evaluation
must be considered, how to deal with cases identified from the
sentinel? Communication must be plausible and coherent

with what we communicate elsewhere

Adaptation declaration for nCoV testing necessary to also
ensure possible care and isolation of patients

Challenges have been recognised, technical preparations are
underway, integration should be ready to go within 14
days, last things still to be clarified with data protection

Also coordination with Grippeweb/ZBS1 in parallel but separately

ToDo: AL1/FG17 Preparation of communication and timing in
coordination with the situation, signing of the necessary papers so that
the time can be freely chosen, Monday completion by Dept. 1,
FG36/AG Influenza must also be able to contribute, will be made
ready to start and data protection will be available for consultation

7BS1

Virus received this morning from MIB

MTA for Japan is ready and has been sent off
Diagnostics for case confirmation: 50 samples per day
feasible if necessary, upscaling may be necessary

Subcommittee on pathogen classification, RKI represented

by Daniela Jakob—Jacob, provisional classification
according to proposed resolution: risk group 3 without 7
Re-evaluation in August when data situation is better
Certain-non-tareeted activities in the context of

laboratory diagnostics can be carried out at-protection

level 2, respiratory protection and safety goggles are
recommended.

Occupational safety: what if case confirmed, much discussion, de-
protection level 2 after inactivation, protection level 3 in case
of cultivation (targeted activity)

Is virus really inactivated after RNA extraction kit? None

ALI/FG17

ZBSI

ZBS2

Page 7 from
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RKT Data available, this is confirmed for Mers-aV, should be

investigated for nCoV before meeting in August
*  MIB statement: rarely seen virus that multiplies so quickly
*  Classification is published quickly (within 3 weeks)
*  Serology already established by Charité/Drosten, RKI also
considerations but no hurry, additions would be useful

Other topics

e Next meeting: Monday, 10.02.2020, 13:00, Situation Centre
meeting room

Page 8 from
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WG meeting "Novel coronavirus (2019nCoV) situation"
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (nCoV), Wuhan, China
on:

Date: 10.02.2020, 13:00-15:00 hrs

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

o [Institute management
o Lars Schaade
o Lothar Wieler
*  Dept. 1 Management
o Martin Mielke
e Dept. 3 Management
o Osamah Hamouda
o FGIi4
o Melanie Brunke
o Marc Thanheiser

e FGI7
o Thorsten Wolff
e FG32

o Ute Rexroth
o Maria an der Heiden
o Ariane Halm (protocol)

e FG37

o Sebastian Haller
e FG36

o Walter Haas
e [BBS

o Christian Herzog
o Bettina Ruehe
o LI Legal department
o Joachim-Martin Mehlitz
o Helmut Fouquet (by telephone)

e Press

o Susanne Glasmacher
e ZBSI

o Janine Michel
e INIG

o Sarah Esquevin
e Data protection

Page 1 from
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e BZGA : Mrs Seefeld (by telephone)
*  Bundeswehr: Mrs Rofsimann (by telephone)
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1 Current situation
International
o China: 40,620 cases, 29,631 (74%) in Hubei, 2,960 cases 71G1

more since yesterday, 909 deaths, >3,000 cases recovered
o 385 cases in 24 countries, 1 death (Philippines), 10 severe
cases (Thailand, FR, Singapore, IT), 8 European countries
affected (FR, DE, IT, SP, UK, FI, BE)
*  Risk areas, INIG presentation
o InJiangsu (province with fewer cases) apparently 2
cities under quarantine, information not confirmed
o In how many of the locations with exported cases is
there local transmission? INIG is investigating this
o Further analysis of the curves and trends useful,
note: case curves are based on date of notification
and not symptom onset
o Cluster in France: noticed late and surprisingly few
contact persons (despite school)
o FG36 has contacted CDC about their risk area FG36
definition: no response yet
o Further support in BY by RKI? (was not
discussed)

National

o 14 cases, 2 among repatriates in Germersheim, the rest in Bavaria | FG36

»  Visible: Infection often very early and even without intensive
contact

* In the case of the mother of the family, several samples
negative despite typical/acute symptoms, only recently a
positive result - sampling of asymptomatic possibly different
sensitivity, false security?

*  Repatriation: no new details, Bundeswehr is in technical German
dialogue with Berlin, no detailed information Armed Forces
BMG
AL3

o All tests of returnees in Berlin negative, no abnormalities from
Germersheim, further swabs will be taken today, how to proceed
with central quarantine is being discussed, there are two
different approaches

2 Findings about pathogens

e Guan et al, non-peer-reviewed preprint paper on clinical

Page 3 from
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provinces. Findings partly contradict our statements, e.g. max.
incubation period up to 24d, risk factors, many of the severely
ill are neither smokers nor have underlying diseases, mortality
relatively low at <2%;, case detection in China is currently
based on fever, recommendation of more sensitive case
detection, many patients require intensive care, including
ventilation, also partly among patients without underlying
diseases and children

*  German findings: two of the German patients had
pneumonia in the course of a secondary deterioration,
typical for SARS and Mers-CoV: bilateral pneumonia T-cell-
mediated hyperallergic reaction on day 7-10, evidence also
from the efficacy of remdesivir and chloroquine (the latter
T-cell activation inhibitor)

*  Pathogen profile is in progress, data is only now being
systematically collected and time is still needed before
anything can be published (e.g. on the homepage), this should
happen in the future

»  Persistence on surfaces: Friday there was a new article on
coronaviruses in general, it did not offer any new findings,
confirmed that the pathogen is strongly temperature-
dependent and persists much longer at low temperatures (up
to 28d), generally good practical recommendations: clean
and dry surfaces, as well as routine disinfection of surfaces

*  Animal reservoir: Preprint by group from Géttingen, show that
SARS antisera can block virus, starting point for vaccine
development, inhibitor of the cleavage protease also has an
inhibitory effect on entry of the new virus,; nothing new

German Armed Forces
o There are electron microscope images of pathogens from
Munich, please share with RKI, will be clarified with Mr
Wolfel

3 Current risk assessment

*  New text on risk assessment for German population drafted
for RKI website, proposal adopted by Situation Working
Group, will be published on homepage
UPDATE: Still being discussed by the Minister in the Health
Committee, deadline Wednesday

All

4 Communication

BZgA: adverts, hotline BZgA
*  Adverts were placed at the weekend but did not lead to
many more enquiries, both adverts and YouTube FAQs were
well received
»  C(itizens' hotline (BMG coordination round) starts today:

Page 4 from
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The number in Berlin is 030 346 465 1005
Press/INIG
RKI website, labelling of changes in RKI
documents to previous ones (e.g. coloured marking
changed text passages)
*  (was not discussed)
RKI website: Case numbers in China by province
e Previous data source for case numbers no longer available
with details per province in China as of today, case FG33
numbers on RKI-
Website not updated since Friday, we link to WHO-
Page
ToDo: Press links to WHO website for case number details in China
(per province)
STIKO app for communication with the medical profession?
o FG33 offered to use the app for 2019-nCoV-related push
notifications.
messages as a tool for communicating with doctors,
would be useful e.g. for current flow chart, which is broadly FG36
is to be scattered, at STAKOB meeting today will also be
advised to distribute it widely to professional societies
ToDo: Osamah talks to FG33 about STIKO app use FG36
Training/integration of the appointment service centres of the KVs
* (was not discussed)
RKI publications + studies
e Publication on Bavarian outbreak almost finalised, still
Consultation with laboratory as to whether transmission at
genome level
can be made visible, and clarification of whether data on the
shedding of individual patients can be integrated
*  Correspondence sent to Lancet
*  Various studies/questions are being further prepared, e.g:
Diagnostics, basic immunity, surveillance tools
»  Until the end of the week Preparing the integration of 2019-
nCoV in AGI-Sentinel, which also includes the communication
strategy (agreement FG17/FG36), initial communication on this must be
go to participating doctors
»  Kekulé has said all patients with respiratory disease should FG32/L7
be tested for 2019-nCoV, flow chart includes
Recommendation for differential diagnostics
ToDo: On Friday, new status for 2019-nCoV integration in AGI-
Sentinel reports
BMG decree: Answering the catalogue of questions for EU
Ministerial Conference
Page S from
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Survey with many topics to answer, very/too short time frame,
quantity and quality are deadline-dependent

Accompanying letter to flow chart/RKI guide 2019-nCoV

BZga asks whether accompanying letter for flowchart is
ready Target group would like to see many RKI
recommendations summarised in a single document a la
RKI guidebook, major challenge of updating, therefore no
accompanying letter for the flowchart has yet been created
Much of the information traditionally contained in RKI

guides is currently not known and simple statements are

not possible, others are summarised in the FAQ on the
website

The structure of the 2019-nCoV website can be customised to
provide a better overview if required

Advisor has a big voting round, when the crisis is over and
we know more, it may no longer be so necessary
Terminology: Accompanying document (to
recommendations) and not guidebook? Summarising the
essential information in a paper

ToDo: IBBS prepares impact and then works on this with Dept. 3

BZgA

IBBS/dept.3/
all

Activities and measures in Germany

Dealing with returnees from risk areas (AGI paper)

Further coordination necessary, epidemiologists talk to each
other again and want to submit document to AOLG if necessary,
no agreement, need for publication was emphasised several
times, technical discrepancy (also regarding procedures at
airports) is visible at every point and may be justiciable at
some point

Tomorrow next AGI-TK, BMG has taken over coordination, if no
agreement tomorrow, cancellation of the legal parts, own RKI
document in the tone "from a technical point of view..." to at
least provide returning people with information, even if it
does not come directly from the federal states

AA must specify the consequences for travellers from

China to Germany

ToDo: AGI TK tomorrow, urge publication of recommendations for
returnees from risk areas

Classification of contact persons on the aircraft

What about contact persons who are not in the two ranks
around the case, potentially and on the RKI website currently
category 2 contacts, none of these persons have yet become
positive

Taking into account various aspects: Time delay,

FG32

FG32
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Availability of general information, possibility that airlines
inform passengers across the board, the two rows around the

case are retained and the others are not defined as contacts (see

KoNa Management website)

ToDo: Delete ">2 rows" from category 2 contacts in the table

Forecasting/modelling of the number of severe cases with regard to

the required hospital capacities + PPE (task FG36 and FG37)

*  Preparation for the question: What could we face with 2019-
nCoV based on the information on severity, incidence, etc.,
what would be the impact on our healthcare system, hospital
system, what is the possible emerging need, also for

occupational safety materials, requires pragmatic handling of

the available information

e Also: what if we have to care for confirmed patients in an
outpatient setting? Or what is the risk of placing healthy
carriers in hospital and possibly weakening the sector?

o Forecasting difficult but possible with modelling, data on
nosocomial outbreaks and influenza available, models could be
created based on existing data and experience with other
pathogens

ToDo: FG36 and FG37 discuss where the priorities lie, P4 can be
involved if necessary, no (prompt) deadline

Paper on outpatient management?

e Paper on measures and practical instructions useful and
desirable (as already discussed), but it is currently still too early
to publish recommendations, IBBS has FF and is working
together with FG14, possibly FG37; basis: WHO paper on the
topic is available, RKI pandemic plan, also to be considered:
how will this be evaluated?

Discharge management of confirmed cases
*  Will be discussed this afternoon in a TK with the
Bundeswehr and clinicians, then feedback to the situation
team

2019-nCoV recommendations for emergency services, incl.
PPE (task ID 70)

*  Deployment plan finalised and filed under Topics, Epidemic
hygiene management, contains recommendations on when
which protection is necessary, already checked with Berlin
police

ToDo: Publication as soon as green light from IBBS

Quarantine of repatriates: Questions from BE on (1) Rhythm

All

IBBS/FG14/
FG37

IBBS

IBBS
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RKI | of testing (2) Prerequisite for ending quarantinel G

e BE would like to learn from the experiences of RP, in general | LZ
cohorting in Germersheim seems difficult (differentiated exit
times, very strict separation difficult, cohorting on different
floors but only one stairwell, etc.)

o The federal states wanted to make these decisions and the
epidemiological officers of the federal states are responsible
for them.

Domestic quarantine/
e IBBS makes initial impact on easy-to-understand
recommendations _for home quarantine which is IBBS
subsequently circulated (already existing LZ task)

Medication stockpiling
o The minister wants the RKI to think
about stockpiling medicines IBBS
o There is a STAKOB subgroup "Therapy", which is commissioned
by IBBS with this issue, completion towards the end of the week

ToDo: IBBS discusses medication stockpiling order with the above-
mentioned subgroup

6 Laboratory diagnostics

* [Isolate from IMB was received and assays tested, looks good, ZBSI
also sample sharing within GHSI is planned (MTA exists)
*  Now establishing serology
* A Belgian provider has contamination problems with a positive
control, initially using the Berlin provider
*  Virus culture grows strongly, pathogen is replicative and
cytolytic (kills host cells)
FG17
7 Transport and border crossing points
Measures at airports (ministerial proposal)
e Discussed above FG32
8 International
*  Regina Singer (INIG/FG33) goes to Manila for GOARN
e EFFO group travelling to Rwanda tomorrow to support ZIG
diagnostics
» [nternational presence/visibility is important due to
financing of RKI internationalisation
Page 8 from
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»  Strong deprioritisation of other RKI tasks in some
FGs/departments FG32
*  Writing applications takes too short a time, it is not possible to all
secure the employment of temporary staff in the long term
10 | Other topics
e Next meeting: Tuesday, 11.02.2020, 11:00-13:00,
Situation Centre meeting room
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9




ROBERT KOCH INSTITUT

VS - FOR OFFICIAL USE ONL) &
Situation centre of the RKI Result protocol of the 2019nCoV-Lage-
AG

WG meeting "Novel coronavirus (2019nCoV) situation”
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (nCoV), Wuhan, China
on: 11.02.2020, 11:00-12:15 a.m.

Date: RKI, Situation Centre Meeting Room
Venue:

Moderation: Lars Schaade
Participants:

» Institute management
o Lars Schaade
e Dept. 1 Management
o Martin Mielke
* Dept. 3 Management
o Osamah Hamouda
« FG14
o Melanie Brunke
o Marc Thanheiser

e FG17
o Thorsten Wolff
e FG32

o Ute Rexroth
o Juliane Seidel (protocol)

e FG37

o Muna Abu Sin
e FG36

o Walter Haas
 IBBS

o Bettina Ruehe
* L1 Legal department
o Helmut Fouquet

e Press

o Susanne Glasmacher
¢ 7BS1

o Livia Schrick
« INIG

o Sarah Esquevin
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e« BZgA

o Peter Lang (by telephone)
* German Armed Forces
o Mr Harbaum (by telephone)
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1 Current
international
situation

e Atotal of 43,104 cases worldwide, 2,484 more cases since
yesterday, including 1018 deaths (2.4% lethality);

e Hubei Province 31,728 (74% of total), 974 deaths
(96% of all deaths);

e 16% serious cases, 4% critical condition,

e 396 cases outside China in 24 countries (135 cases on the cruise
ship, currently attributed to Japan), in WHO Europe region 43 cases
in 9 countries (FR, DE, IT, SP, SE, UK, FI, BE, RU), 14 in Germany
(Bavaria cluster:12, Germersheim:2)

National

* In Germersheim, all persons including support staff were again
cancelled. The Bundeswehr will pass on information on the
result as soon as it is available.

» The 20 repatriated persons in Képenick have all been cancelled
(result: negative so far), according to the RKI, quarantine has
been ordered by the authorities

» Bavaria: All 12 cases are currently still isolated in hospital; criteria
for discharge management are being developed in collaboration
with the clinicians and virologists. The 14-day incubation period
and period of isolation at home expired for some of the category 1
contacts in the middle of last week. All contact persons will be
swabbed again at the end of the incubation period, provided no
symptoms have occurred, tested for 2019-nCoV and then released
from home isolation. The RKI field team is back, but is still in close
contact with the LGL.

Risk assessment

» Currentrisk assessment remains valid and is published on
the RKI website.

* WHO situation assessment is regularly communicated by the
RKI to the BMG and BZgA.

Risk areas
See presentation INIG

» trend (cumulative figures): Guangdong province overtakes
Zhejiang (slide 8)

* Measures in China: Road closures, entry and exit severely
restricted, shops closed, all educational institutions (universities to
kindergartens) closed (until the end of February), strict domestic
quarantine, etc.

Page 3 from
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* Quarantine measures in the following cities (not all have high
case numbers, very heterogeneous, see slide 10):

Hubei province (incl. Wuhan): Quarantine measures since 23.01.2020 Zhejiang
province: Wenzhou (incl. Leqing), Hangzhou, Ningbo, Taizhou since 02.02.2020
Jiangsu Province: Nanjing and Xuzhou since 04/02/2020

Heilongjiang Province: Harbin since 04/02/2020 Fujian

Province: Fuzhou since 04/02/2020

Jiangxi Province: Jingdezhen since 04/02/2020

Shandong Province: Linyi

Henan Province: Zhengzhou and Zhumadian

* FG36 has contacted CDC regarding their definition of risk areas: no
response yet. The countries in the PIWIG network (Pandemic
Influenza Working Group: USA, Canada) are also being asked
about the definition of risk areas. In this context, we will also
enquire what measures the respective countries are taking in this
regard.

+ Feedback from the EpiLag: some participants had doubts about
the practicability of the RKI's definition of risk areas. This has no
effect now, but will be taken into account in subsequent
discussions.

» The AA has asked for criteria for the definition of a risk area and
may ask for an advance warning if and when Shanghai will be
considered a risk area.

ToDo: INIG: Please provide incidence (reporting incidence) for Shanghai for
tomorrow (even if informative value is limited).

Risk assessment

» According to some sources, there was a change in the case
definitions by the Chinese health authorities on 7 February
2020. This has not yet been verified.

» There are no known data on testing of asymptomatic persons in
China. WHO is being asked about this (INIG).

* The figures from Wuhan probably only give a vague indication of
the extent of the disease, as due to a lack of laboratory capacity,
patients are primarily only diagnosed with a positive CT scan. This
supports the assumption that the severe cases are therefore more
likely to be known.

3 Findings on the pathogen

4 Activities and measures in Germany STAKOB-TK
on hospital discharge criteria
* Mr Drosten will soon be providing analysis data from all patients.

Page 4 from
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(all sample materials, in order of negative results) are available.
These analyses indicate the possibility of a quantified PCR (instead
of conservative 2x negative samples) and thus the discharge of
patients at a certain cut-off (below this 104 /ml).

Testing in companies - role of company doctors (BAUA)

* Currently, companies are increasingly demanding testing or
quarantine for returning travellers. There are no explicit
recommendations for company doctors on this. If the agreed
position on the procedure for returning travellers is coordinated
with the AGI, this can be used as the basis for a recommendation
for occupational physicians. Together with the BAUA, the RKI can
approach the professional association and via ABAS.

Document on immigration procedures (AGI)

* An agreed position on the procedure for returning travellers is
currently still being coordinated with the AGI. No agreement has
yet been reached on how to deal with travellers entering the
country. Proposal was: Voluntary isolation of symptom-free
travellers from risk areas (observation, diary, etc.), if there is no
compliance option of ordered quarantine. There was a veto from
Bavaria that only the assessment of the GA is required.

Current documents, communication - Update

» BZgA should place the non-recommendation for mask use more
prominently on the website or formulate it more clearly in the
FAQs, as there are increasing reports of shortages of protective
equipment (especially mouth and nose protection). If necessary,
the BMG (Dept. 1) should communicate with the pharmacy
association.

e RKI/ Press: a press event by Minister Spahn is planned for 12
February 2020, after which the rationale for action will be
published. Press contacts the BMG what exactly is planned.

Blog versus live Q and A (Task ID 56)

* The implementation is difficult, as a blog would have to be
moderated throughout. There is a more reactive format of a "Q
and A session", i.e. questions can be submitted online during a
certain time, which are answered live by experts and posted on
the web. This would also be possible for certain topics
(diagnostics, infection management, international issues, etc.).

* The RKIis not responsible for this direct citizen activity, but this
would be conceivable as a joint action with the BZgA (possibly the
BMG). The BZgA does not currently see the need for this, but it
could be explored and utilised as a further escalation option if
increased communication appears necessary.
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6 International

Operations - China (G7/ WHO)

e According to Mr Rottmann (BMG), China does not want G7 support
in dealing with the outbreak. WHO support is accepted.

* The number of participants in the planned WHO mission is
currently being revised (from 40 to 10 people), Andreas Jansen's
participation is still unclear.

Support for partner countries in Africa (GHPP)

o ZIG: Support for laboratory capacities in Rwanda and
planned for Namibia

» Enquiry: As part of the activities of the Gates Foundation on
preparedness for low/middle income countries, the activities of
the RKI in this area (laboratory, diagnostics) should be
supported where appropriate. Countries in which support has
already been provided in terms of laboratory/diagnostic
capacities should now also receive further support in terms of
measures/procedures in the event of a case.

» Gates Foundation: activities in the area of risk communication
are also planned; instead of advertising, health information can
also be disseminated via the mobile phone network.

+ Commentary: Develop the content of risk communication in
consultation with WHO experts (WHO global strategy, adaptation
by anthropologists).

o Comment: Within the framework of the GHPP, FG32 is
responsible for surveillance, crisis management, preparedness,
etc. FG32 is responsible. Please involve FG32 in planned activities
on these topics, even if the opportunities for participation are
currently limited.

* A major international WHO conference on the topic is being held in
Geneva. RKI is not represented, the information about the
conference was not known in Lage-AG. ZIG had information, but
did not expect others from the RKI to be interested.

ToDo: ZIG shares information on international events with management
and the situation team at an early stage and with a low threshold so that
participation can be checked.

7 Transport and border crossing points

Report from TK with GA from IGV-named airports
* A meeting between Federal Minister Spahn and the ministers of
the federal states will take place today at 1 pm to determine the
procedure.

IGV-named airports:
» With regard to the handling of traveller returnees, the AGI paper
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lead the discussion. There are currently parallel discussions in the
group of IGV-named airports.

» Direct flights from China have been cancelled, so the question is
only relevant for Frankfurt/Munich. At the other airports, traffic has
been cancelled by the airlines or there are no direct flights. The
attitudes to the measures differed greatly here: Munich/Bavaria:
screening that would have identified the index case in Bavaria
versus Frankfurt: no screening, as Frankfurt/Hesse sees capacity
problems with implementation due to high passenger numbers
from the direct flights in addition to fundamental reservations.

¢ Current position of Frankfurt/Hesse: Measures in case of ARE
symptoms AND contact with confirmed case OR risk area; current
position of Munich/Bavaria: unspecific symptoms AND contact
with a person infected with nCoV OR stay in a risk area or contact
with a person from the risk area

Laboratory diagnostics
Laboratory query of tests performed

» FG17: Clarify by the end of the week how many tests have been
carried out so far (10-12 laboratories, + KL (routine at Labor Berlin,
special cases Drosten)). GfV/ DVV should be involved in the
enquiry.

* An electronic enquiry would be possible via the ARS system
(laboratory network, FG37), as tests carried out can be mirrored
and reported via the interfaces to the laboratory systems
(established laboratories, possibly also Labor Berlin in the near
future). However, virus diagnostics are currently only partially
available. After consultation with the operator of the system,
however, the required parameters can probably be added, and it is
possible that laboratories that are not currently participating will
also participate temporarily for this query.

» Until then, the virology laboratories will be contacted by telephone
on a daily basis and, in the long term, the laboratories in private
practice will be contacted via ARS. If necessary, these calls can be
made by the ZKL office.

ToDo: FG17 drafts letter to GfV regarding the planned survey of the
laboratories with a request for support and information from the
laboratories. Dept. 3 (office of the NRZ and KL conducts surveys)

Testing of asymptomatic persons / sensitivity and specificity PCR
(swab); PPW, NPW
» Every day, the RKI receives enquiries as to whether, in the case of
negative tests, the

Page 7 from
8




VS - FOR OFFICIAL USE ONL)

Situation centre of the RKI

AG

ROBERT KOCH INSTITUT

X

Result protocol of the 2019nCoV-Lage-

people can be discharged. There seems to be a lack of clarity
regarding the informative value of the tests. This should be made
clearer in some documents (diagnostics, FAQ, etc.).

Current statement: Discharge of asymptomatic persons after

the end of the incubation period.

ToDo: FG17 (Wolff and preparatory work FG36/IBBS): Diagnostics
document, add text on the significance of the test > when diagnostics

have a statement
can also be customised in FAQ.

There are no data available regarding NPW. Embedding in
epidemiological study necessary (sensitivity analysis with local
prevalences, whether test has a high NPW in asymptomatic
persons)

30-50% sensitivity of the PCR test used in China; it is not clear
whether the same test is used as in Germany.

The validation of the Charité test by the WHO working group is
planned; the RKI is to participate.

The testing of repatriates is a special event in which the RKI had no
influence on the measures.

Standard procedure in Germany: Testing of asymptomatic people
is not useful and wastes resources.

Information from the coordination centre

Persons other than FG36-MA should also register for position
Management Report (e.g. Sunday)

E-mails to the entire CoV distribution list should be sent more
sparingly. E.g. EWRS messages should not be sent to the
entire mailing list. People should be addressed more
specifically. Situation-AG members must be more proactive in
obtaining information.

Situation reports and TC reports will continue to be sent to
everyone, as will the latest figures (INIG)

10

Next meeting
Wednesday 12.02.2020, 11:00, Situation Centre meeting room
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WG meeting "Novel coronavirus (2019nCoV) situation"
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (nCoV), Wuhan, China
on:

Date: 12.02.2020. 11:00 a.m.

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

e [Institute management

o Lars Schaade
e Dept. 3 Management

o Osamah Hamouda
e FGI4

o Melanie Brunke

o Marc Thanheiser

e FGI7
o Thorsten Wolff
e FG32

o Ute Rexroth
o Maria an der Heiden
o Ariane Halm (protocol)

o Walter Haas
o Silka Buda

o Christian Herzog
o Bettina Ruehe
o Michaela Niebank
e L] Legal department
o Joachim-Martin Mehlitz
o Helmut Fouquet (by telephone)

e Press

o Susanne Glasmacher
e ZBSI

o Janine Michel
e INIG

o Andreas Jansen

o Sarah McFarland
e Data protection

o Marie Reupke
e BIZGA:-
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TO | Contribution/Topic contributed
P by
1 Current situation
International
o Cases: 45,171 cases worldwide, ZIG1/FG36

44,730 cases and 1,113 deaths in China,

outside China 24 countries with 441 cases of which 16 were severe

cases,
WHO Euro Region 9 countries with 45 cases

Communication on changed case definition
(asymptomatically infected people are not counted as
cases): not clear whether case definition has really

changed and whether case numbers can be interpreted
differently, more information needed

RKI has received information from the Chinese embassy via
Leopoldina, how can we get such information directly and
regularly? Contact with China CDC via German embassy in
China or via Chinese embassy in Germany? Must go through
the AA or the highest federal authority

ToDo: IBBS Christian Herzog is investigating the best way to regularly
obtain up-to-date situation reports from China

Risk areas

INIG presents case trends of the Chinese provinces based on
data from John Hopkins and WHO, these graphs can be
automatically adjusted daily

Desired: Application and presentation of the 7 defined RKI
criteria to the provinces with the highest case numbers or the
strongest increasing trend for better monitoring and to
enable better evaluation of the numbers and situation,
preferably twice a week

ToDo: ZIG1 Presentation of the applied 7 criteria for top provinces by
tomorrow

International measures

Information on measures in various cities/provinces in
China is in progress; Japan has established an entry ban for
Zhejiang province

National

16 cases in total, yesterday 2 new cases, 1 child of affected family
and 1 contact person category I of a case within the incubation
period (at least 3rd generation, was in quarantine, contact
probably before), both from the same event in Bavaria, so far
all follow-up cases of

ZIG1

ZIG1

FG36
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far as relatively low attack rate
e Clinic: Patients who have had CT-detected pneumonia are
doing much better and are on the way to discharge

2 Findings about pathogens

e In publication talk of 1 case with incubation period of 24d,
possibly re-exposed, RKI initially sticks to 14d, no change in
RKI assessment & recommendation

e Will there also be renewed consultation in this direction
within the Bundeswehr

e Fixed disease name = Covid-19

*  Virus name = SARS CoV-2 (bioRxiv),), still to be confirmed

all

ToDo: FG17 Thorsten Wolff confirms virus name by tomorrow

3 Current risk assessment

*  Curves outside of China show mild downward trend

*  No need to adjust the valuation for Germany all
4 Communication
Rationale for action
*  Goes online around 3pm today in consultation with Minister,
after his press statement, tweet around 3.30pm to point this out
o Statements on concrete measures are still missing from the
action rationale, examples still need to be developed to answer
likely press enquiries ("what will be done differently then?")
o Tomorrow 16:30 Press conference Leopoldina & Science
Media Centre: RKI President, Dorsten, Munich clinician,
Charité Chief
English RKI 2019-nCoV website
*  We keep thinking about this, but currently have no capacity to
check and update all translations
o It would be possible to take parts of the English situation report
and publish them on the website, which also contains
confidential information from reports from Bavaria (e.g.
number of tests, contact persons, map by place of residence).
*  Generally happy to share management report, list
information in EpiBull
e Can 2019-nCoV cases be accessed via SurvStat in the near
SJuture? Currently no, at some point the time will come to
report cases better, if necessary motivation, suspected cases are
not listed, SuvStat of (specialised) public not good
Page 4 from
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ToDo: Dept. 3 (FG36, AL3, FG32) checks English management report for
confidential(er) information that should not be shared
ToDo: Press takes care of publishing certain parts of the English
management report on the website
Communication within the department and RKI
*  RKI colleagues not involved in the situation may also
have a need for information, situation report is published
daily on the intranet
Update data on website
o When a date is updated on 2019-nCoV page, user searches
for news, possible solution: daily new date but add "last
modified on" to show that assessment of update need (but not
necessarily adjustment) has taken place
5 Documents
Framework concept
*  Mandate from BMG Blasius as part of the rationale for action:
request for the creation of a framework concept as for Ebola,
also based on influenza pandemic plan, framework concept for
exceptional situations, discussed nCoV guide is deprioritised for
the sake of this framework concept; Dept. 3 serves without much
prose, no deadline given by BMG but request for timely
preparation
ToDo: FF FG36, Dept. 3 creates outline and then requests input from
other OUs
Information about Chinese embassy
o Were sent to RKI Corona distribution list and filed (S:\
Projects\RKI nCoV-Lage\2.Topics\2.1.Epidemiology)
Others\China Health Commission)
6 Laboratory diagnostics

GS NRZ/KL has already contacted the laboratories for the first time

*  Diagnostics commission has initiated proficiency tests for
2019-nCoV, currently waiting for feedback to see which

laboratories want to offer this rGi17
e Janna Seifried (Dept. 3) has created a Voxco query on the
number of tests carried out, plus a letter to laboratories to
inform them about this regular query AL3
o  STAKOB TK for discharge management (topic includes
exclusion of false negative test results), PCR available to ensure
good sample collection for ZBSI
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Nasopharyngeal swabs, test works well, Wérking on integration
of this PCR into existing assays

»  Press requests electron microscope images, preferably
coloured

Surveillance
Mortality surveillance
*  Would be useful for monitoring excess mortality in relation to
2019-nCoV: legal basis is in place, but implementation not
expected until 01.11.2021, Mr Sangs not very hopeful that this
can be accelerated by the BMI
e Should also be evaluated by the responsible BMG department
(Ziegelmann), and not only from a legal perspective

ToDo: FG32 Ute Rexroth has forwarded an e-mail from Mr Sangs to Mr
Schaade

ICOSARI/existing systems

o Is ICOSARI sufficient to assess the severity of the disease?

*  Approximately 80 clinics, sufficiently large networtk,
baselines have been created for several years, data come
very promptly, system is well established and allows
comparisons, expansion is not considered sensible from the
point of view of FG36, as this would lead to the loss of the
baseline and the quality of the system would not be ensured
by additional clinics; ICOSARI is currently only running
until the end of July 2020, no longer-term continuation;, BMG
is in favour of RKI application for this, which would merely be
an extension

e [ICD-10 code for 2019-nCoV to be set up, positive, will be
established and hopefully used

o SEED-ARE: allows creation of algorithms for pandemic
diagnoses in the outpatient sector, these are in preparation and
better/flexible than fixed age groups as more detailed breakdown
is possible; invitations to practices have gone out, no explosive
but steady growth

e Stronger promotion of Grippeweb: would this be feasible
from an IT perspective? Currently, this could lead to a
possible shift in clientele, which is not desirable, therefore
only low-threshold promotion to maintain a well-functioning
cohort, data can be easily analysed/studied afterwards

* [VENA: rolled out in some federal states at
Evaluate clinic/resource utilisation, could this be used?
Alternatively, FG32 could use emergency room surveillance, but
there is no comparative experience, will there be adjustments
regarding KKH? Will what happens at state level also change?
Impact could also be read indirectly from ICOSARI, how big is
the impact?

Load compared to other years

FG32/FG36/
all

FG32/FG36/
all
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Clinical management/discharge management
Paper on dismissal

Discussed again yesterday, IBBS has received paper from
My Drosten, will now be discussed in STAKOB, shared with
AGI in draft stage and discussed tomorrow in AGI Ipm TK

Clinical course of nCoV: Compilation of
experiences in Germany so far

IBBS

Measures to protect against infection
Travellers entering the country

Agreement is emerging, only the approval of SA and RP is still
missing, but only 1-page document, incoming travellers are
evaluated according to RKI recommendation category 2
contacts, domestic isolation suggested after measure of the
local GA, may be implemented differently in the federal states
(in Bavaria no distancing/domestic isolation, in others stricter
requirements regarding 14-day isolation may also be
ordered); as soon as all federal states have agreed, it can be
published

Unfortunately, the document no longer contains the very
practical information on how to proceed: BMG finds

additional RKI paper with recommendations difficult, but RKI
can rely on paper (and make additional recommendations?)
IBBS has practical recommendations in progress

ToDo: Adoption and publication of the AGI paper

ToDo: IBBS is already preparing practical recommendations from RKI

IBBS/AA crisis unit

In Zhejiang currently not so many Germans and no requests for
repatriation, these should contact the corresponding federal
state or GA of the destination and be referred there

Pressure to leave China will continue to rise as

quarantine measures increase

FG32/IBBS

IBBS

10

Transport and border crossing points

(not discussed)

FG32

11

International

Page 7 from
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11-12 February 2020 WHO top scientists miéeting in Geneva:
Drosten is there, not many answers but systematic
compilation of open questions to be expected

1 RKI dispatch via GOARN, actually next Monday,
confirmation still pending, may be mentioned in situation
report

International China Mission: 3 WHO colleagues on site (van
Kerkhove +2), idea of a constant mission with changing
people, BMG mentioned bilateral mission would be
coordinated between Merkel and Chinese government, China
currently only wants WHO or neighbouring countries
China ramps up economic activities again, AA expects 5
million workers to return, 15,000 Germans in the country,
56 Germans still in Hubei province, no targeted repatriation
currently planned

Z1G1

12

Information from the situation centre

Always many enquiries from BMG, federal states, institutions,
specialised public, great interest in parts of information, much
praise from federal states that we are available

= Nice that it is perceived that way

FG32

13

Other topics

Next meeting: Thursday, 13.02.2020, 11:00-12:00, Situation
Centre meeting room

Page 8 from
8




ROBERT KOCH INSTITUT

X

Coordination centre of the Agenda of the 2019nCoV-Lage-

RKI AG

WG meeting "Novel coronavirus (2019nCoV) situation"

Results protocol

Occasi Novel coronavirus (nCoV), Wuhan, China
g:l:te: 13.02.2020, 11:00 a.m.

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

o [nstitute management

o Lothar Wieler
*  Dept. 3 Management

o Osamah Hamouda
e ZIG Management

o Johanna Hanefeld

e FGIi4

o Melanie Brunke
e FGI7

o Thorsten Wolff
e FG32

o Ute Rexroth
o Maria an der Heiden
o Ariane Halm (protocol)

o FG36
o Walter Haas
e I[BBS
o Christian Herzog
e Press
o Susanne Glasmacher
e ZBSI
o Janine Michel
e INIG

o Andreas Jansen
*  BZGA : Mr Ommen (by telephone)
e Bundeswehr: Mr Harbaum (by telephone)
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1 Current situation
International
e Cases:
o Worldwide 60,062 (+14,891), 1,355 deaths (2.3%), 1 in the 7IGI/FG36
Philippines, all others in China, incl. Hong Kong
o China: 59,571 (+14,841) cases all
o Hubei province 48,206 cases (80.9%,), deaths 1,310 16,607
suspected cases without CT-detected pneumonia, (possibly
mild), ~8,000 severe cases
o OQutside China: 24 countries 491 (+50) cases, 17 severe
cases
o 9 countries in WHO Euro Region with 46 cases (FR, DE, IT,
SP, SE, UK, FI, BE, RU)
o Cruise ship off Japan 218 (+44) cases,

health status of persons unknown

Curves are based on date of report and not symptom onset,
not clearly interpretable

Sharp increase from yesterday to today is probably due to
changed case definition in Hubei province and thus
changed evaluation, due to lack of laboratory testing
capacity now counting "clinically confirmed cases"

After previously declining case numbers, this

development is difficult to interpret

Information about cases:

O

STAG-IH consensus: assessment of disease severity based on
cases outside China, as much information as possible from
ZIG1 on these cases desired as no data available from
China, information from INIG/PHI group (table in the
morning) includes information on severe cases

WHO has a list where countries enter data, should possibly
be made available afterwards, WHO is currently still
discussing its format; WHO has also asked for the case
report forms to be filled out, not (all) of them are used
ECDC analyses TESSY data on uploaded cases

Information received via Leopoldina/Chinese Embassy is
based on initiative of Academies Group, enquiries
underway as to how/if this information can be shared
Yesterday news that CDC China wants to get in touch with
RKI, possibly important further source of information,
remains to be clarified in how far infromation with others (e.g.
WHO) can be shared is currently being clarified (AA also
involved)
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RKI o China does not want G7 involvement,/t@rmany seems to
have an advantage in terms of trust, should not be
abused in order not to jeopardise future information
exchange

* Risk areas:
o INIG has prepared slides with application of the RKI
criteria to Chinese provinces (Link)
o According to AA, Harbin and Tianjin City are now also
under quarantine, including a curfew for residents
o Feedback from CDC Atlanta: large group is working on the
definition of risk areas, clear answer cannot be given at
present
o The veracity of the figures is still unknown,
Decision depends on derived measures
o No expansion of the risk area today
o [International measures are compiled by ZIG1

ToDo: collect possible questions for CDC China and forward to Mr
Wieler

ToDo: ZIG1 should send presentation on international situation and
risk areas to BZgA and Bundeswehr before situation working group
meeting

German Armed Forces
* Information about cruise ship if available desired
*  RKlis informed daily by the Japanese IHR NFP, there are 10
Germans on board, so far no German cases
* JA Healthy Gateways will attempt to send an investigation
team to the ship if Japanese authorities allow it

ToDo: LZ Position international communication info about cruise ship to
Bundeswehr

National
e [6 cases, no additional information or findings
e Info about EWRS: Suspected case in Romania who is HCW
from Bavaria, category 2 contact person of a German case,
came to hospital with symptoms in Romania where he told
about contact to confirmed case

BMG
*  Party political topics dominate, FAQs online and hotline tend to
decline

2 Findings about pathogens

SARS-CoV-2 is official

» International Committee on Taxonomy of Viruses (ICTV) FG17
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RKI Decision on naming disputed but definitiveSHRS reference not all
actually desired, but all pathogens of this type have this
reference, will be published in 1-2 weeks, WHO can comment
but no longer has any influence on naming
*  WHO will define clinical picture
*  High viral replication in the upper respiratory tract (classic
cyclical respiratory tract infection)
3 Current risk assessment
*  No decisive data to change the basic risk all
assessment
4 Communication
BZgA
*  Ongoing business, FAQs in progress, next Monday press Bzg4
release on protection against respiratory infections, not
specifically coronavirus, carnival, general hygiene rules
Trade fair/mass events
*  Berlin had mandatory reporting forms for coronavirus at
Fruit Logistica trade fair, federal states have different FG36
procedures but ask RKI, RKI should draft FAQ with the Press
Statement that this is a matter for the federal states, consensus
is general hygiene measures
*  BZgA has already had a specific enquiry, assumes that more
will follow, clear responsibility of the federal states
ToDo: FAQ on procedure for trade fairs, reference to the responsibility
of the federal states, use BZgA proposal as a mark-up, to FG32 Ute
Rexroth and FG36 Walter Haas
S Documents
o Partly discussed under other points All
6 Laboratory diagnostics
Test queries G17/7BS
*  Respivir (nationwide from the Saarland): Can these figures FGI7/ZBS1
possibly become available for RKI? May result in overlaps, is
industry-supported,
* RKI planned Voxco tool is finalised and launched, some
laboratories then have to report to two different places
e Diagnostic recommendations: Note that testing is for
individuals who fulfil the case definition
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ToDo: Data protection clearance of the Voxco survey is still pending, link
should then go to FG17
US CDC rapid test
*  Media report that rapid tests distributed by the US CDC do all

not work; it is probably an antigen rapid test (no reference to
contaminated PCR kits), seems to concern only the USA

*  More information on this would be useful, theoretically such a
rapid antigen test is possible, the question is its validation

e In the event of a case explosion, a switch must be made to
clinical case definition, then syndromic surveillance paired with
virological surveillance

o FGI17, FG36 working on recommendation that asymptomatic
people should not be tested

ToDo: Recommendation - Asymptomatic persons should not be tested,
FG17, FG36, existing task?

7 Clinical management/discharge management

Discharge management

* Increasingly sensitive point, as some clinics in Hesse and
Bavaria want to discharge their patients now/immediately and
there are no clear criteria for this yet, AGI responsible for
implementation, decision subject to local GA

*  Discussion between clinicians and virologists, TK took
place on Tuesday and Drosten submitted data on
Wednesday, will be presented in AGI this afternoon, BMG
also expects paper

o Contents. are two negative PCRs sufficient or not,
according to Drosten there is then no longer any
infectiousness, no more virus replication observed in the
cell culture at 10? /ml, therefore to be on the safe side 10°
/ml suggested and felt to be a sufficient discharge
criterion; paper was circulated, no complete agreement on
whether discharge with residual detectable virus, if
necessary people should be given conditions, e.g. 1 week
contact minimisation

IBBS
all

o Smear quality very relevant and not well detectable, control
using a selected gene as marker to see if sample was taken
properly

*  Nose/throat swab does not provide a quantifiable sample,
therefore quantitative limit difficult to understand

*  Current state of discussion/compromise: two negative PCR or
PCR with detection <10° /ml, or depending on the individual
case decision with conditions (e.g. if people with
immunosuppression at home, vulnerable people)

*  Attention must be paid to terminology, not "patient is not
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no longer infectious”, but possibly no pathdden excretion should
be detected

Similar for home quarantine, parameters e.g. duration of
symptom-free period, pathogen detectability,

> Country involvement is crucial as they must ensure that/how
exposure of others is avoided

ToDo: Paper was sent to AGI before AGI TK as a basis for discussion
for hopefully quick voting

Measures to protect against infection

ToDo: FG36 Walter Haas prepares handout on CoNa in the medical field,

Walter Haas held an OGD webinar yesterday, 750
participants, main topic was contact person management,
webinar is a good way to reach GA, more is needed
Many questions about procedures for medical staff;

additional guidance is needed, also for the area of nosocomial
hazards

also input from FG14 and FG37

FG36

Surveillance

A lot of information on German cases is still missing, e.g. §11
transmission, information on severity, discharge, further
adaptation of the reporting obligation regulation may be
necessary to improve implementation so that information on
cases is transmitted better/more detailed

Could SurvStat query option be motivating?

FG32

10

Transport and border crossing points

Agreement on travellers from risk areas

Today in the AGI, the leaflet agreed by the airport group
(responsible GA of the IGV-named airports) is adopted in three
languages, can be distributed at airports to travellers arriving
from China, no consensus on follow-up management, the
federal states handle this differently

Assistance for OGD on this is on the RKI website, additional
practical recommendations could be added under FAQ

FG32

11

International

Participation of RKI experts in China missions

WHO mission launched, three people are on site

Pres was asked by the WHO (Mr Schwartlinder) to contact an
RKI person who is in charge of China outreach on the topic
of hospitalisation.

ZIG
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RKT management and nosocomial outbreaks/pevention: Tim

Eckmanns (FG37) or Andreas Jansen (ZIG1) are willing and

interested

*  According to BMG, there is a bilateral exchange request
from China, the CVs of Heinz Ellerbrok and Andreas Jansen
have been requested for this purpose

RKI special funds
* Additional money available until the end of the year
o SSCs should think about how best to implement this, possibly Pres
extending contracts, increasing working hours, possible
necessary purchases

12 | Information from the situation centre

*  Nothing to report FG32

13 | Other topics

*  Next meeting: Friday, 14.02.2020, 13:00, Situation Centre
meeting room
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WG meeting "Novel coronavirus (2019nCoV) situation"
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (nCoV), Wuhan, China
on:

Date: 13.02.2020, 11:00 a.m.

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

e [Institute management

o Lothar Wieler
Dept. 3 Management

o Osamah Hamouda

*  7ZIG Management
o Johanna Hanefeld

e FGI4

o Melanie Brunke
e FGI7

o Thorsten Wolff
e FG32

o Ute Rexroth
o Maria an der Heiden
o Ariane Halm (protocol)

e FG36
o Walter Haas
e [BBS
o Christian Herzog
e Press
o Susanne Glasmacher
e ZBSI
o Janine Michel
e INIG

o Andreas Jansen
*  BZGA : Mr Ommen (by telephone)
e  Bundeswehr: Mr Harbaum (by telephone)

Page 1 from
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1 Current situation
International
e C(Cases:
o Worldwide 60,062 (+14,891), 1,355 deaths (2.3%), 1 in the ZIG1/FG36
Philippines, all others in China, incl. Hong Kong
o China: 59,571 (+14,841) cases all
o Hubei province 48,206 cases (80.9%), deaths 1,310 16,607
suspected cases without CT-detected pneumonia, (possibly
mild), ~8,000 severe cases
o Outside China: 24 countries 491 (+50) cases, 17 severe
cases
o 9 countries in WHO Euro Region with 46 cases (FR, DE, IT,
SP, SE, UK, FI, BE, RU)
o Cruise ship off Japan 218 (+44) cases,
health status of persons unknown
e Curves are based on date of report and not symptom onset,
not clearly interpretable
o Sharp increase from yesterday to today is probably due to
changed case definition in Hubei province and thus
changed evaluation, due to lack of laboratory testing
capacity now counting "clinically confirmed cases"
o After previously declining case numbers, this
development is difficult to interpret
* Information about cases:
o STAG-IH consensus: assessment of disease severity based on
cases outside China, as much information as possible from
ZIG1 on these cases desired as no data available from
China, information from INIG/PHI group (table in the
morning) includes information on severe cases
o  WHO has a list where countries enter data, should possibly
be made available afterwards, WHO is currently still
discussing its format; WHO has also asked for the case
report forms to be filled out, not (all) of them are used
o ECDC analyses TESSY data on uploaded cases
o Information received via Leopoldina/Chinese Embassy is
based on initiative of Academies Group, enquiries
underway as to how/if this information can be shared
o Yesterday news that CDC China wants to get in touch with
RKI, possibly important further source of information,
remains to be clarified to what extent information can be
shared with others (e.g. WHO) is currently being clarified
(AA also
Page 2 from
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o China does not want G7 involvement, Germany seems to
have an advantage in terms of trust, should not be
abused in order not to jeopardise future information
exchange

* Risk areas:
o INIG has prepared slides with application of the RKI
criteria to Chinese provinces (Link)
o According to AA, Harbin and Tianjin City are now also
under quarantine, including a curfew for residents
o Feedback from CDC Atlanta: large group is working on the
definition of risk areas, clear answer cannot be given at
present
o The veracity of the figures is still unknown,
Decision depends on derived measures
o No expansion of the risk area today
» [International measures are compiled by ZIG1

ToDo: collect possible questions for CDC China and forward to Mr
Wieler (task Ute, No. 228)

ToDo: ZIG1 should send daily presentation on international situation
and risk areas to BZgA and Bundeswehr before situation working group
meeting (email to ZIG1 or INIG with contacts from LZ)

German Armed Forces
» Information about cruise ship if available desired
*  RKlis informed daily by the Japanese IHR NFP, there are 10
Germans on board, so far no German cases
* JA Healthy Gateways will attempt to send an investigation
team to the ship if Japanese authorities allow it

ToDo: LZ Position international communication information about
cruise ship to Bundeswehr (request to the position to pass on current
information from the AA on the topic)

National
e 16 cases, no additional information or findings
e Info about EWRS: Suspected case in Romania who is HCW
from Bavaria, category 2 contact person of a German case,
came to hospital with symptoms in Romania where he told
about contact to confirmed case

BMG

e Party political topics dominate, FAQs online and hotline tend to
decline

2 Findings about pathogens

Page 3 from
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SARS-CoV-2 is official
o International Committee on Taxonomy of Viruses (ICTV) FGI17
Decision on naming disputed but definitive, SARS reference not all
actually desired, but all pathogens of this type have this
reference, will be published in 1-2 weeks, WHO can comment
but no longer has any influence on naming
e WHO will define clinical picture
*  High viral replication in the upper respiratory tract (classic
cyclical respiratory tract infection)
3 Current risk assessment
*  No decisive data to change the basic risk all
assessment
4 Communication
BZgA
*  Ongoing business, FAQs in progress, next Monday press BZzg4
release on protection against respiratory infections, not
specifically coronavirus, carnival, general hygiene rules
Trade fair/mass events
*  Berlin had mandatory reporting forms for coronavirus at
Fruit Logistica trade fair, federal states have different FG36
procedures but ask RKI, RKI should draft FAQ with the Press
Statement that this is a matter for the federal states, consensus
is general hygiene measures
*  BZgA has already had a specific enquiry, assumes that more
will follow, clear responsibility of the federal states
ToDo: FAQ on procedure for trade fairs, reference to responsibility of
the federal states, use BZgA proposal as a mark-up, to FG32 Ute Rexroth
and FG36 Walter Haas (task 219)
S Documents
o Partly discussed under other points All
6 Laboratory diagnostics
Test queries y
e  Respivir (nationwide from the Saarland): Can these figures FGI7/ZBS1
possibly become available for RKI? May result in overlaps, is
industry-supported,
*  RKI planned Voxco tool is finalised and launched, some
laboratories will then have to go to two different
locations
Page 4 from
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*  Diagnostic recommendations: Note that testing is for
individuals who fulfil the case definition

ToDo: Data protection clearance of the Voxco survey is still pending, link
should then go to FG17 Task 205

US CDC rapid test
*  Media report that rapid tests distributed by the US CDC do
not work; it is probably an antigen rapid test (no reference to all

contaminated PCR kits), seems to concern only the USA

*  More information on this would be useful, theoretically such a
rapid antigen test is possible, the question is its validation

* [In the event of a case explosion, a switch must be made to
clinical case definition, then syndromic surveillance paired with
virological surveillance

o FGI7, FG36 working on recommendation that asymptomatic
people should not be tested

ToDo: Recommendation - Asymptomatic persons should not be tested,

FG17, FG36, existing task? Task 201

7 Clinical management/discharge management

Discharge management

o Increasingly sensitive issue, as some clinics in Hesse and
Bavaria want to discharge their patients now/immediately and
there are no clear criteria for this yet, AGI responsible for
implementation, decision subject to local GA

*  Discussion between clinicians and virologists, TK took
place on Tuesday and Drosten submitted data on
Wednesday, will be presented in AGI this afternoon, BMG
also expects paper

o Contents: are two negative PCRs sufficient or not, according
to Drosten there is presumably no longer any infectivity if no
more virus replication is observed in the cell culture at -0
10° /ml, therefore to be on the safe side 10° /ml was suggested
and felt to be a sufficient discharge criterion; paper was
circulated, no complete agreement as to whether discharge
with residual detectable virus, if necessary people should be
given conditions, e.g. 1 week contact minimisation

o Smear quality very relevant and not well detectable, control
using a selected gene as marker to see if sample was taken
properly

*  Nose/throat swab does not provide a quantifiable sample,
therefore quantitative limit difficult to understand

o Current state of discussion/compromise: twice negative PCR or
in individual cases PCR with detection <10° /ml, exand
depending on

IBBS
all

Page 5 from
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immunosuppression, vulnerable people at home)

*  Attention must be paid to terminology, not "patient is no longer
infectious", but if necessary no more pathogen excretion
should be detected

o Similar for home quarantine, parameters e.g. duration of
symptom-free period, pathogen detectability,
> Country involvement is crucial as they must ensure that/how
exposure of others is avoided

ToDo: Paper was sent to AGI before AGI TK as a basis for discussion
for hopefully quick voting

8 Measures to protect against infection

o  Walter Haas held an OGD webinar yesterday, 750
participants, main topic was contact person management, FG36
webinar is a good way to reach GA, more is needed

*  Many questions about procedures for medical staff;

additional guidance is needed, also for the area of nosocomial
hazards

ToDo: FG36 Walter Haas prepares handout on CoNa and co-

management in the medical field, also input from FGI14 and FG37
(task 230)

9 Surveillance

* A lot of information on German cases is still missing, e.g. §11
transmission, information on severity, discharge, further
adaptation of the reporting obligation ordinance may be
necessary to improve implementation so that information on
cases is transmitted better/more detailed

o Could SurvStat query option be motivating?

FG32

10 | Transport and border crossing points

Agreement on travellers from risk areas FG32

e Today in the AGI, the leaflet agreed by the airport group
(responsible GA of the IGV-named airports) is adopted in three
languages, can be distributed at airports to travellers arriving
from China, no consensus on follow-up management, the
federal states handle this differently

*  Assistance for OGD on this is on the RKI website, additional
practical recommendations could be added under FAQ

11 | International

Page 6 from
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Participation of RKI experts in China missions
*  WHO mission launched, three people are on site
*  Pres was asked by WHO (Mr Schwartldnder) to nominate an
RKI person who could accompany the China mission on the
topic of hospital management and nosocomial
outbreaks/prevention: Tim Eckmanns (FG37) or Andreas
Jansen (ZIG1) are willing and interested
*  According to BMG, there is a bilateral exchange request
from China, the CVs of Heinz Ellerbrok and Andreas Jansen
have been requested for this purpose

ZIG

RKI special funds
*  Additional money available until the end of the year
o SSCs should think about how best to implement this, possibly
extending contracts, increasing working hours, possible
necessary purchases

Pres

12 | Information from the situation centre

e Nothing to report
& P FG32

13 | Other topics

*  Next meeting: Friday, 14.02.2020, 13:00, Situation Centre
meeting room

Page 7 from
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WG meeting "Novel coronavirus (2019nCoV) situation"
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (nCoV), Wuhan, China
on:

Date: 14.02.2020, 1:00 pm

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

e Dept. 1 Management

o Martin Mielke
e Dept. 3 Management

o Osamah Hamouda
*  7ZIG Management

o Johanna Hanefeld

o FGIl4
o Marc Thanheiser
o FGI7

o Ralf Diirrwald
o Thorsten Wolff

o Ute Rexroth
o Maria an der Heiden
o Ulrike Grote (minutes)

o FG36
o Walter Haas
e [BBS

o Christian Herzog
o Michaela Niebank

e Press

o Jamela Seedat
e ZBSI

o Marica Grossegesse
e INIG

o Andreas Jansen
o Sarah McFarland
e BZGA : Mr Ommen (by telephone)
*  Bundeswehr: Mr Harbaum (by telephone)
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by

Current situation

International
Cases.

O

o

Worldwide 64,544 (+4,214), 1,383 deaths (2.1% CFR) all
others in China, incl. Hong Kong

China: 64,021 (+4,156) cases, including 1,381 deaths
Hubei province 51,986 cases, deaths 1,318

Outside China: 24 countries 523 cases (+20), 17 severe
cases, 2 deaths (1 in the Philippines, 1 new death in Japan)
9 countries in WHO Euro Region with 46 cases (FR, DE, IT,
SP, SE, UK, FI, BE, RU)

Cruise ship off Japan 221 cases

The peak in the EpiCurve is explained by the changed case
definition in Hubei province (clinically-epidemiologically
confirmed cases).

Risk areas:

O

The cities of Hunan and Tianjin could potentially be
categorised as the next risk areas. Quarantine

measures are being implemented here, one of the RKI
criteria for defining cities as risk areas (i.e. curfew,

traffic restrictions).

->0000000000 the incidence in the two cities is rather low
compared to the other cities. Therefore, the

Incidence and trend in the two cities continue to be
monitored. No expansion of the risk area today.

To Do: Osamah Hamouda discusses the topic at the AF next week at

ECDC.

O

O

O

FG31 will support INIG in presenting the trend in case
numbers.

The ECDC has sent out a proposal for a significant
expansion of the risk areas (including Japan, Singapore
and other Asian countries). In general, a standardised
assessment of the European countries is desirable, but the
proposed selection is questionable due to a lack of
evidence. A telephone conference with the WHO, the ECDC
and also member states will take place on 14 February (RKI
representatives: Silke Buda, Udo Buchholz), in which this
will be discussed if necessary. Otherwise, the risk areas
will be discussed at the next Advisory Board next week in
Stockholm.

In Singapore, there was a transmission at a

ZIGI/FG36/
IBBS

all
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National

e No new cases.

e One of the last cases in Bavaria was a grade 1 contact person
who tested positive on the 14th day of quarantine. However,
she was already symptomatic on day 7 but had not reported it.

o The suspected case in Romania (HCW from Bavaria, who
is a category 2 contact person of a German case) has
tested negative. He will nevertheless remain in
quarantine for 14 days.

*  According to the discharge document, one person in Bavaria
was discharged the day before yesterday, the two patients in
Frankfurt and the family from Trauenstein were discharged
today. It is planned that the returnees in Germersheim will be
discharged on Sunday. The results of the final test are
expected tomorrow.

o The clinical picture of the German patients was mild to
moderate with mild symptoms. It cannot be ruled out that the
transmission of COVID-19 below the
detection limit. Virological surveillance has been introduced in
Bavaria.

2 Findings about pathogens
*  Question about how problematic the virus is for HCWs. Initially,
no HCWs were officially affected, but now there are around

1300 cases among HCWs. Could the figures still be from the FGI7
beginning of the outbreak, when protective measures were even all

lower? Since there were no HCW affected for the first 2 weeks,
this is rather unlikely.

3 Current risk assessment
o The current risk assessment remains unchanged. all
4 Communication
BZgA
e Changes to the RKI FAQ have been adopted. Next Monday BZgA
there will be a press release on the topic of protection
against respiratory infections (not specifically coronavirus).
Slight downward trend in the number of clicks on the BZgA
website.
Management of persons who have had contact with a case or have FG36
been in the risk area Press
*  People with symptoms should contact their doctor by
telephone in advance.
o This is also stated in the FAQs of the BZgA, but citizens must
obtain this information (passively). There are various
references to FAQs (BZgA homepage, Twitter). However,
active information from the BZgA would be a good addition
(template:
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ToDo:

Airport poster) -> BZgA discusses possibilitfes intern.
BZgA gives advice on how people can protect themselves, but
not on how people can protect others.

Walter Haas will discuss the possibilities bilaterally with

Peter Lang (BZgA). Osamah Hamouda will address the point in the
next telephone conference with the BMG on Monday.

RKI Press Office

Various updates: Name for virus and disease adapted,
documents updated, document for non-medical

emergency services

Please ensure that if the press office is to do something in the
evening, it is informed in advance by the situation centre.

Documents

Ready: document on discharge management, exit cards,
aeroplane poster, hygiene measures for non-medical
personnel

A COVID-2019 framework concept is to be created.
Bavaria asks whether a generic document on behaviour at

events can be created (based on the
Flyers for the airport) - Could be a task for BZgA

All

Laboratory diagnostics

Special budget

ToDo: Ute Rexroth will include the topic in the next AGI meeting, Osamah
Hamouda will address the issue of funding for KL in the next conference

There are OGD enquiries as to whether there is a special
budget for laboratories to test for SARS-CoV-2.

Task of the municipalities and federal states -> Topic for the AGI
The BMG could be asked for funding for the Charité's KL.

call with the BMG on Monday.

7BS1

In-house essay has been optimised, the control essay has

been adjusted (smears have been taken correctly).

In a test to determine whether a PCR is better from the medium
than from the buffer, it was found that there is no difference.

FG32/
FG17/ZBS1

*  Multiplex PCR at protein level will be tested next week all

as an additional diagnostic.
Virological surveillance

e Virological surveillance of the AGI-Sentinel is to be expanded to
include SARS-CoV-2. Can start at the beginning of March at
the earliest. Consultation with the data protection authorities
regarding the
transmission of findings. Bavaria will also establish it (Andreas
Sing) and is interested in an exchange.
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ToDo: Walter Haas, Thorsten Wolff and Martin Mielke discuss procedure.
And involve LGL (Kati Katz) promptly in the procedure.

Grippeweb plus (self-swabbing by some Gﬂ}@eweb
participants): It will be clarified on Monday how SARS-CoV-2
can be integrated.

Grippeweb plus and extension of the virological surveillance of
the AGI-Sentinel do not have to start at the same time. However,
details (procedure, target group) should be clarified.

Information only to the people who feed in.

Clinical management/discharge management

Discharge management

Therapy

Stockpiling

Paper has been discussed with AGI and has been published. IBBS

Option with quantitative PCR was cancelled.

There are experimental studies on Remdevisir and Kaletra.
Kaletra was also used in 2 patients in Bavaria who showed an
improved general condition the next day.

In China there are 2 studies on Remdevisir: 1 study for patients
with mild symptoms for a therapy of 10 days, 1 study for patients
with severe symptoms -> results are not expected before April.
There has also been a study with MERS for Kaletra since

2016 -> no results published yet.

According to oral information, traditional Chinese

medicine is also often used in China.

Cloroquine had achieved good in-vitro results, but this

could not be confirmed.

IBBS is working on the stockpiling strategy (results probably
early next week).

Measures to protect against infection

IBBS has drawn up an initial proposal for domestic
quarantine. This is to be shared with the LGL. The plan is

to interview people who were in home quarantine in order to
improve home quarantine.

FG36

Transport and border crossing points FG32

The telephone numbers for the BMG hotline, the GA
Frankfurt and the LGL Bayern are on the published flyer
for the aircraft.

Three questions have been added to the disembarkation
cards. In addition to the crew and passengers arriving in
Munich or Frankfurt on a direct flight from China, the
disembarkation cards are also issued to the crew of cargo
aircraft.

BMG has issued an order for the exit cards, which will be
sent to the federal states. Proactive measures may also be taken
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(press release) AG

to the drop-out cards.
GA Frankfurt is very dissatisfied with entry screening

10

International

The contact with the Chinese Embassy was initiated by the
Leopoldina.

There will be a meeting with the Chinese embassy next
Wednesday to talk about research topics and future co-
operationt.

The BMG and AA have been informed about the meeting. In
addition, the embassy has promised that the RKI will receive
China's current health commission package in future.

How these may be distributed is stated in the

instructions for use of the respective document.

ToDo: ZIG asks which research topics would be of interest. Situation
centre collects the questions RKI has for China.

Tim Eckmanns will fly to China tomorrow (15 February 2020)
to support the WHO mission as an expert on nosocomial
infections.

There is a request from the European Commission to update the
national pandemic plan. However, an update is not currently
necessary. There are numerous extra documents on COVID-
19 and a framework concept is being drawn up.

There was an enquiry as to whether any support measures
for the German passengers on

be taken on the cruise ship (task of the AA - Consultation Act)

ZIG/IBBS

11

Information from the situation centre

Coordination centre / situation centre: active for 29 days, since
14.01. (KS) and 28.01 (LZ), since 3.2. 8:00 a.m. - 9:00 p.m.

22 Lage-AG meeting (since 6 January 2020)

21 situation reports in German, since 24 January daily (21x),
since 1 February also in English (14x)

32 field deployment days

31 Decree reports

FG32
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*  Next meeting: Monday, 17.02.2020, 13:00, Situation Centre

meeting room

AG
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WG meeting "Novel coronavirus (2019nCoV) situation"
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (nCoV), Wuhan, China
on:

Date: 17.02.2020, 1:00 pm

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

e Management
o Lothar Wieler
e Dept. I Management
o Martin Mielke
*  Dept. 3 Management
o Osamah Hamouda

e FGI4

o Melanie Brunke
o FGI7

o Matthias Budt
e FG32

o Ute Rexroth
o Maria an der Heiden
o Ulrike Grote (minutes)

o FG36
o Walter Haas
e [BBS

o Christian Herzog
o Bettina Ruehe
o Julia Sasse

e Press

o Susanne Glasmacher
e ZBSI

o Janine Michel
e INIG

o Andreas Jansen
o Basel chequered
e BZgA: Oliver Ommen (by telephone)
e German Armed Forces: Thomas Harbaum (by telephone)
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contributed
by

Current situation

International
o C(Cases:

O
o

Worldwide 71,351 (+2,081), 1,775 deaths (2.5% CFR)
China: 70,639 (+2,053) cases, including 1,772 deaths
(2,5%)

Hubei province 58,128 cases, deaths 1,696
Outside China: 25 countries (Egypt new) 712 cases
(+28), 19 severe cases, 3 deaths (1 in Philippines, 1 in

Japan, 1 new death in France)

The CFR is 2.91 in Hubei, 0.71 in the rest of China and
0.4 abroad.

9 countries in WHO Euro Region with 47 cases (FR, DE,
IT, SP, SE, UK, FI, BE, RU)

The first case in Egypt tested positive for SARS-CoV-2
on 14 February 2020. The case is currently isolated in
a hospital. Other contacts of the case are being followed
up, so far all have tested negative and are being
monitored for 14 days. The case comes from abroad
(nationality still unclear) and was identified through
contact tracing of an index case. This case was on a
business trip to Cairo between 21 January and 4
February and tested positive for SARS-CoV-2 in China
on 11 February.

Cruise ship "Diamond Princess" off Japan

= 454 cases (incl. 189 asymptomatic) out of 1,723
tested. USA leads on 1 77V02§72020 >3)00 4

asymptomatic citizens.
= 10 German citizens, 2 in hospital in Yokohama

= Japanese authorities allow allZpassengers
to board the ship on 19/02/2020

left the country (quarantine began on
05/02/2020). The Japanese authorities have not
provided any precise details on the quarantine
measures.

= Until yesterday there were still cases and a
total of 45% of the tests were positive.

= German travellers returning home should 5770
into home quarantine. A repatriation could

together with Italy.

ToDo: Lufthansa had already asked about the handling of returning
travellers. Maria an der Heiden will inform Lufthansa about new
recommendations (14 days home quarantine).

ZIGI/FG36/
IBBS/AL3

all
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Cambodia/Malaysia:

= Docked on 13/02/2020. Some passengers flew
to Malaysia on 14 February. A US

Couple was symptomatic on the return flight
(symptoms since 11/02/2020). The test result for
SARS-CoV-2 was positive for the wife on 15
February and negative for the husband.

=  Passengers have either already travelled back
or are still in other locations

(1 in Singapore, 1 in Kuala Lumpur, 11 in
Phnom Penh). The German embassy supports
citizens in organising their return journey.

= The AA already has a list of 35 contact
details so that the relevant

health authorities have been informed. Travellers
returning home are considered Category 1
contacts and should be quarantined at home for
14 days.

ToDo: There should be brief information on this on the RKI website
under FAQs or further information. The nomenclature (category 1)
should be avoided and the increased risk of infection should be
discussed instead.

o A screening of patients with respiratory symptoms
between 23-26 January showed that the majority of
patients had influenza and that the proportion of
COVID-19 patients was low.

o Singapore: 75 cases, no deaths. There were 7 cases that
could not be assigned to the cluster. However, the
government denied community transmission on 14
February 2020. Dorscon Alert has been set to orange.

o Definition of Community Transmission could be e.g.

"Be local transmission without detectable contact to
known infection chains/clusters. It is sustainable and
relevant, i.e. significant increase in the number of cases
or high absolute number of cases"

ToDo: Christian Herzog asks the other GHSI countries how they
would define "community transmission".

*  Risk areas:
o Hubei has now also banned the use of private motor vehicles.
The cities of Hunan and Tianjin still have a low incidence
and are still being monitored.

2>No extension of the risk area 00000.
National
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o Of'the 16 hospitalised patients, 9 were diégzarged. 7 are
still hospitalised (1 in Starnberg, 6 in
Munich). Today at 4 pm IBBS has another TC with Bavaria.

Findings about pathogens

*  No new information

FG17
all

Current risk assessment
o The current risk assessment remains unchanged.

all

Communication

BZgA
* Based on the handout and the poster for airports, the BZgA is
developing 2 FAQs for people who have had contact with a
case or have been in a risk area

BZgA

Documents

o Framework concept: a first draft of a framework concept
(approx. 35 pages) was prepared by FG36. Contents include
target groups, information on case identification, diagnostics
and epidemiological management. Reference is also made to the
National Pandemic Plan Parts 1 and 2. It can be supplemented
by specific appendices (e.g. management in clinics).

be supplemented. The document will then be supplemented with
relevant OUs and subsequently shared with the situation team
towards the end of the week.

® A guideline regarding risk assessment and contact person
management in the medical field, including laboratory staff,
has been drawn up. Medical personnel with close contact to
confirmed cases of COVID-19, even when using adequate
protective measures, are categorised as Category Il contact
persons. The handout describes how this staff should carry out
monitoring (correct wearing of protective clothing, symptoms,
diary). The hygiene officer/clinic doctor or head of a practice is
responsible for collating and submitting daily reports to the
public health department. Feedback on the document from
FG14 is still pending. It may then be sent to the STAKOB.

However, the contact person for the paper is primarily the
OGD.

FG36

Laboratory diagnostics

Virological surveillance

*  AGI sentinel with SARS-CoV-2 testing to start at the beginning of
March. Advance information for the AGI medical profession is
planned for the end of this week.

7BS1

® ZBSI is currently testing whether SARS-CoV-2 is serologically
detectable.

FG17/ZBS1
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is. The problem with serological testing i Ghe cross-reactions.

The specificity of the neutralisation test is the most meaningful.
o The special offence is to be used for devices in order to offer

testing for the OGD as well and, on the other hand, in the

case of

overload of the consulting laboratory and other Berlin

laboratories.

Clinical management/discharge management

*  No new information

IBBS

Measures to protect against infection

®  Mouth and nose protection is becoming scarce in hospitals.
China is the main supplier of masks. Vivantes Hospital will no
longer be able to perform routine operations in 2-3 weeks.
There have been hoarding purchases by the industry, which
include face masks for all employees in their pandemic plans.
The BMG would like to propagate economical use and is
looking for other sources of supply. If necessary, the use of
masks from DIY stores, the recommendation for wearing
masks only in clinics (where COVID-19 patients are treated)
or the use of masks with a higher protection level should be
considered. ABAS has published resolution 610.

IBBS

Transport and border crossing points
*  No new information

FG32

10

International

o A TCwith ZIG, BMG and GIZ on the project in Namibia will
take place on 18 February 2020. In addition to strengthening
laboratory capacities and the situation centre, the project will
also focus on GoData for contact tracing and protective
measures.

o A TC with the WHO SEARQO is to take place on 18.02.2020 to
support the capacities of situation centres (this was cancelled
after the situation working group).

o Friday is a meeting with the Chinese embassy. Mrs Hanefeld
will present project proposals. Please complete the list of
project proposals.

e Tim Eckmanns is on a WHO mission in China. A short
report would be desirable to show how the RKI is involved.

ToDo: Andreas Jansen clarifies with the WHO to what extent the use of
Tim Eckmanns may be reported.

o 2 colleagues (ZIG 4 and ZBS 1) are currently on a business
trip to Rwanda. The Minister of Health there has resigned. It
is assumed that she had to resign because of the testing for
SARS-CoV-2. The wording of the language regulation agreed
with Charite: "The language regulation should be that we
support the RBC/MoH in the development of testing
capacities.

ZIG/IBBS
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one of the first African countries to be able to offer this at all."”

o The GHSI Officers have discussed that there will be working
groups to discuss various topics relating to COVID-19.
shall.

11 | Information from the situation centre FG32

o The commitment to working in the position is very good. It is
analysed how many OUs are staffed with how many
employees.

o This Friday there will be another introduction to the work in the
situation centre.

12 | Other topics

*  Next meeting: Tuesday, 18.02.2020, 11:00 a.m., Situation Centre
meeting room
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WG meeting "Novel coronavirus (2019nCoV) situation"
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (nCoV), Wuhan, China
on:

Date: 18.02.2020, 11:00 a.m.

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

e [Institute management
o Lars Schaade
o Lothar Wieler

o FGI4

o Marc Thanheiser
o FGI7

o Ralf Diirrwald
e FG32

o Ute Rexroth
o Maria an der Heiden
o Ariane Halm (protocol)

o Walter Haas
o Udo Buchholz

o Bettina Ruehe

o Christian Herzog (by telephone at the end)
e INIG

o Andreas Jansen

o Press
o Susanne Glasmacher
o /BSI

o Marika Grossegesse
*  BZGA : Mr Ommen (by telephone)
*  Bundeswehr: Mrs Rofsmann (by telephone)
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1 Current situation
International
e Cases
o Worldwide 73,335 (+1,984) 19 cases, 1,874 (2.6%)
Deaths , all but 3 in China
o China (incl. Hong Kong, Taiwan and Macau) 72,530 ZIGI
(+1,891) cases, 1,772 (2.6%) deaths, 11,741 (16.2%)
"seriously ill"
o Hubei province 59,989 (+1,861) cases (81.8% of all),
1,790 (3%) deaths, 10,970 (18.3%) "seriously and
critically ill"
o International 25 countries with 739 (+93) cases, 1
Fatalities Philippines, 1 Japan, 1 France, 29 heavy
Course of the disease (3.9%)
o Europe (WHO region) 9 countries with 47 cases (FR,
DE, IT, SP, SE, UK, FI, BE, RU)
o Cruise ship Diamond Princess 454 (+85) cases,
counted as international cases
o Cruise ship Westerdam 1 confirmed case
2New cases mainly cruise ship, Japan, Thailand,
Singapore
*  Risk areas: Trend evaluation for individual Chinese
provinces over a 4-week period no longer shows exponential
growth for most of them, China as a whole still shows weak
positive exponential growth (but possibly reporting delay?);
initially in Chinese data parallel increase in suspected and
confirmed cases, from the beginning of February drop in
suspected cases, overall case numbers seem to be decreasing
*  Lancet publication on clinical details of a patient: he was
afebrile 9d after admission, but then increasing shortness of
breath (ARDS), maximum therapy including interferon,
prednisolone, Kaletra; histological findings similar to those of
SARS and Mers cases, ARDS therapy by ventilation and
cortisone, prednisolone administration took place relatively
early, may have reduced immune response.
*  Conclusion:
o Information that would be necessary for a better
interpretation of the data is not available
o General apparent easing of the situation in China,
developments outside China should be monitored
more closely
o No need to extend the risk areas (more information
available)
National
FG36
Page 2 from
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RKI *  Yesterday TK with the three hospitals, F r‘ﬂz@kfurt and
Trostberg have no more patients, Munich-Schwabing has
discharged 5, only a few hospitalised with mild courses, two
patients with biphasic course have also recovered and been
discharged (1 Trostberg, 1 Munich)

®  Publication on infection chain in Bavaria is supplemented
by Bavaria with laboratory data, should be sent to everyone
again today, attack rate among contacts 10%, there should
also be a paper on shedding, this has not yet been shared
with RKI

ToDo: INIG slides always sent to BZgA and Bundeswehr in advance, slides
from today will be forwarded

AA crisis team meeting IBBS

*  Quarantine regulations in China very fragmented, no longer a
good basis for RKI decision on risk areas, e.g. block of flats
quarantine, incoming travellers under quarantine, different
implementation across the whole country

*  Repatriation of Germans from Diamond Princess: Return flight
now one day earlier, Italians fly there today, 19th arrival,
unclear whether return on 19th evening or 20th morning, BMG
(Rottmann) clarifies whether flight arrives in FFM or Berlin and
contacts us for further organisation, 9 people, 2 NL, 7 German,
go into domestic quarantine, GA must be informed by us,
accommodation not yet clear

o Westerdam:

o Contact details available for 55 people (addendum LZ:
contact details received for 64 people, German
citizens or resident in Germany)

o People in Phnom Penh would like to return and are
checking possible airlines (Vietnam Airlines has
declined, two Gulf airlines are still being investigated)
or charter aircraft, possibly to Turkey, no further
information available yet

o German embassy on site in contact with them,
cannot take any medical measures and should
communicate that they should spend 14d in self-
isolation

o RKl is against airline return as they are contact
persons, not sure if the AA is aware of this, RKI sticks
to professionally justified basic position

2 Findings about pathogens
New publication >72,000 patients
*  Please also see the summary sent by Udo Buchholz to the RKI

Corona distribution list FG36
e Descriptive analysis of 72,314 patients, 44,672 (62%)
confirmed (laboratory confirmed), 22% suspected (symptoms
and exposure), 15% clinically diagnosed (CT of suspected cases),
1% asymptomatic, 80% mild course, incl. pneumonia, 14%
Page 3 from
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RKI severe, e.g. dyspnoea, >50% of lungs affedted, 5% critical; 87%
in age group 30-79 years, 1,386 counties and 31 provinces
affected, overall few children; mortality not entirely clear but
calculated at 2% (deaths/cases); mortality by age group,
relatively constant from 0 to 45-50 years, then 20-50 times
higher mortality in older groups, pre-existing conditions
approx. 20-fold higher mortality risk, mortality decreases from
the beginning of January into February, possibly more severe
cases at the beginning; gender hardly any differences in
incidence, but 50% higher in men, not corrected for smoking
status or concomitant diseases, peak at the end of January,
difficult to explain outlier in epicurve on 1 February

*  Conclusion: highly contagious, Ro 2-3, massive measures in
China have helped to prevent the number of cases from
exploding, but many questions remain unanswered

Pathogen profile
* All available information has been recorded, is now being
circulated, must be maintained centrally, is currently being
organised by FG36, later structured presentation in situation
working group

ToDo: FG36 Finalisation of pathogen profile

3 Current risk assessment

*  No reason to adjust the assessment on the RKI website all

4 Communication
Public relations
o New FAQ about the cruise ship (Westerdam) has been Press
finalised and is now online
o FAQ for pregnant women. currently not considered useful for
the RKI to actively communicate this
*  Request from readers: clearly mark the changes on the website,
e.g. in a marginal column, no really good solution possible, for
new versions of documents two sentences can be added at the
beginning with an explanation of the changes, or the addition
"changed on DD.MM.YYYY:..." with an explanation of the
changes
»  Possibly also mention in the management report what has been
updated
*  RSS feed possible to track changes, but not used by many
*  Currently no further customisation required on the website

BZgA
BZgA
*  Nothing new to report
S Documents
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Recommendations for dealing with mediélﬁstaﬁ”: feedback on
the handout has been received and will be revised by FG36,
then coordination round begins, will be discussed tomorrow in
the situation working group, STAKOB is very interested in
being involved

Framework concept: Draft was prepared by FG36 and
circulated today by the LZ to RKI Corona distribution list,
relevant OEs can comment until Friday

ToDo: Comments on the framework concept by RKI colleagues, in
particular FG14, FG17, IBBS and press office

FG36/all

Laboratory diagnostics
Integration of SARS-CoV-2 into AGI

Everything is ready to go in FG17, PCR is ready and
validated, primers have been checked and are clean, data
protection documents are ready so far, order has been sent to
the printer, return of the declaration of consent must be
secured before the start (experience shows that this takes
approx. 14d).

FG17 gets support in sending out the forms, then it goes out by
post as soon as possible, from Monday all practices should have
the new documents and only use these, theoretically the first
patients can be sampled from Monday -> if papers are in the
Practices are located Integration has started

Already enquiry to the press whether testing for coronavirus

will take place as part of the influenza working group?

Grippeweb plus

In the past, feasibility study with flu web users: loyal
reporters were contacted and received a set of swab samples,
could take samples themselves and send them to ZBS together
with the form, diagnostics of a group of viruses and bacteria,
ran for six months, funding was not secured, approx. 120
participants who "do not yet go to the doctor"”

Initial discussions on reactivability from an IT perspective
have taken place with FG31, currently still being clarified,
FG36 and ZBS1 are following this up

FG17

ZBS1/FG36

Clinical management/discharge management

Yesterday STAKOB TK: Feedback that they receive a lot of
enquiries from hospitals in private practice/peripheral
hospitals, a lot of uncertainty about clarification of suspected
cases, reference to RKI website, but information does not yet
penetrate widely, recommendations should be disseminated
even more widely in order to reach more specialist public,
possibilities:

o Insert in every DAB?

IBBS/FG14/
FG37
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ToDo: Obtain more information on the STIKO app Target group, how
many, how many in hospitals, LZ task, what content and accompanying
text, FG36, IBBS, others?

ToDo: IBBS prepares adaptation proposal for this FAQ aspect

Discharge/avoidance of long hospitalisation times

o Use of STIKO app reaches 100,000lGr is not clear
how many of these are in hospital settings

o Press has distribution lists of KV and medical
association magazines, could send prepared text
to these distribution lists, combination of several
aspects/recommendations or handouts

FAQ: Aspect "who to contact if ill?" is not very clear, report
to a doctor, but on return from risk area to your local health
authority

Avoiding long hospitalisation times is difficult with strict
criteria, extension of hospitalisation times to obtain two
negative PCRs, hospitals want to free up beds as quickly as
possible and may not admit mildly ill patients (for so long),
also in view of the preparation for the next phase

IBBS and ZBS1 and Charité want to discuss again how to make
this more feasible, NW from cellular tissue to ensure that
smears have been taken well;

Two aspects are decisive here:

1. Infectiousness: important criterion that should not be
watered down, stay on the safe side

2. Management: Clinic or at home under GA supervision,
Adjustments should not be based on laboratory-based
margins, if hospitalisation is not clinically necessary,
management can be changed

RKI gives well-founded recommendations and cannot ensure
implementation beyond this, AGI says an adjustment is
currently not necessary > Clinics should adhere to their
Contact health authorities

Measures to protect against infection
BMG order for MNS savings

Mouth and nose protection equipment (MNS): Resources are
very scarce and will soon be used up (in 1-2 weeks),
measures must be taken to make do with current resources
for longer, individual clinics have developed or are already
implementing proposals, e.g. reuse of masks, cancellation of
elective operations

Sourcing must now take place outside China and will take time

Page 6 from
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*  BMG would like recommendations from RKI on MNS savings:
for which patients and under what circumstances is this
possible, answer to BMG by tomorrow is desired, which is why
BMG does not want to involve ABAS and BAUA

*  BMG order went to RKI, but this is the responsibility of BAUA
and before publication it must also go to ABAS

»  Embedding in communication and coordination with BAUA
very important, RKI-internal working paper can be shared
with BMG, further dissemination/publication is not possible
without coordination with responsible authority

ToDo: FG14 agrees draft internally tomorrow morning and sends it to
the BMG

BMG

*  Walter Haas took part in the daily TC

*  Consider increasing stockpiling from 2 to 4 weeks Not
necessarily sensible, how can other resources be mobilised
during the current flu epidemic?

o The key issue is surgical masks, a joint procurement
programme is currently being launched at EU level,
demand has been queried, in-house procurement is also
being stimulated, these types of protective measures are
important in the event of a lack of vaccine/medical
treatment, staff must be able to continue treatment

*  No information about/from WHO on this

9 Surveillance

*  Accelerate mortality surveillance

ToDo:

10 | Transport and border crossing points

Cruise ship stand FG32

*  Diamond Princess (off Japan): very many cases overall, 12% of
people on board tested positive, many also asymptomatic, 2
German, status/symptoms not known

*  Westerdam:

o Critically observed due to the Diamond Princess,
initially no cases until a returnee tested positive

o Passengers are categorised as category 1 contact
persons, federal states also see it this way, contact
tracing and communication
(shipping company, GA for IGV-named airports) are
running on several channels,

Page 7 from
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RKI o International risk assessment not dfear
o Shipping company tries to book people on scheduled
flights, 64 people with residence in DE or nationality
German, some are still in Phnom Penh in a hotel, are
symptom-free and have been tested negative
Measures at airports
*  Today the distribution/collection of papers at airports has
started, initial problems in Bavaria but positive attitude, Hesse
is very sceptical, procedure must be evaluated afterwards with
regard to benefits and resources
*  Lufthansa questions legal basis, but an order is an order
*  Many other German airports also have direct flights from China,
e.g. cargo (Leipzig) and charter flights, which affects many more
airports than we first thought
11 | International
Information Tim Eckmanns
*  Paper report available in English from CCDC, more g?;/Z[G/
publications from China to follow,; measures are generally
considered successful; dismissal after two negative tests;
Chinese colleagues very interested in attack rate and study
on shredding and shedding in children in Bavaria
o The posting is not actively published
BMZ, GIZ Assignment Namibia
o Yesterday meeting on support mission in Namibia, BMG
(Bayer) and BMZ (Al-Janabi) also present
*  Next week, the GIZ and RKI team will be travelling to Namibia,
with the primary focus on diagnostics and training, but also
isolation options
*  Could subsequently also be targeted for Botswana and
Mozambique
e Funding from BMG coronavirus special pot, which should
actually be used for national crisis activities
e SEEG (GIZ) involved in material transport and personnel, not
beyond that
12 | Information from the situation centre
e Situation report pursues one-China policy of the FRG, BMG
Sangs sees this differently rG32
*  AA has no diplomatic representation in Taiwan
ToDo: written request for clarification to BMG by Prds Wieler
Page 8 from
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13 | Other topics

e Next meeting: Wednesday, 19.02.2020, 11:00-12:30,
Situation Centre meeting room
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"Novel coronavirus (COVID-19)" crisis team meeting
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (COVID-19)
on:
Date: 19.02.2020, 11:00 a.m.
Venue: WebEx

Conference

Moderation: Lars Schaade

Participants:
» [nstitute management e FG36
o Lars Schaade o Walther Haas
o Lothar Wieler o Silke Buda
o ALI o Stefan Kréger
o Martin Mielke o Lena Bos
o AL2 o FG37
o Thomas Ziese o Tim Eckmanns
» AL3/Department 3 * FG38
o Osamah Hamouda o Ute Rexroth
o ZIGL o Maria an der Heiden
o Johanna Hanefeld o Ariane Halm (protocol)
e FGI2 e IBBS
o Annette Mankertz o Michaela Niebank
o Sebastian Voigt * PI
o FGIl4 o Ines Lein
o Melanie Brunke o P4
o Mardjan Arvand o Susanne Gottwald
e FGI7 o)
o Djin-Ye Oh e Press
o FG2] o Jamela Seedat
o Patrick Schmich o ZBSI
o Wolfgang Scheida o Janine Michel
e [G32 o 7IGI
o Michaela Diercke o Sarah Esquevin
o Helena Heese o Regina Singer
e FG33 o ZIG2
o Ole Wichmann o Charbel El Bcheraoui
e FG34 e BZGA
o Viviane Bremer o Martin Dietrich
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TO | Contribution/Topic contributed
P by
1 Current situation
International (Fridays only)
* International trend analysis (slides here): global decline in case | ;171
numbers (-12.5%) Esquevin

o Top 10 countries by number of new cases/last 7 days

= Top 5 as last week, changes at the bottom: Spain,
Turkey, Germany now no longer

Indonesia, Mexico and the Czech Republic are new
additions, the latter with by far the highest incidence
and strongest changes (R>1)

= Decrease in case numbers in most countries except
Brazil, slight decrease in Italy, India

= Very high case fatality rate in Mexico (8.8%)
o 7-day incidence worldwide per 100,000 inhabitants Map

= Czech Republic, also visible in some other countries,
e.g. Sweden, Finland

o WHO epidemiological update 16.02.2021
= Decline in all regions, both new cases and deaths

= Qverview of virus variants VOC, other countries report
;i}e?eg:gj([)ns, UK VOC B.1.1.7 in 94 (+8), South Africa

in 46 (+2), Brazil P.1 in 21 (+6)
o Neighbouring countries Germany (source national data,
WHO media, as of 17.02.2021)
= [Increasing proportion of VOCs

= data due to different test methods and, in some
cases, very limited data.

interpret
= B.1.1.7 over 30% in many countries
= France Grand-Est relatively high VOC B.1.351 (18%)
o First "human challenge trial" announced yesterday by" GB
o We are looking for 90 young adult volunteers
o These are to be exposed to the virus of the first wave (lower
risk for young adults)
o Aim: Study the immune response, determine the appropriate
virus dose
¢ New RRA WHO/FAO/OIE: Spillover risk of SARS-CoV-2 from fur
farms to humans
o Very good RRA, broken down by region
o Risk highest in Europe due to the highest density of fur
farms, followed by Asia and America
o Comment: Israel should be closely monitored, due to high
vaccination coverage there, the virus is increasing in younger
groups, this is interesting for Germany

Page 2 from
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National

o Case numbers, incidences, deaths, trend (slides here)

o SurvNet transmitted: 2,369,719 (+9,113), of which 67,206
(2.8%) deaths (+508), 7-day incidence 57/100,000
inhabitants.

Cases ACTUAL 3,177 (decrease)

Vaccinated N1 3,085,114 (+88,829), N2 1,634,786 (+50,299)
No major changes, neither positive nor negative

7-day incidence BL

= Wednesday increase in TH: reason cannot yet be
assessed well (informal information), possibly by

Cold spell (fewer visits to doctors/backlog of samples)
can be explained, possibly greater under-recording is
now being made up for, return to normal recording

= Supplement TH: in a weekly comparison, the trend
map is brighter overall, but some districts in Thuringia
are

darkened (here)
= [ncrease due to VOCs cannot be ruled out

= Inall BL plateau, most are above the politically
desirable incidence of 50/100,000

o 7-day incidence geographically: particularly high on the
Bavarian border with the Czech Republic, TH, SL, highest
in the districts of Tirschenreuth, Wunsiedel im
Fichtelgebirge, Hof, etc.
o Deaths last 14 days, new card (similar to ECDC)
= Colouring= deaths/100,000 inhabitants

= Numbers on circles = absolute values

= Activity highest from where most deaths and
highest number per inhabitant is reported

= Districts in south-east Germany more affected

= Separately for >70 and >80 year olds: generally
similar pattern, more deaths/100,000 in East
Germany

o Mortality surveillance as at 15 February 2021

o O O O

= Will now be published every Monday
= Significant decline in the number of deaths here too
= Slight decline in excess mortality
e Discussion
o Case fatality rate: Can the data be used to predict where it will
stabilise? Can the number of unreported cases be estimated?

= Total case fatality rate 2.8%, varying greatly by age
group, up to 30% for older peop%,

Only a very small proportion of younger people

= What case mortality rate do we assume for 60-70
year olds? Has not yet been analysed with
reporting data

but is planned
o Virus variants VOC

=  Reporting data cannot be linked to VOCs, it may be
possible to see which laboratories have which
proportion of VOCs.

have delivered?
= B.1.1.7 share reported from TH very low, data may

FG32 Diercke
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not reflect local development
More time spent in poorly ventilated rooms due to
weather

Page 4 from 12




ROBERT KOCH INSTITUT

VS - FOR OFFICIAL USE ONLY

Situation centre of the

X

Protocol of the COVID-19 crisis unit

RKT Rooms?

- Hi(%her transferability of VOCs is a factor, but not the
only decisive one

= There is no indication of many VOCs in ARS

= Transmissibility is only one parameter as far as
incidences are concerned, but we are seeing
higher
Transmissibility, yet we also see larger outbreaks in the
daycare centre sector, for example, makes you think, will
only show up secondarily in incidences

o Life expectancy in the USA down by 1 year due to the
pandemic
o UK has been able to bring about a decline through
lockdown, what exactly was done there

= The UK has a tighter lockdown with greater mobility
restrictions compared to Germany in order to
minimise the
turn of the year when figures in the UK were still rising

= ZIGI please find out more

ToDo: ZIG1 please present more information on lockdown measures in the
UK
2

International (Fridays only)

e Request for assistance received from Montenegro
o COVID-19 events very active there with high incidences
o German government concerned about renewed wave of
travellers at Easter due to close ties with Germany
o Preparation of a support mission, also in consultation with
FG38 who have a GHPP project there
o Quite dramatic request for help via EMT mechanism to German
EMTs from Slovakia yesterday
o Active events with VOC circulation
o Enquiry regarding 10 intensive care physicians
and nurses
o Request for assistance being discussed today
o It is still unclear whether enough resources can be
released from Germany

Presentation of two systematic reviews from autumn 2020
Classification schemes of high risk areas (s/ides here)

o This report was already shared within RKI for comments
e Question: How did different countries decide on (high) risk area
classification and which policies resulted from this?
e Results
o Search showed only one peer-reviewed publication from
Mongolia, web scraping delivered 43 policy documents
o Most from Europe (29), Americas (7), Asia (5), Oceania (2),
Africa (1)
o 44 countries included: 6 had domestic, 38
international classification schemes

ZIGL
Hanefeld

ZIG2 El
Bcheraoui/
Hanefeld
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38 countries with international classification most used
count per 100,000 inhabitants, cut-off ranging from 20-50,
use of different primary and secondary criteria

Resulting policies 2020

= Restrictions on internal movement: first in Bolivia,
no restriction in African countries Jan-Feb, Mar-Aug
%

of countries applied restrictions

= [nternational travel control policies: first in Bolivia,
Hong Kong, Taiwan,; 50% of countries Mar-May,

Oceania continued border closure until Dec 2020

Effect of travel restrictions on COVID-19 (slides here)

* Question: effects of travel policies in COVID-19 pandemic
e Results

o
©]

O

69 peer-reviewed publications analysed
3 policies evaluated

= Border closure: may reduce spread across countries if
implemented early, but may adversely affect
epidemic
size, less effective than community measures

= Quarantine: can reduce number of cases, but less

effective than lockdown and if not followed by
testing

= Travellers screening: least effective, unlikely to
detect large number of cases, can be increased with
sensitive

screening

Travel policies adopted by 31 countries in all regions in 2020
(see slide 6)

o Discussion

o}

More details on the comparison are available in the report
(e.g. on specific measures and combination of border closure
with other measures)

Main message of report. travel restriction policies are much
more effective if combined with other Non-pharmaceutical
interventions (NPI)

Are there differences in effectiveness depending on

the continent? Not enough studies to tease this out

Can different regional trajectories be partly explained by
different border closure regimes? Available evidence is not
conclusive, no clear statement possible

Combination of border closures with other non-
pharmaceutical measures (NPM) > Greater effectiveness

Report was sent to BMG in advance, will be shared internally at

RKI soon,

No conclusive/interpretable evidence available yet
Closing borders during pandemics can gain time, how much
time can be gained? Cannot currently be deduced,
strongest study is Lancet study last year on travel
restrictions for COVID-19: strongest determinant for
impact of border closures is timing

the sooner it is implemented, the stronger the

ZIG2 El
Bcheraoui/
Hanefeld
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RKI Impact (the earlier the more time gained)
o The Lancet study was about weeks (not days or
months), at the time of the study there was no VOC
o With 20% VOC in Germany, the attempt to import
B.1.1.7 from the Czech Republic makes limited sense
o No statement on the severity of the impact is currently
possible (e.g. regarding exceptions for commuters)
3 Update digital projects (Mondays only)
e Not discussed
4 Current risk assessment
* No need for change
S Communication
BZgA

e [nformation pack for registered doctors on vaccinations in
preparation, to be ready before vaccination in doctors'
surgeries

Press
e Article on AG tests announced on Wednesday still
being finalised, expected to appear next Monday

BMG decree this morning

* Requested: Information pack on VOCs for the specialist public
and general public, deadline Monday, Marieke Degen is working
on this

e Also includes tasks of the BZgA, decree probably only went to
RKI, please send LZ to BZgA

o Comprehensive vote probably not possible within the set deadline,
possibly limited to key points

* RKI core messages are prepared in bullet points, target
group-orientated dissemination should be carried out by
BZgA

e Tenor BMG suggests that there should be new
recommendations, actually the same measures that prevent
infection and that we already recommend should apply,
documents on KoNa have been continuously adapted, does not
have to be done again now

e Focusing on VOCs would only make sense if this would lead to
significant changes in measures and effects

* An intensive campaign on how NPM should be applied correctly
as part of the overall package and that sick people should stay at
home would be important

ToDo: Please send BMG decree VOC information pack to BZgA (if not
already done)

Vaccination strategy

BZgA
Dietrich Press

Seedat

FG36 Haas/
all

Pres
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RKI * BMG Spahn today announced a special GMK on Tuesday

o The next step is to prioritise teachers
* Does not comply with the STIKO recommendation

All
Situation report Fever curve
* Graphic is confusing and leads to questions, take it out?
e P4 is not entirely clear how to explain the current curve, it is
still trying to understand what is happening
e Fever curve will be removed for the time being, can be looked
at for new approach in the future
o From Chat:
o Can it be due to positive AG tests without confirmation by
PCR? i.e. are cases present but not reported?
o Ifit were due to AG tests, we would have a dramatic
underreporting. However, the figures in the DIVI register do
not show this), but from the situation report

Page 8 from 12
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RKI Strategy Questions

a) General
Note ControlCOVID-19 strategy and step-by-step plan concept

e Online since yesterday evening under Strategies and contingency
plans

b) RKI-internal
o Not discussed

Documents
Document on the definition of "reinfection" (document here)

* Background
o Complex topic, no international case definitions
available (WHO, ECDC)
o BL often asks how to deal with this in terms of
Recording (also in SurvNet) and definition
o Utilisation of what is described internationally and a working
draft of the WHO
¢ Presentation of the FG36/32/Laboratory draft of the
development of definitions
o Categorisation into different gradations for probability of
reinfection: certain, probable, possible
o Only safe reinfection clearly definable, probable remains case-
by-case decision, fixed criteria are difficult
o Definition of overcome disease: difficult, as some
protracted courses/symptoms, limitation to acute
respiratory disease
e Discussion
o Some of the crisis team's suggestions for improvement were
incorporated immediately
o New threshold value for quantitative PCR requires a note
(commentary on the justification), as the use of different
values is difficult to communicate (e.g. different threshold is
used for discharge criteria)

FG36 Bos/
all
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e [n the case of potential reinfections that occur within less than
3 months, it is uncertain whether they are new infections, but
they should still be recorded as cases to enable subsequent
assessment

e Cultivation is difficult, not every sample that should be
cultivable is cultivable, especially in the case of reinfections,
antibody status may play a role

e Definition is for GA, they should be able to categorise cases, it is
important that cases can be linked: Laboratory diagnosis date is
already included, second diagnosis date to be added

o Reliable reinfection will be extremely rare, as genome sequencing
is unlikely for both infections

e From an epidemiological point of view (objective = definition for
surveillance), talking about probable reinfection is acceptable (not
virological), epidemiological classification must be manageable
for G4

o Further analyses can be undertaken, surveillance can generate
hypotheses that should be confirmed

* Antibody detection was discussed and not included

e Special case with immunosuppressed patients

o Differentiation between virus evolution, new infection,
Permanent elimination

o Immunocompromised patients should be monitored
regularly, but should be excluded here as they require
individualised consideration

o Not all constellations can be mapped in a differentiated
manner in the surveillance

o ZBSI1: an immunocompromised person who has been
positive for months and who may have been sequenced
several times could be looked at again in detail

o Immunosuppression is recognised as a risk factor

* Draft goes to further coordination, AGI etc.

Vaccination update (Fridays only)
Current focus on 3 topics

* Vaccination Astra Zeneca vaccine
o 800,000 doses available
o The media are increasingly reporting side effects (NW),
this is not entirely surprising, NW profile is known
o More younger adults are being vaccinated, who are often
more reactogenic than older people
o Itis also being hyped by the media, as confidence in this
vaccine is lower
o Problem to be addressed nationwide in the media
o RKI also prepares sheet on vaccines online
¢ New evidence
o Publication from Israel: 85% reduction in incidence after Ist
dose
o Data show that infections only occasionally occur in
vaccinated people

FG33
Wichmann
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o Viral load significantly lower

o Vaccinated people are similarly well protected against
reinfection as after having had the disease

o US CDC has just changed regulations: Vaccinated people no
longer have to quarantine, consider how much data RKI
needs to make such decisions, evidence will be monitored

* Adaptation of vaccination strategy

o Consideration of the vaccination of groups that are not STIKO-
Correspond to recommendation

o Mass vaccination from the middle of the 2nd quarter, approx. 70
million
Vaccine doses provided

o Earlier achievement of the herd effect if necessary

o Much discussion in the BMG on the transition from
centralised vaccination to GPs, question of how to
proceed, e.g. also with regard to invitations based on KK
data?

o This is currently being discussed with 10 CCs, including
recording risk factors and establishing the invitation
system

* Discussion
o Is there evidence that vaccination causes higher immunity
than natural infection?

= [n authorisation studies, sera from convalescents
are often used in control groups

= The effectiveness of mRNA vaccines is higher in
case of infection, similar for Astra Zeneca (is this
correct?)

=  No division into mild/severe cases in studies

= correlate for protection is not yet optimally
established, higher neutralising ac are associated
with protection

equate
o Ifdoctors in private practice vaccinate, is timely information
about the fate of the vaccinees unlikely, will monitoring then
be discontinued? What should be done then?

= Digital immunisation monitoring (DIM) is currently
being set up with a lot of money and work, the system
may not be ready for use.

Can be continued if vaccinations are decentralised

= Discussions are in full swing on the extent to which
Ii” V System can be used to create a minimum data set
0
KV to be transmitted to DIM

= This is a major challenge, as these are very new vaccines
and close monitoring is essential

= The more data sources and time delays, the

more difficult

= Current consideration at the BMG is the continued
operation of vaccination centres with mRNA vaccines
also due to

On-site refrigeration, Astra Zeneca and Johnson & Johnson
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rather in regular operation
o Is there any new information on VOC and shedding?

- Pc}zger rom Israel on Astra Zeneca vaccine: includes
UK-VOC, looks rather limited, paper will be
published soon
shared, this is important for quarantine
considerations for vaccinated people

= Study from the USA:
hitps://www.nejm.org/doi/full/10.1056/NEJMc210201

7?query=featured _home

Laboratory diagnostics
FG17
o 581 samples, 43 SARS-CoV-2 positive, 56 human rhinoviruses,

13 seasonal coronavirus (NL63), samples from different areas
(no local outbreak), 1 sample parainfluenza

7BS1

o 457 submissions for SARS-CoV-2 testing, 143 positive, 31.3%,

300 study samples for various studies, support for outbreak
investigations

FGI17 Oh

ZBS1 Michel

10

Clinical management/discharge management
Anticoagulation treatment

o Are there any recommendations for the use of low-molecular-
weight heparin in inpatient or outpatient settings?

e No, it is a risk-benefit assessment, there is no good data
available for the outpatient sector, individual decisions are
made for counselling requests

e Use of heparin more in older patients and patients with risk
factors, e.g. monitoring for renal insufficiency. renal
insufficiency

o Expert advisory board meeting: for patients with risk factors
for thromboembolic development, the decision is case-based,
there is no recommendation/opinion by the specialist
organisation

e Guideline is currently being revised, there may be comments on
this, IBBS is keeping an eye on this

VPrds/IBBS

11

Measures to protect against infection

o Not discussed

12

Surveillance

o Not discussed

FG32

13

Transport and border crossing points (Fridays only)
Pact for the OGD
o Funds are earmarked for IHR airports and harbours

e The ball is in the BMG's court to set up the funding programme,
including the administrative agreement, distribution key to the

federal states, what

FG38
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o Decisions in March 2021

Further topics
e Airport group discusses seasonal workers who may lead to
increased import of VOCs, especially from countries (such as
Poland, Bulgaria, Romania) with increased VOC circulation
e There was an on-site visit from Bavaria to the Czech Republic,
where fraud was detected when travelling from the Czech
Republic to Germany, e.g. negative test results can be bought for 20
euros, gargling with disinfectants before testing, Bavaria is
endeavouring to reduce exemptions
* President had talks with new health minister from Bavaria on
Bavarian testing strategy, how can it be ensured that tests are
used sensibly?
o Avoidance of counterfeits by dispensing via pharmacies
o Sensible instructions
o New EpiBull article on this should be proactively
distributed, communicatively clarify advantages and
disadvantages
o At a professional level, there is extreme concern in BL about
home testing
o BZgA steering group on testing has discussed the
problem of ensuring sensible use,
BZgA will produce information pieces on self-tests
o The momentum of such a test offer is equated with gaining
freedom, education on the limits of the tests is necessary,
this must be conveyed to the population, message: freedom
can (only) be achieved through immunity

14 | Information from the situation centre (Fridays only)

* Filling of the LZ position unfortunately very unreliable, many
employees cancel shifts at short notice (reasons are not always
given)

e RKI is not set up to run an LZ for years

¢ Please communicate to other departments that entries are
binding, reliability is very important

e There is currently a shortage of staff, particularly in FGs
that also deal with COVID-19 from a technical
perspective

e Crisis response is a priority

o Yesterday, AL3 again sent a request to all ALs to allow more
employees from their departments to participate in the LZ; more
people who have already been trained are now also being
approached

e We have to think about how we can get back to normal
operation, everyone is exhausted by general fatigue but also LZ
activity, our strength is slowly running out

e However, incoming enquiries cannot be dealt with in a
different structure; a lot more support is needed

FG38

e How can this be maintained in the long term?
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RKI e More specific feedback would be good, as we are currently receiving

motivated MA appeals just like those who are not actively involved
e Dept. 3 endeavours to be more specific

15 | Important dates

. L all
¢ Pres tomorrow Townhall meeting on vaccinations

16 | Other topics
o Next meeting: Monday, 22 February 2020, 13:00, via WebEx
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WG meeting "Novel coronavirus (2019nCoV) situation"
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (nCoV), Wuhan, China
on:

Date: 19.02.2020, 11:00 a.m.

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

o [Institute management
o Lars Schaade

e FGIl4

o Melanie Brunke
e FGI7

o Thorsten Wolff
e FG32

o Ute Rexroth

o Inessa Markus (to cruise ship)
o Maria an der Heiden

o Ariane Halm (protocol)

e FG36
o Walter Haas
e [BBS
o Christian Herzog
e Press
o Romnja Wenchel (Internet Officer)
e ZBSI
o Mrs?
e INIG

o Andreas Jansen
*  BZGA : Mr Lang (by telephone)
*  Bundeswehr: Mr Harbaum (by telephone)
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Current situation

International

o (ases, severity
o Worldwide 75,202 (+1,867), 2,010 deaths (+136), 2.7%

O

mortality, 1 new death in Hong Kong

China (incl. Hong Kong, Taiwan and Macau) 74,279
(+1,749) cases, 2,007 (2.7%) deaths, 11,983 (16.1%)
"seriously ill"

Hubei Province 61,682 (+1,693) (83% of total),

1,922 deaths (3.1%), 11,246 (18.2%) "seriously and
critically ill"

Internationally 25 countries with 923 (+118) cases, new
are 11 in Japan, 4 in Singapore, 15 in South Korea; a
total of 1

Fatalities Philippines, 1 Japan, 1 France, 32 severe
Course of the disease (3.5%)

88 new cases on cruise ship "Diamond Princess", 542
in total

Europe (WHO region) 9 countries with 47 cases (FR,
DE, IT, SP, SE, UK, FI, BE, RU)

*  Risk areas (see INIG risk area presentation)

O

Measures in China can no longer be used as a criterion
for RKI definition of risk areas, CCDC has a dashboard
in Chinese since yesterday

Case trends calculated by FG31 both China-wide and
in provinces descending, cumulative case numbers?
(Addendum: Legend and labelling of the graphs and
axes may be helpful)

Peak in Hubei around 13 February: due to a request by
the authorities for sick people to actively report (not due
to a change in the case definition)

Fall trend outside China: Singapore decreasing,
Japan, South Korea slightly increasing, small case
numbers therefore not interpretable

Events on cruise ships not representative of the
epidemiology of the pathogen in the country

Hong Kong: early local transmission, individual cases
with unknown source of infection, authorities speak of
evidence for community transmission (not ongoing); no
new cases for 5 days; case detection rather sensitive;
quarantine for all arrivals from China; no sign of
ongoing transmission within the population

Risk areas remain as before

ZIG1
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ToDo: Andreas Jansen sends link to CCDC Dashbddd in Chinese to
FG36 and nCoV-Lage

ToDo: INIG and FG36 exchange views bilaterally on the basic definition of

community transmission from (also in view of Hong Kong)

CCDC Diagnostics and Therapy Protocol (V5)

Sent to RKI distributors and contains a lot of information on the
procedure, including clinical categorisation of cases into 4
categories: mild, normal (including pneumonia), severe
(measured by the effects of pneumonia), critical

Specific case definition for Hubei (otherwise "provinces outside
Hubei"), clinically diagnosed cases = suspected with chest CT
features of novel coronavirus, test capacities may be exhausted,
predictive value (PPV) of the clinical picture in Hubei very high,
different in areas with lower incidence

National

12/16 cases now discharged, 10/14 in Bavaria, no

change in clinical course, no news

Attack rate (AR) in outbreak groups: Family members who were
isolated together 70-80%, contacts for 4-day contact only 10%;
one-time close, non-protected contact <10% (casual contact);
these are also published in publication

No further cases confirmed by laboratory diagnosis, regular
suspected cases in the federal states

BMG TK/Krisenstab AA Repatriation issue

Still 92 Germans in Wuhan to AA, had not responded to
earlier call, possibly free seats on French flight
Repatriation of Germans from Wuhan at BMG TK topic, talk
was of 12 people who are not initially assumed to have
permanent residence in Germany, should probably be
quarantined centrally (BaWii?)

AA asks BMG which recommendation is expected from RKI,
RKI formulate technical recommendations but do not decide

German Armed Forces

Carnival starts tomorrow

Pick-up of German Diamond Princess cruise passengers from
Italy, flight is expected to go to Tegel

No information on Westerdam Cruise passengers and their
flight from Cambodia to Turkey

Checks possible additional pick-up of Germans from Wuhan
via France, approx. 20-25 Germans (at AA crisis team language
of 55 Germans), are to land in France and be brought to
Germany by Bundeswehr, now no more information, if
Bundeswehr informs RKI

FG32

FG36

FG36/IBBS
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e Specialist topics are increasingly taken up and discussed, e.g.
risk areas, community transmission, epidemiological
information (comparison of the line list), working groups are
created

* IBBS leads working group on IPC/clinic, also to prepare
next phase ("what would we do if"), face-to-face meeting to
take place in mid-March and bring experts together for 1
day

2 Findings about pathogens

*  Americans have isolated infectious virus from faeces

*  Pathogen profile/matrix will be sent to the round again
with a proposal on the procedure for future incorporation,
report on this next week in the situation working group

ToDo: Heiko Jahn FG36 continues to take care of the pathogen profile
(existing task)

3 Current risk assessment

*  No current need for adjustment

4 Communication
Public relations
*  Nothing new from the press office Press
BZgA
BZgA

*  Nothing to report, ongoing business

S Documents
"Guidance for health authorities on contact person management
for medical staff" (existing task)
*  Reason: Many HCWs affected in China FG36
o The document is divided into two parts: 1. measures to be taken
by hygiene specialists in conjunction with the company doctor/
occupational physician, 2. measures for staff working on patients
themselves
* [mpact has been sent to distributors, feedback already
received will be taken into account and an adjustment made
to suspected cases (document refers to protected contacts for
suspected cases)
o Terminology: rather than "guidance notes", no legal
obligation, document not to be understood as an instruction
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ToDo: FG36 sends new version after adjustments, will be shown to legal

Next version will be shown to the legal déﬁrtment, also
STAKOB, feedback by the day after tomorrow, ABAS not
involved for the time being

Publication before the weekend desired

department and STAKOB, feedback must be received before the
weekend so that Friday can be published

Resource-saving use of masks

Proposal was sent to BMG by FG14, ABAS must be consulted on

this
BMG wants immediate publication after AGI TK

(tomorrow), due to the area of responsibility of ABAS this
is illegal, BMG must take a position on this

FGl4

Laboratory diagnostics

Adapted documents for the integration of SARS-CoV-2 into AGI
Sentinel will be sent out today, swab is the same as for influenza

FG17

Clinical management/discharge management

Many things (existing tasks) in progress are circulated internally
beforehand

Care of patients who are under investigation (green box "no
Justified suspicion" in flow chart), outpatient investigation
while they are at home

Preparation of outpatient management for next phase

Paper on dealing with people in quarantine

Medication stockpiling

Experimental therapeutics

Interest in clinical picture of all German cases: probably
(besides shedding) also part of the 2nd paper of the clinicians
from Bavaria, maybe someone from here could go there to
compile information

IBBS

Measures to protect against infection

FG14 Task Opportunities to conserve resources, ongoing

FGI14

Surveillance
EC/ECDC study on repatriated EU/EEA citizens from Wuhan

Europe-wide study planned, objectives include recording the %
of asymptomatic infections in China, secondary AR, etc.

Is this group of people suitable/representative, can
conclusions about the epidemiology in China be drawn from
this opportunistic sample?

Requested data very detailed and not data protection
compliant, unlikely to be shared by federal states

FG32
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should the federal states, GA and clinics be spared?

o Certain information could be shared (e.g. that which is also
in SurvNet)

e Conclusion: Will be presented tomorrow at AGI TK, most likely
rejection

*  Generally important that RKI considers which studies we
participate in to gain scientific knowledge

ToDo: Topic on AGI TK agenda for tomorrow

ECDC Covid-19 Surveillance

o Cases are already transmitted via TESSy, new terminology has
been adapted "COVID-19", naming of contact persons desired:
(1) epidemiology: Silka Buda
(2) microbiology: Thorsten Wolf
(3) TESSy: Andreas Tille

e TESSy access rights to upload COVID data at the RKI have
Michaela Diercke, Silke Buda and Andreas Tille (FG31)

10 | Transport and border crossing points
Cruise ships (keeps LZ very busy)
*  Princess Diamond

o Situation report received from Japan, situation
relatively clear, 530-540 cases

o First people end quarantine and leave the ship, detailed
transmission on board, which is said to have taken
place before the quarantine

o Extended quarantine for close contacts (cabin
crew, personal stewards)

o 2 Germans tested positive, 8 others will be picked up
from Italy as mentioned above, affected GA are now
identified and informed, transport by DRK, flight will
probably land in Tegel, 2 NL resident in DE want to stay
in Japan for the time being

o RKI recommendation: for returnees another 14d home
quarantine

FG32

*  Westerdam (slide with timeline and information under Lage-
AG here)

o Situation uncontrolled, passengers already en route
and departing when index case (US citizen) tested
positive

o Index case left ship on 14 Feb and tested positive on
return voyage on 15 Feb, already 3d symptomatic,
potential site, moment, source of infection unknown,
was not on ship continuously for 14d, quite possible
transmission on board
has taken place

Page 6 from
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index case (husband, personal steward), all others not
seen as close contacts, and believes entry controls are
sufficient, referring to USA and WHO

o Shipping company has tested all (approx. 1,700) for
fever, all negative, subsequent certification that ship
is pathogen-free by Cambodia MoH and US CDC office
there, they agree with assessment that only close
contacts are at risk of infection

o On 13 February testing of 20 symptomatic passengers
(all negative), some are now back home

o >400 tests both in hotels and on the ship, all negative

o Info from AA: all passengers tested negative on 18
February

o Remaining passengers to leave ship and quarantine in
hotel, shipping company organises charter flight to
Turkey, from there onward scheduled flights

o Scheduled flight: risk of infection, contact persons
may be able to travel under certain conditions
(separation, MNS), report immediately if you fall
ill,
Co-operation required

o Germany needs to know when exactly the returning
passengers will arrive, recommendation of domestic
quarantine, reception and monitoring in Germany
desired

ToDo: Ute Rexroth contacts CDC office Cambodia regarding certification
of Westerdam

Measures at airports
*  Lufthansa has asked AA with reference to RKI (contact
person classification) for a list of Westerdam passengers
who want to return to Germany from Turkey, Italy has
apparently published such a blacklist

Recommendations Japan
*  Paper from Japan on applied categorisation and hospital
discharge criteria, CoNa categorisation (e.g. close contacts who
are symptomatic and test negative, free to go), self-
observation, etc.

ToDo: Maria an der Heiden shares paper from Japan

11 | International

*  Nothing new since yesterday 2G1

12 | Information from the situation centre

FG32
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Less information is sent to the Corona distbution list after
higher-threshold and more targeted communication was
requested, it is not entirely clear who wants to know what,
therefore and also due to the fluctuation of employees in the
LZ, a uniform approach is not easy

Coordination processes, e.g. for tasks, require clear
instructions, who should do what, tasks are often larger,
progress/changes are documented under the same task
Please inform LZ immediately of any changes to the contact
persons in the table of responsibilities (available here)

13

Other topics
ECDC/EC/EWRS queries

There are many queries, e.g. via EWRS, about measures,

contacts, tests, risk areas, etc. FG36/FG32
o These are summarised depending on the topic and usually
once a day (e-mail), tables are kept for certain topics (e.g.
source of infection cases outside China)
o TC cannot follow up on all information, but can do so
selectively for questions of interest
*  Request to ECDC/EC to summarise and share queries that have
been run
ToDo: Request to EC/ECDC to bundle and share this information (EC
has already been contacted in this regard)
*  Next meeting: Thursday, 20.02.2020, 11:00-12:30, Situation
Centre meeting room
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WG meeting "Novel coronavirus (2019nCoV) situation"
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (nCoV), Wuhan, China
on:

Date: 20.02.2020, 11:00 a.m.

Venue: RK1, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

e [Institute management
o Lars Schaade

o AL3 cable
o Osamah Hamouda
o FGI4
o Melanie Brunke
e FGI7
o Thorsten Wolff
e FG32

o Ute Rexroth
o Maria an der Heiden
o Juliane Seidel (protocol)

o Walter Haas
o Udo Buchholz

e [BBS
o Christian Herzog
e Press
o Susanne Glasmacher
e 7BSI
o Janine Michel
e INIG
o Andreas Jansen
e BZGA: -

*  Bundeswehr: Katalyn Rossmann (by telephone)
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1 Current situation

International

o Cases, severity

o Worldwide 75,734 (+527), including 2,128 deaths (+118),
2.8% lethality;

o China (incl. Hong Kong, Taiwan and Macau) 74,676 (+397) cases,
2,121 (2.7%, +114) deaths, 11,983 (16%) "seriously ill";

14,376 recovered; 5,248 suspected cases.

o Hubei Province 62,013 (+331) cases (83% of total), of which 2,029
Deaths (3.3%, +107), 11,246 (18.1%) "seriously and critically ill"

o Yesterday there was another change to the case definition:
clinically diagnosed cases are now categorised as suspected cases
and no longer as confirmed cases. Despite this, the number of
suspected cases has fallen significantly.

o Declining trends in all Chinese regions.

o Internationally 25 countries with 1,058 (+132) cases, 2 new cases
in Iran, 10 in Japan, 4 in Singapore, 41 in South Korea;

o Cruise ship "Diamond Princess": 76 new cases, 621 in total

o A total of 7 deaths >0 4 yesterday (2 Iran, 2 "Diamond Princess"
(Japanese), 1 Philippines, 1 Japan, 1 France),; lethality:

0.7%, 39 severe courses of disease (3.7%)

o Europe (WHO region) 9 countries with 47 cases (FR, DE, IT, SP, SE,
UK, FI, BE, RU)

o Trend outside China: increasing due to the cases on the cruise
ship.

¢ Risk areas (see INIG risk area presentation)

o "Limited community transmission" in Hong Kong and
Singapore. Hong Kong: of 65 confirmed cases, 15 with unclear
source (investigations are partially completed), possibly comm.
transmission,

Singapore: of 84 confirmed cases, 8 with unclear source (some
investigations still ongoing)

o CDC: travel advice for Hong Kong raised to Level 1 (Watch) (...
multiple instances of community spread..."”)

o Japan: rising trend visible even when analysed without the cruise
ship cases, the cases are spread across 10 provinces, in the case of
local transmissions it is unclear whether there are any indications of
the source/chain of infection, authorities are reportedly overwhelmed.
Developments in Japan are being closely monitored by the RKI.

ToDo: Compile info on Japan for Pres.

o South Korea: the 41 cases represent 1 cluster (one
church event, traceable chain of infection)

o [Iran: 2 elderly patients from Qom (religious centre of Iran).
centre), 78 km south of Tehran, population approx. 1.3 million, both
died on 19.2.2020, neither had a history of travel to the
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In addition, all schools and universities in the province were closed
on Thursday as a precautionary measure against the further
spread of the disease. Iranian Deputy Health Minister Jan-Babaei
visited Qom on 18 February to inaugurate a newly built
"Emergency Centre for the Treatment of Communicable
Diseases".

A request for support was submitted via the WHO.

Advisory forum/ECDC - Covid-19 was the only TOP:

*  Among other things, discussion on classification of risk areas, previous ECDC
proposal criticised; catalogue of criteria was presented, discussion revealed
the complexity of the situation and the far-reaching consequences (travel,
trade, etc.); concept was questioned, but no final solution found,; consensus
of all participants: Avoid going it alone with regard to assessment and
procedure; TC planned for further discussion of risk areas (different for
case definition, travel advice)

WHO-TK with countries that have their own cases
*  Definition of risk areas also discussed, very different definitions, e.g.
PHE has defined many risk areas, WHO the whole of China, etc.

International measures

o CDC: different measures applied for the Diamond Princess than for
Westerdam

National
Diamond Princess
* 6 people to Germany will not arrive in TXL tonight, but will probably come
to Germany via Rome with a subsequent scheduled flight (still to be
clarified).
*  AA favours transport by scheduled flights because of the
disproportionate expense.
*  BMG favours transport by scheduled flight or central repatriation with
subsequent quarantine at home.
e The Federal Chancellery wants the six people to be
accommodated in a centralised location.
*  Bundeswehr: in addition to domestic quarantine, request to BW for a
centralised quarantine
*  RKl sees a scheduled flight as problematic because the quarantine
conditions on the Diamond Princess are unclear (possibly 15-20%
prevalence among passengers). No alternatives to the scheduled flight
are currently known. BMG (Rottmann) has a meeting about this today.

MS Westerdam:
o AA has sent a list of people who will come to Germany via Istanbul, various
scheduled flights

o [tinerary: from Cambodia to Istanbul by charter flight of the shipping
company, planned measures in Istanbul still unclear, Istanbul to Germany
by scheduled flight (in-flight monitoring?)

ToDo (FG32): Enquiry with AA regarding planned measures in Istanbul, if
necessary
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Also enquiry with shipping company.

*  Contact persons of Westerdam should be classified as Cat. Il should be
categorised.

*  BMG: No centralised collection, but information to the GA of the destination
airport

*  RKI: The responsible GA and the corresponding destination airports in
Germany have already been informed

*  Recommendation to GA: People should be met at the airport and actively
informed about their state of health on site (e.g. health check), onward
journey should be organised (not by public transport); GA airport and GA
place of residence should coordinate onward transport if necessary; the
responsible GAs have already contacted the people;

RKI has also provided information about AGI and EpiLag; general information
that symptomatic people should not travel is widely disseminated

e No new contacts or cases since 14/15 February 2020,

*  Uncertainty about possible false-positive testing of the cruise passenger in
Malaysia (2 positive tests, woman possibly positive on the ship), quality of
testing not known, doubts as to whether the passengers of the Westerdam
were exposed at all;

*  Information from CDC: Ist sample false positive, 2nd sample as
passenger was symptomatic is negative - verification to follow, please
send to Epialert

o Information: CDC has categorised Westerdam passengers as Cat. Il (as did
the shipping company); measures also more restrained (many US citizens
on Westerdam, index case also US citizen),

TODO: Ute Rexroth: Enquiry to WHO with request for statement on testing (false
positive?)
*  Great public interest in Westerdam

German Armed Forces
*  Repatriation of Germans from Wuhan returnees: pick-up from Paris to
Stuttgart, medical escort by specialist OGD and health inspector, departure
21 February 2020 from Cologne to Stuttgart, repatriates are placed in central
quarantine in a youth hostel in Kirchheim/Teck.

2 Findings about pathogens

»  Please pay attention to the wording regarding lethality, not >50 particularly
at risk, better use wording such as "lethality increases with age...".

3 Current risk assessment
*  No current need for adjustment

4 Communication
Public relations/ publicise the number of the BMG hotline? (Press enquiry)
o The BMG does not want the hotline to be aggressively advertised, it is

already very busy (it is on the BMG website/citizen hotline, but not on the
BMG website).

Page 4 from
7




ROBERT KOCH INSTITUT

X

VS - FOR OFFICIAL USE ONL)

RKI coordination centre Minutes of the 2019nCoV
situationworking group

on the Corona page)

*  Doctors were referred from the RKI hotline to the BMG hotline. This is
unfavourable. According to the SOP for the RKI gate: referral to local GA;
very specific questions can be sent to RKI by e-mail, some calls have also
reached the LZ

o The RKI can support local information events for doctors and HCPs,
but initiative and organisation by local actors

*  BMG: also thinking about an event, but no concrete plans or information yet

o After the national newspapers, the regional newspapers will also be
served with adverts of the same content and text.

»  Distribution list of state KV addresses for informing doctors is available,
letter prepared by RKI (brief information on the situation and useful
document flow chart, reminder of notification and GA) can be sent to all
doctors by BZgA

ToDo: IBBS creates 1 page (coordination with BMG), format: generic cover
letter (handout) for doctors

German Armed Forces
o Since 15 January 2020, every BW doctor (3,500 in total) receives daily
information on the situation, BW also receives low-threshold information
from the doctors,
e.g. via returning family members from risk areas
*  has its own congress organiser and central professional association,
which can be used to plan events or distribute information

S Documents

e on the framework concept today TC between BMG and FG36,
expectations are to be coordinated, regular appointments are sought by
the BMG

e INIG: a document (on Containment - Mitigation - Management) was sent
for comment by the WHO via GOARN

ToDo: FG36 receives document and returns comments to INIG (Andreas
Jansen) by 3 pm tomorrow

6 Laboratory diagnostics
o FGI7: ABAS categorisation published on website

ToDo: Information and link to be inserted in diagnostic document, link also to be
placed on website and in framework concept

e ZBSI: Cellular marker (RNA level) for smears does not work
sufficiently well. Search for another one.
e Corona diagnostics will be carried out in the AGI-Sentinel from next week
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(also recommended by WHO)

ToDo: FG36: short EpiBull contribution, announcement AGI-Sentinel incl. Corona
(next week)

e PCR tests: Sensitivity? Specificity? Cross-validation?

There are many different PCRs (see WHO page on this), RKI uses Drosten
assays and RKI's own assays; WHQO interlaboratory test not yet planned
(today WHO-TK on laboratory diagnostics)

*  Note on the quality of the PCR: at the LGL, 1 sample from a clearly
symptomatic case was negative 3 times, re-sampling at Drosten was positive;
according to the LGL, this was a technical error that has since been
corrected

o The VOXCO survey of virology laboratories will be online from 24
February 2020 (letter with link to the survey distributed via GHV Instant)

7 Clinical management/discharge management
*  Next week, IBBS will send an infectiologist to Munich to assist with the
collection of clinical data (WHQO clinical management network ISARIC,
"Covid-19 Clinical Characterisation Protocol
- CCP", Link: https.//isaric.tghn.org/CCP/)
8 Measures to protect against infection
Stocking PPE - for information
*  Enquiries from several MS to the EU Commission regarding joint procurement,
o TK planned to register requirements from the MS
o Currently, requirements for Germany are to be determined, deadline
today at noon, apparently it is hardly possible to determine the
requirements within the short period of time, possibly extrapolation
*  Hospital association conducted a survey of 25 hospitals (very
heterogeneous picture)
»  Estimate for Germany possibly based on data from France
9 Surveillance
e Continue to record case-based information via SurvNet, information for
national assessment and also important for international reporting
obligations; physician reporting obligation for suspected and confirmed cases,
laboratory reporting obligation (individual cases)
* Additional ARE/ILI information in Lage-AG if coronavirus is also recorded
e In BY, large number of contact tracing, RKI has offered GA and LGL
support for documentation in the transmission software.
10 | Transport and border crossing points
*  Lots of work in the LZ due to cruise ship passengers (Princess Diamond and
Westerdam, see above)
*  Measures at airports: Westerdam travellers returning. destination
airports have been informed
11 | International
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*  RKI could support Iran bilaterally in this situation (clinical
management, laboratory, infection management).

12 | Information from the situation centre
*  MA statistics presented
*  More support needed from Dept. 2

13 | Other topics

*  Next meeting: Friday, 21.02.2020, 13:00-14:30, Situation Centre
meeting room
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WG meeting "Novel coronavirus (2019nCoV) situation"

Results protocol

Occasi Novel coronavirus (nCoV), Wuhan, China
;)’Zte: 20.02.2020, 11:00 a.m.

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

e [Institute management
o Lars Schaade

e FGI4

o Melanie Brunke
e FGI7

o Thorsten Wolff
e FG32

o Ute Rexroth

o Inessa Markus (to cruise ship)
o Maria an der Heiden

o Juliane Seidel (protocol)

s FG36
o Walter Haas
e [BBS
o Christian Herzog
e Press
o Ronja Wenchel (Internet Officer)
e ZBSI
o Mrs?
e INIG

o Andreas Jansen
*  BZGA : Mr Lang (by telephone)
*  Bundeswehr: Mr Harbaum (by telephone)
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1 Current situation
International

¢ Cases, severity

o Worldwide 75,734 (+527), including 2,128 deaths (+118),
2.8% lethality, 7IG1

o China (incl. Hong Kong, Taiwan and Macau)

74,676 (+397) cases, 2,121 (2.7%, +114) deaths,
11,983
(16%) "seriously ill"

o Hubei province 62,013 (+331) cases (83% of total),
of which 2,029 deaths (3.3%, +107), 11,246 (18.1%)
"seriously and critically ill"

o International 25 countries with 1,058 (+132) cases, new
are 2 cases in Iran, 10 in Japan, 4 in Singapore, 41 in
South Korea;

o 76 new cases on cruise ship "Diamond Princess", 621
in total

o A total of 7 deaths (2 Iran, 2 Diamond Princess
(Japanese), 1 Philippines, 1 Japan, 1 France);
Mortality: 0.7%, 39 severe cases (3.7%)

o Europe (WHO region) 9 countries with 47 cases (FR,
DE, IT, SP, SE, UK, FI, BE, RU)

e Risk areas (see INIG risk area presentation)
o . FG36

O
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International measures
o
(@]

National

BMG TK/Krisenstab AA Repatriation issue

Still 92 Germans in Wuhan to AA, had not responded to
earlier call, possibly free seats on French flight
Repatriation of Germans from Wuhan at BMG TK topic, talk
was of 12 people who are not initially assumed to have
permanent residence in Germany, should probably be
quarantined centrally (BaWii?)

AA asks BMG which recommendation is expected from RKI,
RKI formulate technical recommendations but do not decide

German Armed Forces

Carnival starts tomorrow

Pick-up of German Diamond Princess cruise passengers from
Italy, flight is expected to go to Tegel

No information on Westerdam Cruise passengers and their
flight from Cambodia to Turkey

Checks possible additional pick-up of Germans from Wuhan
via France, approx. 20-25 Germans (at AA crisis team language
of 55 Germans), are to land in France and be brought to
Germany by Bundeswehr, now no more information, if
Bundeswehr informs RKI

GHSI TK

Specialist topics are increasingly taken up and discussed, e.g.
risk areas, community transmission, epidemiological
information (comparison of the line list), working groups are
created

FG36/IBBS

IBBS
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e IBBS leads working group on IPC/clinic, also to prepare
next phase ("what would we do if"), face-to-face meeting to
take place in mid-March and bring experts together for 1
day

2 Findings about pathogens

3 Current risk assessment

*  No current need for adjustment

4 Communication
Public relations/ publicise the number of the BMG hotline? (Press
enquiry) Press

BZgA
*  Nothing to report, ongoing business

BZgA

5 Documents
Manual for GA hygiene specialists (existing task)

. . FG36

Resource-saving use of masks
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[ ]
6 Laboratory diagnostics
) FGI17
7 Clinical management/discharge management
Many things (existing tasks) in progress are circulated internally
beforehand
. IBBS
8 Measures to protect against infection
. FGl4
9 Surveillance
EC/ECDC study on repatriated EU/EEA citizens from Wuhan FC3o
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ECDC Covid-19 Surveillance

10 | Transport and border crossing points
Cruise ships (keeps LZ very busy)
e Princess Diamond
@)

o FG32

e Westerdam (slide with timeline and information under Lage-

AG here)
o .
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Measures at airports
*  Lufthansa has asked AA with reference to RKI (contact
person classification) for a list of Westerdam passengers
who want to return to Germany from Turkey, Italy has
apparently published such a blacklist

Recommendations Japan
*  Paper from Japan on applied categorisation and hospital
discharge criteria, CoNa categorisation (e.g. close contacts who
are symptomatic and test negative, free to go), self-
observation, etc.

11 | International
*  Nothing new since yesterday ZG1
12 | Information from the situation centre

FG32
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13 | Other topics

XY
FG36/FG32

Next meeting: Friday, 21.02.2020, 13:00-14:30,
Situation Centre meeting room
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WG meeting "Novel coronavirus (SARS-CoV-2) situation"
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (SARS-CoV-2), Wuhan, China
on:

Date: 21.02.2020, 1:00 pm

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

o [nstitute management
o Lars Schaade

o AL3 cable
o Osamah Hamouda
e Dept.l
o Martin Mielke
o FGI4
o Melanie Brunke
e FGI7
o Thorsten Wolff
e FG32

o Ute Rexroth
o Maria an der Heiden
o Inessa Markus (protocol)

e FG36
o Walter Haas
o Silke Buda

e [BBS

o Christian Herzog
o Bettina Ruehe

e Press

o Marike Degen
e ZBSI

o Janine Michel
e INIG

o Andreas Jansen
e BZGA:

o Mr Lang (by telephone)
*  German Armed Forces:
o Mr Harbaum (by telephone)

Page 1 from
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1 Current situation

International

¢ (Cases, severity
o  Worldwide 76,729 (+995), including 2,247 deaths (+119),
2.9% lethality;
o China (incl. Hong Kong, Taiwan and Macau) 75,570 (+894) cases,
2,239 (3%, +118) deaths, 11,639 (15.5%) "seriously ill"
o Hubei Province 62,662 (+649) cases (83% of total), of which 2,144
Deaths (3.4%, +115)
o Declining trends in all Chinese regions.
Internationally 27 countries (new: Iran) with 1,159 (+101) cases,
o The new cases: Cruise ship "Diamond Princess" (+13, total 614),
Australia (+2), Italy (+1), Japan (+10), Canada (+1),
Singapore (+1), South Korea (+69) and USA (+1)
o Trend outside China: rising for South Korea
Other countries Trend stagnating or declining
o A total of 8 fatalities(+1) > 2 Iran, 2 "Diamond Princess"

(Japanese), 1 Philippines, 1 Japan, 1 France, I (new) South
Korea;

Mortality: 0.7%, 39 severe cases (3.7%)

o Europe (WHO region) 9 countries with 47 cases (FR, DE, IT, SP, SE,
UK, FI, BE, RU)

o "Limited community transmission in Hong Kong, Japan and Singapore,
South Korea

O

Egypt: Case tested positive for SARS-CoV-2 once on 19 January
2020, tested negative six times on three consecutive days (PT-
PCR test/6 swabs) -> no longer counted as a case
ToDo (Z1G/Andreas Jansen): Obtain further information on testing and sampling
South Korea: 104 cases (+52); 1 death
o A total of 15 cases with unknown source/transmission chains
cannot be traced
o Two large clusters: "Church Cluster" (84 cases),; "Hospital Cluster"
(15 cases)
Iran: 5 cases (+3);
o New cases: 2 cases from Qom province, another case a doctor from
Arak
o Currently unclear epidemiological situation, numerous
unconfirmed information about a larger extent
o Parliamentary elections (21 February 2020), Persian New Year
(Nouruz)
o st case in Canada gives a travel history to Iran
Direct contact with WHO Iran
o An official request from the Iranian MoH for possible
Cooperation (possible points of cooperation: IPC, laboratory,
epidemiology)

(¢]

Page 2 from
6




ROBERT KOCH INSTITUT

X

VS - FOR OFFICIAL USE ONL)

Coordination centre of the Minutes of the 2019nCoV meeting
RKI AG

o The risk areas are to be adjusted depending on how the situation
develops

ToDo (Z1G/Andreas Jansen): Validation of information and development of the
situation (regional spread, number of cases, measures) in Iran, obtaining
information on exported cases, information on travel flows between Iran
and Germany and South Korea and Germany

National

e Publication on the Bavaria Cluster has been submitted to the NEJM
Saxony-Anhalt:
e Publication on the frequency of testing for SARS-CoV-2 as part of
differential diagnostics on the state's homepage
* [Inaccurate terminology/misleading
ToDo (FG36/32): Develop proposal for table presentation and submit to the AGI

Diamond Princess
* 0 people to Germany arrive tonight (1:30 am) in TXL, onward
transport coordinated with DRK and local health authorities, home
isolation planned for 14 days.
e 2 passengers of the Diamond Princess have arrived in Lower Saxony and are
in home isolation. They are currently asymptomatic.

MS Westerdam.

o Flight from Cambodia could not land in Istanbul as planned, but had to fly
via Karachi (Pakistan) to Amsterdam.

o [In the course of the day, they travelled on to their home towns

e Contact persons of Westerdam should be classified as Cat. Il should be
categorised.

*  Proposal for transport from the airport and handling of returnees
communicated to local authorities

o The GA of the destination airport and GA of the home city/3 other countries
were informed in the morning

* [HR Focal Point Malaysia has confirmed the positive testing of the
index case upon request from FG32

*  No new contacts or cases since 14/15 February 2020

German Armed Forces
*  Repatriation of Germans from Wuhan: pick-up from Paris to Stuttgart,
medical escort by specialist OGD and health inspector, departure 21
February 2020 from Cologne to Stuttgart, repatriates are placed in central
quarantine in a youth hostel in Kirchheim/Teck.

Further repatriation
»  Possible repatriation of another 97 people from Hubei, no further
information known yet

2 Findings about pathogens

Page 3 from
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3 Current risk assessment

*  Re-evaluate adjustment of risk areas based on new developments (Iran,
South Korea) on Monday

Communication

o [Interviews/radio programmes should be communicated more strongly to the

outside world
*  Based on the presentation in the internal seminar, a
sample presentation is to be created for training purposes

ToDo (press): As part of the Jour Fixe, coordination between Mr Wieler and
Ms Glasmacher regarding the publication of interviews/radio reports on
the homepage

ToDo (FG36): Creation of the sample presentation

Press office:
*  Recurring enquiries about how the definition of risk areas came about
*  Resource-saving use of mouth-nose protection (MNP) and FFP masks to
be published today, increased press attention expected

ToDo (press): Upload a brief explanation of the definition as an update on the
homepage

BZgA
* Information campaign to be relaunched at the weekend (content
unchanged)
*  No change in communication strategy

Documents

e FG 36. Information on contact persons and medical staff: Proposal
has been developed and will be shared again by Walter Haas

e FG 36: EpiMatrix:
Summary of how to proceed will be presented on 26 February 2020

* FG 36: Framework concept:
BMG agrees with the structure
Feedback is summarised and processed further by Silke Buda (appendix,
illustrations)
On 24 February 2020, the draft will be shared with the Lage-AG and RKI
internally and is to be sent to the BMG as a draft in the middle of next week
Final graphic editing is to be carried out by the press office

e [BBS: Letter to the medical profession is shared by IBBS today

e FG 36: Announcement of the expansion of virological surveillance to
include SARS-CoV-2 goes online today

Page 4 from
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6

Laboratory diagnostics

Dept. 1: Coordination for the laboratory survey on RespVir (FG
15/Béttcher) and online VOXCO survey of virological laboratories (GHV)
(FG32/Seifried) is ongoing, to be shared via the EQA scheme
distribution list

Data should be regularly received, collated and subsequently evaluated as
simultaneously as possible

FG 36/Department 1:KBV has been informed of the change to the
diagnostic paper and there are currently no known billing obstacles. It is
not known that laboratories refuse testing.

FG36: Specialist information on SARS-CoV-2 to the KBV hotline as support
is a task of the KV and Medical Association. Information is only provided
in response to explicit requests to the RKI.

ZBS1: ECDC survey on the situation of laboratories in Europe with

regard to testing for SARS-CoV-2, test methods, validation; assessment of
the situation: laboratories are well positioned. Results are published

and shared.

Names of companies with known contamination problems are not public.
Known companies are communicating with German laboratories Italy may
soon have positive sera.

Dept. 1 /ZBS1: Interlaboratory test in LabNet is planned. In Germany,

there are already activities at KL.

ZBS1: Eurolmmun offers a serological assay (ELISA IgA/IgG), further
information will follow. There are currently numerous attempts to develop
a serological assay, but there are still problems with cross-reactivity.
Altona has developed a PCR kit.

7 Clinical management/discharge management
8 Measures to protect against infection
9 Surveillance
10 | Transport and border crossing points
*  DRK organises transport for returning Princess Diamond passengers.
Westerdam passengers are looked after by GA from their home towns
and GA from the airport. The German Armed Forces take care of the
transport of the repatriates.
*  Continued high workload in the LZ in the area of international
communication
11 | International

Page 5 from
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*  RKI could support Iran bilaterally in this situation (clinical
management/infection management (IBBS), laboratory (ZIG 4),
epidemiology (ZIG). Official enquiry still pending. BMG has been
informed verbally about the potential cooperation.

AA should be involved in the concretisation process.

12 | Information from the situation centre

o Situation report (German/English) is only prepared at the weekend in the
event of new cases in Germany. Continue to schedule someone on
"standby".

*  Update availability of OUs/departments at the weekend and communicate
with LZ

13 | Other topics

*  Next meeting: Monday, 23.02.2020, 12:30 pm, Situation Centre
meeting room

Page 6 from
6




ROBERT KOCH INSTITUT

X

VS - FOR OFFICIAL USE ONL)

Coordination centre of the Agenda of the 2019nCoV-Lage-

RKI AG

WG meeting "Novel coronavirus (2019nCoV) situation"
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (nCoV), Wuhan, China
on:

Date: 24.02.2020, 1:00 pm

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

e [Institute management
o Lars Schaade
e Dept. I Management
o Martin Mielke
*  Dept. 3 Management
o Osamah Hamouda

e FGI4

o Melanie Brunke
e FGI7

o Thorsten Wolff
e FG32

o Ute Rexroth
o Maria an der Heiden
o Ariane Halm (protocol)

e FG36

o Silka Buda

o Julia Schilling
e [BBS

o Christian Herzog
e Press

o Jamela Seedat
e ZBSI

o Janine Michel
e INIG

o Andreas Jansen
o Angela Fehr

o Dirk Brockmann

Page 1 from
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TO

Contribution/Topic

contributed
by

Current situation

International

Cases (slides here)

O

O

O

O

Worldwide 79,562 (+743) cases, 2,619 (+156) deaths;
Lethality 3.3%

China (incl. Hong Kong, Taiwan and Macau) 77,457
(+413) cases, 2,595 (+149) deaths; mortality rate
3.4%,

11,477 in a "serious" state of illness

o Hubei province: 64,482 (+398) cases (81% of total),

2,495 (+148) deaths; mortality rate 3.9%, 8,853 cases in

"serious" state of illness

Internationally, 30 countries with 2,105 (+330) cases,
including 691 (+57) cases on the Diamond Princess;
new cases. South Korea (+161), Italy (+76), Japan
(+11), Iran (+15),

United Kingdom (+4), Canada (+1), Kuwait (+3),

Israel (+1), Bahrain (+1); deaths 24 (+7; lethality

1.1%) Iran (8), South Korea (7), "Diamond Princess" (3),
Italy (3), Philippines (1), Japan (1), France (1); 76 cases
in a "serious" state of illness

Europe (WHO region) 9 countries with 203 cases (FR,
DE, IT, SP, SE, UK, FI, BE, RU)

Dynamic development in some countries

South Korea: 2 clusters (parish & hospital),

1st case identified 20 Feb, exported from Wuhan, index
from 10 Feb. Symptom onset but not confirmed until 18
Feb, active in church community in between, sharp rise
in cases from 21 Feb, 7 deaths in total (both clusters);
also pilgrimage to Israel which included cases; some
cases without identified link; national crisis warning

system highest level, kindergartens, public libraries etc.

closed

Italy: Ist case confirmed on 31 January, Chinese tourist,
then sporadic cases, 21 February cluster with 16 cases in
Lombardy, another 60 cases on 22 February, then also
cases in two other regions (Veneto and Piedmont),

23 February also cases in Emilia-Romagna, a total of
3 deaths (elderly), 159 confirmed cases, 26 seriously
ill; source of infection unknown in index case and case
that died in hospital (approx. 30% of
sources/connections not yet assigned),

Quarantine imposed in 11 cities

Iran: 2 deaths on 19 February in Ghom (religious
centre), as of 24 February morning 43 cases with 8
deaths, a total of 14 provinces affected; public
institutions there remain closed, many countries have
suspended flights there (Iraq, Kuwait,

ZIG1

Page 2 from

7




ROBERT KOCH INSTITUT

VS - FOR OFFICIAL USE ONL)

Coordination centre of the

X

Agenda of the 2019nCoV-Lage-

7

RKI Armenia, Georgia); events probabli{d-6 weeks old,
number of cases probably much higher, exported cases -
the latter important indicator for risk area definition
o Hong Kong and Singapore relatively quiet
*  Risk areas: relevant for case definitions and dealing with
traveller returnees
o Downward trend in China continues
o Increase in number of cases outside China, strong All
increase in Iran, Italy, South Korea, Japan less steep,
Australia small number of cases
o [Iran is sensitive: prior consultation with AA important,
for the time being rather only Ghom province; this is
also a topic at ECDC Advisory Forum TK
o As long as restriction and definition of risk areas is
possible, this should take place, RKI needs concept for
future, if too many risk areas to name them
o Proposal of new risk areas to BMG, AA: Ghom province
in Iran, Lombardy and Veneto provinces in Italy,
Shincheonji and Cheongdo Daenam provinces in South
Korea
ToDo: Adaptation of risk areas on the RKI website tomorrow, after
information has been given to BMG and coordinated with AA regarding
Iran
National
e C(ases, severity: No new cases, no news
*  Update repatriation/return journey/cruise
. . . FG36
o Diamond Princess: 8 people now in Germany, FG32
transported home by DRK
o Westerdam: 64 people, 51 in Germany in contact with
GA, 2 in contact via AA (somewhat unclear), 11
abroad and of these 10 in contact with GA, mainly
category 2 contacts, few in category 1
o Wuhan returnees: accommodated in hotel in BaWii
and well looked after
*  RKI must comment on how to proceed with Italian
returnees
o Terminology agreed: "affected areas" (non-risk), travellers
returning from countries where there have been cases should...
ToDo: New text for the passage on suspected cases on the RKI website
2 Findings about pathogens
e Revised epi-matrix (pathogen profile) is shared today, soon to be | FG36/ all
finalised and published, even if certain aspects (e.g. disease
severity) cannot yet be determined,
Page 3 from
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Uncertainty can/must be recognised AG

»  New study shows chloroquine efficacy in therapy, reduces
disease severity, evidence hardens, is plausible in terms of
content, is also discussed today in STAKOB TK

ALl

Current risk assessment

» Adaptation of the risk assessment text on the RKI website:
Proposal by L. Schaade (see e-mail, Sun 23 Feb 2020 18:43)
modified by press, FG36 Input urgently needed for rapid
publication

o Discussion on the risk to the health of the population in
Germany, low vs. moderate, possibility of escalation is
necessary, reference to flu epidemic - currently
"moderate" despite deaths and current seasonal peak

o Probability of further spread/pandemic, "however, a
worldwide spread of the pathogen seems increasingly
likely" ... may change due to new findings

o Decision Risk for German population remains for the time being
"low"

ToDo: Risk assessment on the website to be adjusted today

All

Communication
Public relations

e FAQ on broader testing, proposal L Schaade (text see e-mail
Sun 23 February 2020 15:05) > see broad testing under

Documents

Press
LS

Documents

*  Creating broader testing for SARS-CoV-19,

o Adaptation of flow chart and document "Include SARS-
CoV-2/ COVID-19 in the differential diagnosis" (the
latter should appear on the website under
Diagnostics) in order to no longer exclude
differential diagnostic tests, include SARS-CoV-19
in differential diagnostics if there is a corresponding
travel history

o KV requires integration of differential diagnostics in
RKI case definition to ensure billing options for
outpatient institutions

o Flowchart adjustments:

- Green box now wording "differential diagnostic
clarification” (instead of "no reasonable
suspicion")

- "NUR" (with matching image) and outpatient
Diagnostics are deleted

LS
FG36
IBBS

Page 4 from
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- "Sluice" under "Hygiene" is deleted

o Also opening in the text to recognise early
autochthonous cases: "Signs of viral pneumonia of
unknown cause"

o Diagnostics must be established everywhere for this,
tomorrow ring diagnostics will go out, cascade, can be
expanded further in a timely manner, is not an
epidemiological instrument, necessary for KKH
(nosocomial cases),

Clinics act according to their own assessment

o RKI finalises accompanying letter to doctors which is
based on professional assessment, this can also be
adopted by KV and hopefully motivates them to do so

ToDo: Adaptation of flow chart, Christian Herzog makes corrections,
document also on website

*  Poster/handout for PoE (airports, now train/bus stations,
ports not yet): now being designed more generically, originally
for travellers from China, now FG32

"affected countries”, from original focus on airports now
additionally towards rail travellers, remains in German,
English and Chinese

ToDo: FG32 Chinese part still to be adapted and replace previous
(airport) poster on website and distribute documents

o [Information for contact persons with medical staff: Proposal
by W. Haas for a new category IlI - postponed
e Framework concept
o Order from BMG Rottmann, language regulation
initially agreed with Mr Wieler, draft has already FG36
been exchanged
o Checklists at the back of the pandemic plan should
also be included in the framework concept, still to
be decided what is to be mentioned or depicted
from the influenza pandemic plan in the nCoV’
framework concept
o In addition: exemplary presentation for 2-3 scenarios
(not for publication but for the information of the
minister),
Scenario 1 - Italy
2 - Federal state or territory with continuous
transmission
3 - all of Germany affected; corresponds to some
ECDC, containment, protection and mitigation
scenarios
o OEs had until Friday to comment, proposal revised by
FG36 goes to small distribution list; must be sent to
BMG by Wednesday, no detailed discussion possible
until then, if BMG-
revision requests can be incorporated, RKI-

Page 5 from
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ToDo: FG36 finalises framework concept, decision tomorrow in the
Situation Working Group
6 Laboratory diagnostics
o Survey on the number of tests online/ST webpage has not yet
gone out, is in the hands of GFV §G1/7/ZB§]
o FAQ Informative value of the test: Predictive value of L3/FG I7
negative tests (NPV), negative test does not rule out
infection, but this cannot yet be quantified, NPV can only be
determined in relation to gold standard, e.g. serological
conversion, error in swabbing possible (nose better than
throat), cannot yet be determined with current case
numbers
7 Clinical management/discharge management
*  Nothing new
8 Measures to protect against infection
o Social distancing measures in DEU? - postponed FG32
®  Resource-saving use of PPE - postponed FG 36
e blv 1 b ; ; 2. FG37
(possibly later: better prevention of nosocomial outbreaks?,
vaccination - what is in the pipeline?) - postponed FG 33
9 Surveillance
e [fasurveillance case is identified in Germany: Prepare a FG32/Press
press release
*  Meeting on next phase postponed
ToDo: Press office prepares something on possible case identification
from the reporting system
10 | Transport and border crossing points
*  Poster railway: see above, also discussed in AGI TK today FG32
*  Enquiry BPOL: came to Austrian information on the stopped
train traffic yesterday, how should we basically position
ourselves on border closures, answer from RKI has already
been given (would not prevent introduction, other measures
are more important)
o Stop questioning passengers on aircraft with direct flights from
China? Question to BMG, either extension to new risk areas or
cancellation
Page 6 from
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* [Iran: Request for support from WHO Office Iran at the end of G

last week, TK this morning with MoH, WHO Iran, ZIG, Charite,
ZIG coordinates possible support

12

Information from the situation centre

e Continuity vs. quality: numerous motivated employees, but
procedure cannot be completely standardised and
continuously ensured

e Proposed solutions for the future: continuous team for crisis
management = core, additional subset if required

e Proposed solutions now:

o Requesting all those involved in the LZ to take on the
same position(s) and work several shifts (at least
10?)

o Ask department 2 for cooperation

o Periodic calls (with request for minimum number of
shifts) always necessary to ensure long-term filling
of the shift plan

FG32/FG36

13

Other topics

e Next meeting: Tuesday, 25.02.2020, 11:00-13:00,
Situation Centre meeting room
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WG meeting "Novel coronavirus (2019nCoV) situation"
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (nCoV), Wuhan, China
on:

Date: 25.02.2020, 11:00 a.m.

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

e [Institute management
o Lars Schaade
e Dept. I Management
o Martin Mielke
*  Dept. 3 Management
o Osamah Hamouda

e FGI4

o Melanie Brunke
e FGI7

o Thorsten Wolff
e FG32

o Ute Rexroth
o Maria an der Heiden
o Ariane Halm (protocol)

o FG36
o Silka Buda
o Heiko Jahn
e IBBS

o Christian Herzog
o Michaela Niebank

e Press

o Marieke Degen
e ZBSI

o Livia Schrick
e INIG

o Andreas Jansen
*  BZGA : Mr Lang (by telephone)
*  Bundeswehr: Mr Harbaum (by telephone)
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1 Current situation
International
o Cases, severity, risk factors see slides here
o 80,153 (+591) cases worldwide, including 2,703 deaths
(+84), lethality 3.4%
o China (incl. Hong Kong, Taiwan and Macau) 77,781 ZIGI
(+324) cases, including 2,666 (+71) deaths,
mortality rate
3.4%, 9,132 (12%) "seriously ill"
o Hubei province: 64,786 (+68) cases (81% of total),
2,563 (+68) deaths, mortality 3.9%, 8,675 (13%) "serious
and critical cases"
o Internationally 33 countries with 2372 (+267) cases, of
which new:
= 130 South Korea
= /4 Japan
= ] Singapore
= 76 Italy
= 2 Thailand
= [8USA
= [8lran
= [ Canada
= 2 Kuwait
= 2 Oman
= | Bahrain
= | Afghanistan
= [ lIraq
o No new "Diamond Princess" cases (691 in total)
o Internationally 37 deaths, mortality 1.6% (14 Iran, 9
South Korea, 7 Italy, 4 "Diamond Princess", 1 Philippines,
1 Japan, 1 France,), 86 severe courses of disease
(3,6%)
o Europe (WHO region) 9 countries with 279 cases (FR,
DE, IT, SP, SE, UK, FI, BE, RU)
*  Risk areas/ measures International
o Case trend curves in Chinese provinces decreasing, in
some no more new cases, social distancing in progress,
contact tracing in many cases (1,200)
o Trend curves outside China, especially Japan,
South Korea, Iran, Italy exponentially increasing
o ltaly: Lodi province cluster in Lombardy region has
the most cases (>150), Veneto cluster then most
affected, one death in hospital only confirmed post
mortem
o South Korea: is growing rapidly, Shincheonji Church and
Cheongdo Daenam Hospital cluster, next to China
Page 2 from
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RKI Largest outbreak worldwide, newléases primarily linked
to the two main clusters, 15 countries have issued travel
warnings regarding South Korea,

Thermal imaging cameras and digital tools have been
established

o Japan: Ist case on 15.01. Bus driver from China, further
imports and family-internal chains of infection, 160 cases
in total, I death, 7 of the cases with unknown source of
infection, 1 couple confirmed positive after holiday in
Hawaii, wide distribution in the country, also cases in
rural regions without obvious connection to other cases

o Iran: 61 cases with 14 deaths, exported cases to Canada,
Lebanon, UAE, Afghanistan, Iraq, Bahrain and Oman,
border closure by Kuwait, Afghanistan, Pakistan, Turkey

*  Risk areas RKI definition updated on website

o China: as usual

o Iran: Ghom Province

o ltaly: Province of Lodi in the Lombardy region, city of
Vo in the province of Padua in the Veneto region

o South Korea: Gyeongsangbuk-do Province
(North Gyeongsang)

National
e Cases, severity: 1 further discharge, 1 remaining case who has
fever again and detectable viral load, even those discharged
still have viral excretion in their faeces FG36

2 Findings about pathogens
Epi-Matrix/profile

o Consists of parameters considered interesting, these were
assigned to OUs (each contact person identified) and filled
into a template, contents not discussed in detail today

e Title to be adjusted (includes the disease twice)

* Link is sent around to give the opportunity to comment, then
discussion regarding publication as information is urgently
needed, even if it is not yet secure, content is based on studies
that are considered trustworthy by RKI, sometimes small case
numbers (n can be noted after information), some papers are
still preprints / not peer-reviewed and are marked as such,
reference list comes at the end

FG36

ToDo: early next week by FG36 to involved OUs (see table of
responsibilities under situation folder here)

3 Current risk assessment

*  Risk assessment updated in adapted wording on RKI website

since yesterday all
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»  Update of risk areas following feedback fr@‘lﬁBMG

4

Communication
Press enquiries/hotline
*  Press has an extremely large number of enquiries, including
criticism that RKI did not update risk areas yesterday
o Masses of enquiries from citizens, including doctors,
press visibly overloaded, 270 this morning alone
o Many sample answers exist and are usually but not
always sufficient, sample answers from incoming
questions will continue to be created
o Citizen enquiries relevant in the case of possible well-
founded suspected cases, OGD and doctors = RKI
responsibility
o Could LZ provide support here for technical enquiries
(press would filter further)? Additional LZ position to
answer technical enquiries?
o Hotline for specialised public could intercept a lot and
be very helpful, local authorities are also (soon)
overwhelmed

ToDo: new position in the LZ Answering technical questions (please
confirm again with LZ management)

*  BMG citizens' hotline yesterday from 30-40 to >400 enquiries/d
*  BZgA: Citizens' hotline is outsourced to Telemark, would reach
capacity limits if (much) more

ToDo: Coordination with BZgA and press after situation working group
regarding citizens' hotline

Website updates
o Changes since yesterday/updates: Teaser Italy adapted; new risk
assessment; FAQ update (continues today); document on
differential diagnosis; link to RKI media reports; waiting for flow
chart
e [In preparation: Communication on a possible pandemic,
Science Media Centre has already prepared something about this
o Integration in FAQ, when? Rather soon
o Pandemic declaration is the task of the WHO DG, RKI
wording should be "if there are further cases in
Germany", not "pandemic"
o Press prepares something and circulates in a
small circle

ToDo: (no tasks ID necessary?) Preparation text next phase (press)

*  Grippeweb Plus is being planned, much still to be clarified, too
early to prepare/start communication on this

Press
all
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8K | Documents AG
Flow chart
o Yesterday STAKOB TK: Definition of Italian provinces as risk
areas would have led to numerous hospitalisations IBBS/FG36/
*  Proposal IBBS: Definition of risk areas continues to refer all
strictly and limited to sustained community transmission, flow
chart is adapted by third (second green, outpatient) track,
wording "region with frequent COVID-19 cases", persons can
also be handled via outpatient track, is also a preparation for
the handling of sick persons in the sense of the next phase if
there are several cases in Germany
o Next phase: substantiated suspected outpatient cases
o Final stage also confirmed cases also outpatient
(with suitable family environment)
*  Press has adapted FAQ regarding differential diagnostics
document, two questions have been summarised, feedback
welcome
o Coherence issue: differential diagnosis in the case of travel
history and unclear viral pneumonia, the latter, however, are
only seen in clinics and not on an outpatient basis, which is
why the STAKOB centres should first be made aware of it
o Text for doctors is removed and only the flow chart on the
website is retained
ToDo: Flow chart adaptation and finalisation by IBBS
ToDo: Preparation of flow chart and case definition for situation when
more cases occur in Germany
6 Laboratory diagnostics
AGI Sentinel Integration
o [t has started, the letter has gone out and the
laboratories have received the new documents FGI7
o Feedback from individual concerns: Fear of domestic FG36
quarantine as sampling is unlikely to take place under
necessary protective measures
*  Assessment ALI: is an individual opinion, no other
feedback in this sense has yet been received, therefore
prospective introduction in non-founded suspected cases
e 100 practices send in, practice index = 500 with 800 doctors
7 Clinical management/discharge management
o Cover letter for doctors was created by IBBS and commented
on by others, does not go out, instead clear instructions to IBBS/ALI
doctors to orientate themselves on the flow chart (also new
pillar three), at the same time contact is made with KV
Page 5 from

7




ROBERT KOCH

VS - FOR OFFICIAL USE ONL)

Coordination centre of the

INSTITUT

X

Agenda of the 2019nCoV-Lage-

RKI AG
ToDo: Finalise flow chart, together with instructions for
action/publication
8 Measures to protect against infection
Population-based quarantine measures
*  Must be discussed and RKI should position itself on this: WHO Al/FG36
praises China, recommends quarantine, BMG unsettled,
minister still wants to avoid this (currently together with Prds
in Italy to avert/ relativise this), evidence against this must be
collected and alternatives presented, e.g. evidence for
cancellation of mass events, no evidence for quarantine of
areas
*  GHSI also prepares paper
*  Direct order via department heads to FG36 Silke Buda:
measures for personal distancing without sealing off entire
localities, weighing up the advantages and disadvantages of
one or the other, e.g. voluntary quarantine as an alternative
to sealing off Berlin
o At AGI TK yesterday very long discussion, no agreement, also
not on legal basis (IfSG or only disaster case), BE, NS, SH say
no way, BaWii rather yes, HB not now maybe tomorrow
ToDo: FG36 Silke Buda prepares proposal for population-based
quarantine measures
* IBBS and FG14 have created documents for contact persons in
the domestic environment. (1) home quarantine, leaflet for
affected persons, (2) their contact person the GA, both very
relevant and useful, will be finalised and distributed to GA IBBS/FG14
ToDo: IBBS and FG14 finalise documents
o Stockpiling strategy is still being discussed at IBBS, follows
e News from Italy: confirmed case attended major event in
Munich, currently being clarified by LZ
IBBS
FG32
9 Surveillance
Modelling scenario Germany
o Estimation of possible case numbers in Germany: Initial
discussions between Udo Buchholz and Matthias an der Heiden, FG36
this is to go to BMG and then to the federal states so that they
can estimate what demand, utilisation and gaps look like, in Epi-
Matrix there is an estimate of deaths; a
"educated guess" is better than none/uneducated; in 2009 all
modelling was too high, bashing always takes place, better to
warn too much than too little
*  Preparation of the healthcare system is person- and
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RKI institution-dependent, some are very well p¥epared (e.g. stock of
masks), some are not, bottleneck is intensive care capacity in
hospitals

*  BMG wants maximum security to avoid accusations, does
not always consider resulting measures
ToDo: FG36 and FG34 Matthias an der Heiden prepare assessment of
possible cases in Germany
o Enquiry from Gérard Krause as to whether SORMAS can be used | Dept. 3
is being examined
10 | Transport and border crossing points
»  Poster with information for travellers (airports and train stations)
: - FG32
is extended to people arriving from areas where cases occur, and
procedure adapted: report to GA only in case of symptoms, e.g.
"if you come from an area where there are cases, stay at home if
possible and behave accordingly...” RKI recommendations
(cancel daily reporting to GA), segregation notice necessary to
stay away from work, difficult for self-employed, paper must be
sent to BMG Rottmann today
» [In general, larger steps that do not require frequent adjustment
make sense; recommendations must be realistic and forward-
thinking and not reactively lagging behind
ToDo: will be discussed in AGI and sent to BMG today
11 | International
*  Nothing new
12 | Information from the situation centre
e Nothing new, still a few shifts to fill this week FG32
13 | Other topics
*  Next meeting: Wednesday, 25.02.2020, 11:00-13:00,
Situation Centre meeting room
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WG meeting "Novel coronavirus (2019nCoV) situation"
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (nCoV), Wuhan, China
on:

Date: 26.02.2020, 11:00 a.m.

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

o [nstitute management
o Lars Schaade
o Lothar Wieler (by telephone)
e Dept. 1 Management
o Martin Mielke
e Dept. 3 Management
o Osamah Hamouda
o 7ZIG Management
o Johanna Hanefeld

o FGIi4

o Melanie Brunke
e FGI7

o Thorsten Wolff
e FG32

o Ute Rexroth
o Maria an der Heiden
o Ariane Halm (protocol)

o Andrea Sailer
o Matthias an der Heiden

e FG36

o Silka Buda

o Wei Cai

o Udo Buchholz
e FG37

o Tim Eckmanns
e [BBS

o Christian Herzog
o Bettina Ruehe
o Nadja Bersug

o Press
o Susanne Glasmacher
o Z/BSI
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o Livia Strick AG
INIG
o Andreas Jansen
o Basel chequered
ZIG3
o Silva Lauffer (by telephone)
BZGA : My Ommen (by telephone)
Bundeswehr: Mr Harbaum, then Mrs Rossmann (by telephone)

TO | Contribution/Topic contributed
P by
0 Report China Mission by Tim Eckmanns

FG37

e Field use

o Departure 15 February, Tim now back and expected
to be back in the office on Friday

o Team: 2 people from USA, 2 from Russia, Chikwe from
Nigeria, also represented Japan, South Korea, Hong
Kong, and Singapore

o The aim was to gain a better understanding of the situation
in China

o General impression

o Breakout was not containable

o Figures credible and well recorded, everything
runs together excellently

o Meanwhile very good structuring of the response,
find almost all cases,

o No more large area of asymptomatic cases, generally
not as many asymptomatic as often announced. 1000
HCW were sampled, 86 positive, only 1 of these
without symptoms

o CT scans are always performed, often lung changes
without visual symptoms, symptoms are not in the
foreground

o Rapid increase in cases at the beginning 10-22 Jan, 23
Jan to 2 Feb decline, 2 Feb many patients were called
in and examined, all onset of symptoms at the
beginning of February, artefact but still real

o Case definition adjustments. in between not enough
test capacities, clinical cases without test included
as confirmed, when testing went back, approach
was cancelled, was useful to have a secure case
overview

o New cases worldwide no longer have much to do
with China

o In China, the fall curve initially rose sharply and R0
was barely reduced; measures were taken to contain
the event (RO <1 achieved)

*  Pathogen properties
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RKI o Zoonotic origin, probably severalléverspills,

several transmission instances on the market

o Age distribution: children 2% of cases in large study,
paediatric hospital confirmed all without
complications, also not prevalent in transmission
chains; schools, daycare centres are not in the
foreground, children not an important link in
transmission chains; excreted in stool for a long time
but unclear whether live virus; role of children rather
atypically subordinate (unlike influenza), more studies
need to be carried out

o Not all younger cases have ARDS, last weekend 2
young doctors (in their 20s) died, possibly great
exhaustion due to heavy workload (weakened immune
system), on the spot shock that they didn't survive
despite the good medical system,

o Some cases start mildly, get worse and die, generally
mainly severe and critical cases die

o Classic risk factors, pre-existing lung diseases,
Diabetes, whether smoking plays a role not clear

o Routes of transmission, now mainly in households,
previously HCW and also nosocomial transmission

o Interesting study in Beijing: from the end of January to
13.02. 15,000 ILI patients tested, all negative

*  C(linical management

o Indications for therapy approaches: Studies underway, 1
with chloroquine, also with antivirals, combine all
approaches with TCM

o Many studies are underway, some of which are not so
good,
Competition for patients

o Some cases go into ARDS, ECMO relatively widespread
in China

*  Measures

o Quarantine measures are considered effective and
successful, as are hygiene measures such as hand
washing, and in China everyone wears masks
everywhere in public

o Contact tracing happens as you imagine and as known
from Ebola, every case is questioned, every contact is
questioned and brought to the hotel for 14d, in Wuhan
1200 teams of 5 people each, voluntarily recruited,
also bring food, for example

o Wuhan under lockdown since 10d, nobody leaves
the flat, food is ordered online, city is empty

o HCW switched to total protective clothing to
minimise nosocomial transmission, all also
Currently with protective goggles, mask and full-body
suit;, hardly any transmissions, intensive monitoring
of the
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40,000 HCW were sent to Hubei from other provinces
*  Questions

o Which of the non-pharmaceutical measures is the most
important? Classic epidemiological work is very
important, preparation of the GA

o Closing off towns, neighbourhoods, zoning: useful or
counterproductive? In China this is possible and
works, outbreak has been better controlled as a
result, these measures must be adapted to the outbreak
situation, elsewhere this is not possible, would make
sense but may not be realistically feasible

1 Current situation
International
e Cases
o 81,016 (+863) cases worldwide, thereof 2,764 (+61) ZIGI
Deaths, lethality 3.4%
o China (incl. Hong Kong, Taiwan and Macau) 78,191
(+410) cases, including 2,718 (+52) deaths,
mortality rate
3.5%; 8,552 (10.9%) "seriously ill"
o Hubei province 65,187 (+401) cases (80.5% of total),
2,615 (+52) deaths, mortality 4.0%, 8,326 (13%)
"serious"
o International 37 countries (+4) with 2,825 (+453)
cases, of which new
= 253 South Korea, 94 Italy, 34 Iran, 24 Bahrain,
11 Japan, 7 Kuwait, 7 Spain, 1 Singapore, 3
Thailand, 4 USA, 3 Germany, 2 France, 2
Oman, 4 Iraq, 2 Austria, 1 Switzerland, 1
Croatia, 1 Algeria
o No new Diamond Princess cases (691 in total)
o Internationally 46 deaths, mortality 1.6% (15 Iran, 12
South Korea, 11 Italy, 4 Diamond Princess, 2 Japan, 1
Philippines, 1 France), 104 severe cases (3.7%)
o Europe (WHO region) 12 countries with 384 cases
(+105) (FR, DE, IT, SP, SE, UK, FI, BE, RU, Austria,
Switzerland, Croatia)
*  Risk areas Development
o Declining trends in China, slight increase in Hong Kong
o ltaly: +92 cases, 11 deaths (3%), 2 clusters, more cases
also in other provinces; many cases outside Italy in
connection: Spain, Austria, Algeria
o South Korea: new cases of the same 2 clusters, 15
countries have established travel restrictions
o [Iran: 34 new cases, 16 deaths (16%)
*  Risk areas RKI
o Expansion of risk areas in northern Italy: RKI is in favour,
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ECDC currently has China, Hong!Kong, Singapore,
South Korea, Iran, and three provinces (including
Piedmont) in Italy.

Discusses with BMG today, RKI hopes to be able

to adapt it quickly

o Concerned about consequences regarding transport,
economy, etc. if risk areas are extended

»  Consultation with Italy on how community
transmission is assessed there should take place

*  The most stringent criterion is that cases are exported

National
o  BaWii
o
o)
o

25-year-old returnee from Italy with 13 contacts under
home isolation, clinically stable, went to the GA himself
and was cancelled, then hospitalised after all,

Partner also confirmed in the meantime

Had first symptoms just under 48 hours after flight,
therefore no flight CoNa, Milan was informed, case
was quickly in media, §12 transmission followed
promptly

Still manageable, no request for support

e NRW, LK Heinsberg, 300-400 persons-village

@)

O

47-year-old, real estate agent, with probable Chinese
business partner, symptoms since 14d, severe
underlying disease (malignant melanoma), initially
not seriously ill, was at carnival event and meeting, he
and wife (now also confirmed positive) symptomatic
for a long time, various contacts to the health system,
university clinic, pharmacy, radiology, also family
contacts, two school-age children, was in hotel in NL,
was taken to hospital in Diisseldorf, seriously ill and
intubated, experimental therapeutics are being
procured,

KoNa initiated, also §12 transmitted, NRW has
convened crisis team, district administrator has
closed schools and cancelled events today

NL have already enquired before we had

$12 transmission

All contact persons treated as category 1, 400 people
were advised to quarantine at home (not ordered)
NRW asks for support, RKI provides team, 2-3 RKI
employees are to travel there

e Suspected case transmission: 53 validated substantiated
suspected cases (+6), 11 excluded, result still pending for 1 in
Neukélin

e Cases submitted under §12 should also be entered in
SurvNet; a systematic reminder is sent when §12 is
received

IBBS

FG32/FG36
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RKI » To declare risk areas within Germany: beiﬁg‘pursued, not
enough information yet
o Some federal states already want to move from containment to
the next phase
*  Info about EWRS
o Spain requests repatriation of hotel guests to their
respective countries, would like to dissolve hotel
o These include 152 German citizens and many
other (mainly European) nationalities
o Bundeswehr was not yet informed and is getting
smart
2 Findings about pathogens
Epi-Matrix/Exciter profile
e Info is needed now, sent around again yesterday
e Existing reservations must be mentioned, it is an expert FG36/all
g ’ P
selection from available data, should be ready for publication
tomorrow, tomorrow afternoon on the website
ToDo: Finalisation of epi-matrix/pathogen profile, publication online
tomorrow afternoon
3 Current risk assessment
*  Homepage updated, now risk for general population in all
Germany "low to moderate”, fits better with current
assessment
Modelling approaches for COVID-19 scenarios (slide link)
*  Modelling of case numbers based on 3 aspects Buchholz/an
der Heiden

o Propagation dynamics: number of susceptibles
probably predominant proportion of the
population, RO controls total affectedness
Duration of infectivity = rapid spread, infectivity of
asymptomatic cases Countermeasures => this
determines the spread

o Impact: % of sick, hospitalised, dead

o Impact on the healthcare system: duration

» 5. Slides for details Case numbers per age group

o Measures depend heavily on % of asymptomatic
transmissions

o RO of 2 set relatively low, 95% do not fall ill, RO of 3,
faster dynamics, higher number of infected and dead
older people

o In>60-year-olds up to 100,000 deaths (RO = 2), many
would not be aware of the infection

o Slowdown when transferring in summer
reduced (1/3 of winter), seasonal RO
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measures.: worrying numbers lead to activism on how best to
remove infected people from the system to reduce the clinical
burden, serves the recommendation "removal of infection foci
from the event only possible by X, Y, Z"

ToDo: Modelling of possible measures

4 Communication
Public relations
*  Risk assessment adapted, rapid updating essential
*  BMG will go to the press alone this afternoon, possibly a
crisis team will be called, no advance statement on the situation
in the federal states
*  BMG press spokesman also announces regular press statements
by the RKI, the first tomorrow at 10 a.m., probably about 45
minutes daily: situation presentation, 1-3 questions, bilateral
interviews
e Press continues to answer questions, refers to Schaade
interview
*  FAQ update also continues

Press

RKI website
o Website has problems and is not well available (six-fold
increase in access figures), ITZ Bund is informed and Mr Golz
is behind it
*  Reference to this and to Schaade's interview on Twitter
o L7 has sent the most important documents as ZIP files to
enquirers

*  Search for translation agencies into Korean
* Information sheets will be embellished if necessary
o Today at 3 pm TK with BMG and RKI

German Armed Forces
*  Also extremely high demand
*  Personnel distributed worldwide, repatriation
considerations underway

BMG Hotline
o Is fully utilised
*  Rostock cannot expand its hotline
o NRW has its own hotline

ITB Berlin (04 - 08 March 2020)
e Claims BMG, in coordination with RKI, has pronounced
assessment as very low
*  Press has already contacted the correction
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Documents 4G
Flow chart

Should help answer the following questions: Do I need to test?
Do I need to be hospitalised?
With new cases in Germany situation changes a lot
Is linked to risk areas, is primarily understood as "in
connection with foreign countries”, but uncertainty
regarding Italy and federal states is growing rapidly
Testing
o Outpatient testing is possible, would be a great
simplification, this does not mean that
containment is abandoned, but the decision tree
is simpler
o Testing in hospital other topic, avoidance of
nosocomial spread
Procedure with patients
o Doctors in private practice are worried about their
protection, dealing with patients in practice, are left
alone, help for them is important
o Inpatient admission of justified suspected cases not
realistic for long, soon in Germany (NRW?) and
abroad no longer a strict separation of justified and
not justified
o Possibly millions of suspected cases that fall under risk
groups in the near future, hospitals will be overwhelmed
o Proposal: Hospitalisation only according to severity
of illness and domestic circumstances, initially
confirmed cases still in hospital, but simplification for
suspected cases
o Is now the right time to treat suspected cases
as inpatients if possible?
IBBS implements proposal and votes in a small circle
Transmission of suspected cases must continue to be
based on the case definition

ToDo: Finalisation and coordination of flow chart by IBBS, rapid
publication

ToDo: Preparation of a map for Germany where cases are located

Further documents in progress

Domestic quarantine document, coordination with FG36, today
until 3 pm on website

Concept for dealing with suspected cases in the home
environment until laboratory results (approx. 24h), must be
issued today together with flow chart

Concept for dealing with confirmed case at home if
treatment is carried out at home

Measures in the population as alternatives to state

IBBS

IBBS/FG36/
FGl4
All

FG36

Page 8 from 10




ROBERT KOCH INSTITUT

VS - FOR OFFICIAL USE ONL)

Coordination centre of the

X

Agenda of the 2019nCoV-Lage-

RKI

ordered quarantine, contact-reducing me@ﬁtres, RKI
pandemic plan exists, reference is made to this, is not
sufficiently known to BMG
*  Paper for stocking medicines
o Yesterday conversation with Halfmann and
Rottmann, would like RKI position on statement
whether federal government must stockpile
o Should we stockpile some drugs (e.g. also RKI as
employer for employees); what is useful for which
experimental therapeutics, Remdesivir,
Kaletra and chloroquine - Data situation actually
not yet sufficient for procurement
o BMG to contact manufacturers to clarify availability,
if poor, decision whether risk of procurement should
be taken
*  BfArM: Position published on export ban for certain
medicines from Germany

Framework concept
o Finished, agreed, draft goes to the BMG today, Silke Buda
finalises and sends it off

IBBS

FG36

Laboratory diagnostics

»  Yesterday 17-18 samples received with the new documents,
all negative, this morning 40-45, continues to increase,
integration is well accepted

o Coupling to round robin tests: 3,500 laboratories approached
for diagnostics extension to broaden laboratory base, letter
went out yesterday and there has already been feedback

»  Expect viruses from Italy and Japan

*  Questions from Italian television about how much testing is
being done in Germany, survey is underway, figures not until
next week, approx.

1,000 in KL, KL and BW a total of 2,000 to date, statement
"several thousand" by the press is ok

FG17/

ALl

ZBS1

Press

Clinical management/discharge management

e Nothing new

IBBS/FG14/
FG37

Measures to protect against infection

*  PPE discussion continues, MNS in short supply, FFP2
in short supply, enquiries as to whether expired masks
can be used

*  Evidence in favour of MNS - no studies showing/against
counterproductivity, no evidence in favour

e ECDC do not recommend them for healthy individuals in
the general population

*  RKI remains: not recommended in public, in

FGI14
all
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others
9 Surveillance
*  Next §12 Transmissions FG32
e Please motivate countries in AGI TK to transmit at the same
time as §12 transmission in SurvNet, more information and
easier to use, e.g. presentation of cases on maps
*  Case definitions - do they have to be changed because of German
cases? No, recommendations for doctors are not currently
changing either
e KoNa categories:
o Staying in the same room= category 2, >15 minutes face-
to-face category 1, category 2 contacts stimulated to
voluntarily reduce contact
o Financial relief if ordered, state disaster control funds
should be made available, voluntary quarantine not
financially secured, GA decide for themselves in the
end, RKI should convey flexibility
o Testing still only for symptomatic contact persons, also due
to risk of false security, health system is designed for
diagnostics in case of symptoms
10 | Transport and border crossing points
*  Ministers have agreed, no border closure, cancellations of
mass events should be considered FG32
*  Nothing else new to report
11 | International
e Not discussed Z
12 | Information from the situation centre
o Still gaps in the shift plan, also newly created position
press support still empty, call went out FG32
*  [IBBS can take over specialist enquiries to infectiologists
when clinics call, must be filtered beforehand
*  New LZ training course took place this morning
13 | Other topics
*  Next meeting: Thursday, 27.02.2020, 11:00-13:00, Situation
Centre meeting room
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WG meeting "Novel coronavirus (2019nCoV) situation"
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (nCoV), Wuhan, China
on:

Date: 27.02.2020, 11:00 a.m.

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

e [Institute management
o Lars Schaade
e Dept. I Management
o Martin Mielke
*  Dept. 3 Management
o Osamah Hamouda

e FGI4

o Melanie Brunke
e FGI7

o Thorsten Wolff
e FG32

o Ute Rexroth
o Maria an der Heiden
o Ulrike Grote (minutes)

o FG36
o Silka Buda
e [BBS

o Christian Herzog
o Bettina Ruehe

e Press

o Jamela Seedat
e ZBSI

o Marica Grossegesse
e INIG

o Andreas Jansen
*  BZGA : Mr Ommen (by telephone)
*  Bundeswehr: Mrs Rofsimann (by telephone)

Page 1 from
7




ROBERT KOCH

VS - FOR OFFICIAL USE ONL)

Situation centre of the

INSTITUT

X

Agenda of the 2019nCoV-Lage-

RKI

AG

TO
P

Contribution/Topic

contributed
by

1

Current situation
International
e Cases

o Worldwide 82,167 (+1,151) cases, thereof 2,798 (+34)
Deaths, lethality 3.4%

o China (incl. Hong Kong, Taiwan and Macau) 78,628
(+437) cases, including 2,744 (+26) deaths,
mortality rate
3,5%

o Hubei province 65,596 (+409) cases, thereof 2,641 (+2)
Deaths, lethality 4.0%

o The measures in China are continuing as before and
have not been relaxed.

o More new cases reported internationally than within
China for the first time: 46 countries (+9) with 3,530
(+705) cases, of which new

= 449 in South Korea, 18 in Japan, 2 in Singapore,
128
in Italy, 3 in the USA, 44 in Iran, 1 in Australia, 9
in Germany, 4 in France, 1 in Canada, 14 in
Kuwait, 4 in Spain, 1 in Finland, 1 in Lebanon, 7
in Bahrain, 1 in Iraq, 2 in Croatia, 1 in Sweden, 1
in Brazil, 1 in Denmark, 2 in Pakistan, 1 in
Georgia, 1 in Estonia, 1 in
Norway, 1 in Romania, 1 in Greece, 1 in North
Macedonia.
o Internationally 54 deaths, mortality 1.5%

(Cruise ship (4), Philippines (1), France (1),

Iran (19; +4), South Korea (13, +1), Italy (12, +1), Japan

(3. +1)

o Europe (WHO region) 17 (+5) countries with 524
cases (+140)

o ltaly: 424 cases, of which 258 (60%) in Lombardy and
87 (21%) in Veneto. Measures remain in place. 20
cases that have travelled on from Italy have been
reported from 14 countries.

o South Korea: 1595 cases (+449), including 12 deaths

o Japan: 189 cases (+17), including 3 deaths. Japan
reports first re-infection (including symptoms) in a
woman who has already been discharged from hospital.
Olympics are not cancelled.

o [Iran: 139 (+44) cases, including 19 (+3) deaths;
epicentre Ghom. Many flights cancelled; only
Aeroflot still flying, but already fully booked until
April. Land routes are also closed.

* Risk areas RKI

o South Korea will continue to be monitored.

o The Lombardy region is also categorised as a risk
area due to its distribution in northern Italy.

ZIG1
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ToDo: Ute Rexroth will submit the proposal to extend the risk areas to
include Milan and Bergamo to the Federal Ministry of Health. If
approved, the Situation Centre will inform the federal states and
important authorities (BZgA, AA) about the change to the risk areas.
o There is a table on the RKI website with regions
with a high incidence of COVID-19 cases
(
https://www.rki.de/DE/Content/InfAZ/N/Neuartiges C
oronavirus/fallzahlen.html). The countries are listed
according to the number of cases. For countries within
Europe, the figures are also listed for the regions/
federal states.
ToDo: INIG will update the table daily. The data for the cases occurring in
Germany is provided by the Situation Centre.
o The AGI should clarify how small-scale risk areas in FG36/IBBS
Germany should be defined (district level, etc.).
National
e BaWii
o 4 cases: 25-year-old man returning to Italy, his
partner, her father and another man who was in Lodi.
e NRW
o Case 0: 47-year-old, real estate agent, with probable
Chinese business partner, symptoms since 14d, severe
underlying disease (malignant melanoma), initially not
seriously ill, was at carnival event and meeting, was
taken to hospital in Diisseldorf, seriously ill and
intubated, experimental therapeutics are being procured
o Case 1 is wife of confirmed case, was also at the
carnival events, currently hospitalised with
pneumonia
o Case 2 is a soldier who also took part in the carnival
event and is in the Bundeswehr hospital in Koblenz
(RLP). He was infected on 15 February and was at
Tropical Island with his family from 20-22 February.
The contacts in the swimming pool are too short for an
infection. However, the patient should be asked about
close contacts during his stay and where he stayed
overnight.
o Case 3 has a professional contact with the already
confirmed case
o Case 4 is the life partner of case 3
o Case 5 is the neighbour of the already confirmed case and
Page 3 from
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was also at the carnival event. He Himself is a doctor in
a hospital in NRW.

o NRW has asked for support, RKI team consisting of 3
employees travelled to NRW today. If necessary, an IBBS
employee can provide support in the collection of
clinical data.

o There is no information yet as to which hospital
the other patients (3-5) are in.

o 4 contacts from the soldier are in quarantine, 2
are symptomatic. Test results still pending.

o  NRW only has limited laboratory capacity and
cannot test all samples from symptomatic contact
persons. RKI offers support with testing.

*  So far, both infected HCWs have been infected through private
contacts with cases.

* ]6 cases have been submitted to SurvNet. 1 case from BaWii
has been entered, but data is still missing. In addition, 4 new
Suspected cases, none of which fulfil the case definition.

Findings about pathogens
Epi-Matrix/Exciter profile
e Finalisation is planned for this afternoon by FG36.

FG36

Current risk assessment
*  No changes

all

Communication
*  Today there was a press briefing with the President, VPrds and
the press office, which was well attended. Topics included
recommendations for citizens, bottlenecks and vaccinations.
The press briefings take place daily at 10 a.m. - unless there is
nothing to report. Tomorrow's press briefing will be attended
by Mr Mielke instead of Mr Wieler. The press briefing will be
posted on the RKI page "RKI in the media".
ToDo: There are many meetings and PKs. Important
statements/language rules should be collected. The FAQs already
provide a good basis.
* At the BMG TK, the topic of media and communication
played a major role: There was criticism that the websites
(RK1, BZgA, WHO) did not work. Further advertising
campaigns in regional and national newspapers, radio
adverts etc. are planned (each in coordination with the RKI
and BZgA). The capacities of the BMG citizens' hotline are to
be expanded and the federal states are to be asked in the
AGI TK to set up their own hotlines.
*  RKI website: Problem was reported to the Federal IT Centre
yesterday at 08:30, problem was solved around 18:00. The
RKI had previously used a shared firewall, which was
probably damaged due to the high number of hits on the
website. Now the RKI has its own firewall.

VPrds, AL3,
Press
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e There are numerous new documents (on Abme quarantine,
outpatient care) on the website. The flow chart, risk areas, case
numbers and information for travellers have been updated. In
addition to the German, English and Chinese versions of the
information for travellers, the BZgA is also producing a
Korean version.

o In the EpiBull there will be a reference to testing for SARS-COV-
2 as part of the AGI.

Documents
®  Mr Schaade will give a 15-minute presentation at the AOLG
on 4 March.
ToDo: The LZ prepares the presentation based on the presentation given at
the internal seminar. There are already 3 slides from Mr an der Heiden.
Please send the presentation to Mr Schaade on Monday.
e There should be an extra category in the document
"Management of contact persons" for medical personnel who
were adequately protected. FG36 makes a proposal.

VPrds, FG36

Laboratory diagnostics

e AGI: 56 samples received, 41 samples have already been tested
for SARS- CoV-2 -> all negative.

*  The results are not yet in the Epi database. FG31 is working on
the technical problem.

o For the laboratory query, the Voxco query was sent out on
Monday (24/02/2020).

»  ZBSI: Weekend services organised. It is possible to test
samples from NRW.

*  Question of how more swabs can be collected by doctors'
surgeries. There would be the possibility, as with Grippeweb
plus, for people to swab themselves. Material for SARS-CoV-2
is available. FG36 will send AL1/FG17 the instructions for
taking samples as part of Grippeweb plus as a template.

FG17/

ZBSI

Press

Clinical management/discharge management
o Studies on therapy have not yet been completed. 3 drugs are
available: Remdesivir, Kaletra and chloroquine. The BMG (Ref.
113) is checking stocks and reordering if necessary.

IBBS

Measures to protect against infection

o [n external communication, it must be made clear that the
containment phase will flow smoothly into the mitigation
phase and that the measures already initiated should be
continued as far as possible. This also includes contact
tracing, which should be continued even in the event of a
major outbreatk.

* [n order to support contact tracing in terms of
personnel, the BMG's special contingent could be
utilised. Both the federal states and the RKI itself

FG14
all
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medicine or public health) and send them out to provide
support. The work of these mobile teams could include
conducting interviews or operating a hotline. At the AOLG next
week, Mr Schaade will encourage the countries to set up mobile
teams and train them with the help of the RKI. This can also be
addressed in the AGI.

e [f'necessary, programmes such as SORMAS or GoData could
be used. There is already a 2-day training workshop for
GoData. FG32 is currently checking which of the two tools
would also be compatible with SurvNet.

*  The Academy for Public Health could also be involved
(especially for training).

ToDo: Mr Eckmanns is to draw up a concept for the establishment and
training of mobile teams. This will be coordinated with FG32, FG36,
ZIGI and ZV1 (regarding contract, occupational health and safety, etc.)
and then presented to the BMG.

e Communication on the continuation of the measures beyond
the containment phase should take place in advance.

e IBBS used to have a campaign on "presenteeism" (working
despite illness).

ToDo: IBBS will propose to the BMG that the materials from this
campaign also be used for the current situation. If approved, the BZgA
should take care of the implementation of the campaign.

*  BMG asks when mass events can be cancelled. This must be
decided on a case-by-case basis, a list of criteria for
assessment is drawn up by FG32 on the basis of a WHO
document and a summary is sent to the BMG
> Important documents/decrees such as this should also be
shared with the crisis team.

o There is no information on the evidence of the effectiveness of
quarantine measures (e.g. swabbing). Although a paper was
published on Ebola fever in West Africa, the situation in
Africa cannot be compared with that in Germany. The focus
should be on contact tracing in order to break the chains of

infection.

9 Surveillance
e Not discussed FG32
10 | Transport and border crossing points rG32

e Not discussed

11 | International
*  Nothing to add Z2IG

12 | Information from the situation centre

*  Not discussed FG32
13 | Other topics
*  Next meeting: Friday 28 February 2020, 13:00-14:00,
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WG meeting "Novel coronavirus (2019nCoV) situation"
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (nCoV), Wuhan, China
on:

Date: 28.02.2020, 1 pm

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

o [nstitute management
o Lars Schaade
e Dept. I Management
o Martin Mielke
*  Dept. 3 Management
o Osamah Hamouda
e 7ZIG Management
o Johanna Hanefeld

e FGIi4

o Melanie Brunke
e FGI7

o Thorsten Wolff
e FG32

o Ute Rexroth,
o Ariane Halm (protocol)

o FG36

o Silka Buda
o FG37

o Tim Eckmanns
e [BBS

o Christian Herzog
o Bettina Ruehe

e Press

o Marieke Degen
e ZBSI

o Marica Grossegesse
e INIG

o Andreas Jansen
*  BZGA : Mr Ommen (by telephone)
*  Bundeswehr: Mr Harbaum (by telephone)
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1 Current situation
International
e Cases
o 83,333 (+1,166) cases worldwide, including 2,855 (3.4%)
Deaths (+57)
o China (incl. Hong Kong, Taiwan and Macau)
78,920 (+292) cases, including 2,788 (3.5%) deaths
(+44),
8,056 severe courses of disease (10.2%,)
o Hubei province 65,914 (+318) cases (83.4% of cases in
China), including 2,682 (4.1%) deaths (++41), 7,633
severe cases (11.6%)
o Internationally 52 countries with 4,413 (+874) cases,

= New cases in the following countries: Australia,
Austria, Belarus, Canada, France,

Germany, Georgia, Iran, Iraq, Israel, Italy,
Japan, Kuwait, Lebanon, Lithuania,
Netherlands, Nigeria, Norway, Oman, San
Marino, Singapore, South Korea, Spain, Sweden,
Switzerland, United Arab Emirates, UK)

= New countries with cases since yesterday:
San Marino, Belarus, Lithuania, Netherlands,

Nigeria

o International 67 (1.5%) deaths (26 Iran, 13
South Korea, 17 Italy, 4 "Diamond Princess", 1
Philippines, 4 Japan, 2 France), 94 heavy
Course of the disease (2.1%)

o Europe (WHO region) 823 cases (+280), of which 19
(2.4%) deaths (+5), 21 serious illnesses
(2,6%)

*  Trend analysis (slides here)

o China: Beijing 10 new cases, measures on the ground
apparently continue, trend in all provinces continues to
decline, including Hong Kong (small number of cases)

o 100s of cases

= [taly: sharp increase, 650 (+252) cases,
mainly Lombardy (7/11 provinces), Veneto
(+40),y

Emilia Romagna (+50), export of 34 cases to 21
countries; quarantine in 11 towns, road
closures, school closures in 10 municipalities
in Lombardy

=  South Korea: 2,022 cases, 0.6% deaths,
increasing number of cases outside the original
two

Cluster, hospital cluster comes to rest,
especially in the two regions (original clusters)
strong increase

= Japan: 214 cases (+25), increasing number of
cases with

ZIG1
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National

NRW example

Risk areas

unknown source of infectiohGprimary schools
closed until the end of March

= Jran: 245 cases (+44), Ghom most affected
followed by Tehran, government cases

cluster, Iran's ambassador to the Vatican died of
COVID- 19, young national football player died,
young nursing staff also died; Friday prayers in
some places (including
Ghom, Tehran) cancelled, exported cases, some
densely populated areas not yet affected, WHO
team flies there Sunday
o Otherwise increasing trend in Japan, France,
Kuwait, attention should be paid to Bahrain and
Kuwait (individual cases from Iran)

o Risk area extension RKI: Lombardy, Emilia
Romagna technically desired, VPrds agrees this at
crisis team meeting

o Currently no need for other countries

Cases: 53 (+) confirmed, changing rapidly
o Baden-Wiirttemberg +19-20 FG36

= 3 cases in Breisgau and Freiburg City
(business meeting in Munich at which a

infected Italian was present)

= | case Boblingen, in connection with the
existing cluster ex Italy

= [ case Ludwigsburg, detected by virological
surveillance gmtAGI), 60 yrs, symptoms

since 2 weeks, wife works in kindergarten, no
epi-Link established yet
= ] case Rhine-Neckar district, ex Italy (South Tyrol)
= | Rottweil, teacher from Piacenza

= [Individual cases relating to Italy,
accumulation Business meeting in
Munich

o North Rhine-Westphalia 19 new cases, 4 of which are
pending in writing, all presumably in connection with
the carnival events surrounding the infected couple

o Bavaria

= [ case in Erlangen , in connection with the
business meeting in Munich (see above)

=  Hamburg: Paediatrician UKE, ex Italy Skiing in
the Dolomites (written communication)

pending), had worked one day

3 HCW have been infected through personal contact, also
generally many contacts to nursing homes, CoNa is running
and is very large, 700 known KP, many symptomatic KP
currently have no access to testing

All
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RKI o Crisis team created, present today at crisistetm meeting there, 3
RKI-MA on site, yesterday was told further need not necessary,
there would be enough laboratories, information available to GA,
other offices were called in to help, many people active, etc.

*  RKI cannot impose itself

*  Bundeswehr also discusses internal NRW support

o The same event will also develop in other federal states,
what is the situation in other federal states?

*  Alternative for procedures with KP that are
symptomatic outside the system is necessary

Procedure with KP
*  Possible approaches

o Ifnecessary, on-call service for doctors, telephone All
counselling as in England difficult to implement in
Germany

o Setting up centralised offices in large buildings?
Various logistical problems

o ltaly has tents in front of the hospitals

o Centralised contact points in large conurbations, on-
call medical services in rural areas

o Self-swab from influenza tissue plus experience a good
option, already discussed with KV to overcome weak
points of the mask shortage, but logistically not easy:
how to get sets to patients, kits in short supply, how
to get them to laboratories

o Mobile teams (Bundeswehr, DRK, aid organisations), not
necessarily doctors but trained personnel - topic for AGI,
mutual support?

o GA seen as part of the municipal administration,
people moved in from other offices as reserve
capacity

e Care for corona patients

o Should run separately to avoid nosocomial
transmission, not in emergency rooms, not in
surgeries

o Countries to create crisis management structure

o RKI basic principle: those who are not seriously ill
stay at home until they are contacted >

Recommendations for symptomatic KP at home,
instructions for

Self-swab was sent to the federal states, OGD of the
federal states must decide and implement, request for
support possible

ToDo: FG37 Tim Eckmanns prepares outline of procedure with
symptomatic CP by Monday evening/Tuesday

Procedure with cases All
e How are hospitals structured? Preparation of beds/rooms,
often unfortunately in oncology (because usually well
ventilated)
e Coronavirus different from influenza, influenza pandemic plan not
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but generally suitable for some aspects ~ AG

Example China (where this is possible): complete separation
of coronavirus and residual system, fever clinics for testing,
extra hospitals, everything separate

RKI recommendation: Separation of corona patients

from others is the top priority (more important than for
influenza), federal states decide, discuss with their

hospitals,

ToDo: FG37 Tim Eckmanns prepares outline of procedure for
inpatient therapy (correct preparation, strict control of patient flows)
by Monday evening/Tuesday

Findings about pathogens

Pathogen profile was sent to BMG, no feedback yet,
discussions may take place again on certain issues, e.g.
"lethality"

RKI should no longer use the term lethality within the
outbreak, it is only the death rate among reported cases

ToDo: Terminology lethality no longer used in management report and
communication

all

Current risk assessment

Still valid, no change

All

Communication

Press briefing: daily at 10 a.m. (twice), very good response
so far, Monday Federal Press Conference at the BMG,
Tuesday again at the RKI
Enquiries to the press can no longer be managed, solutions are
being sought, already support from LZ and BZgA, a telephone
pre-circuit to filter out citizens and individual doctors is
being established (today or Monday), press comes with e-mail
screening (filtering out important enquiries)
not behind > Other RKI-MA could possibly still support the
press?
Hotlines
o RKI request for hotline numbers of federal states, KV-
en, running, reference can then be made to transmitted
hotlines
o BMG hotline also overloaded, considering taking it off
the net
o BZgA cannot take it over either
o External company necessary due to further increased
demand
o RKI must set up overflow for specialised enquiries

Press
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(Task already assigned to LZ?) AG

o CTs must be held more accountable, have

responsibility for care, increase pressure on them
o Website:

o FAQ, many adjustments and new documents, lethality in
FAQ will be removed, link to science media centre
factsheet

o Presentation of current epidemiological data, press has
many requests for this, should be presented online, incl.
geographical presentation by reporting location,
problem with repatriates will soon become obsolete, best
before daily press briefing, e.g. data status 8 a.m., BMG
also wants updates in the evening, soon only once a day?

BZgA
*  Renewed advertising at the weekend, same and partly
additional points, materials are being upgraded, flyers and
posters for schools and businesses, not yet clear whether RKI has
seen these materials, FG14 and press are investigating

Management Report
*  BMG wants a representative table presentation of the
situation report for the crisis team in the morning, but
no more in the evening
*  Regional distribution, initially map with boxes (empty for
healed discharged patients, full boxes for currently ill
patients)

ToDo: Integrate map into situation report, LZ, Michaela Diercke gladly
with Kerstin Brahm

Quarantine paper IBBS
*  AGI dissatisfied, positive feedback from the GA, currently
circulating, ready by 11 a.m. tomorrow, then goes to GA and
into print next week,
e Cover comes on website with the text that this is only for use

by GA

FG32

IBBS

Documents

o Paper from FG36 on the 3rd category of KP within the
framework of KoNA, Silke Buda sent around last night (~10
pm), LZ should accept all changes, then to press office and on
the net

ToDo: finalise through LZ and to press/on website

Flow chart

o Part of the flowchart has been taken out of context and
used in extracts, has been corrected by Mr

FG36/LZ

IBBS
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Mielke fixed AG
*  [BBS Bettina Ruehe makes 1-2 adjustments
*  Report WHO mission now available online here

Laboratory diagnostics

*  BMI sent out a letter yesterday stating that all patients in
healthcare institutions should be tested, including
asymptomatic patients > Crisis team agrees that this should
not be done.
makes sense

*  Prioritisation of laboratory tests: technical
recommendation from RKI (flow chart and accompanying
document) is in place, implementation is subject to federal
states, should also be communicated to AGI in this way

*  GHPP enquiry Test capacities in partner countries underway

e 40 samples received by AGI Sentinel, bad experience with
contaminated primer, 4 weeks' supply of good primer, repeat
or new order in progress

*  Virologist Streek (Bonn) in the morning programme on
laboratory capacities: Difficult to replenish with suspected
KP numbers

e Ask ZIG to whom they may have sent primers

FG32

all

ZBSI
FG17

Clinical management/discharge management

*  See also above under Location national
e Surveillance of cases under HCW

o Very important to see where infection was acquired

o Is integrated into SurvNet as soon as they are tested
positive (when completed)

o Also included in the paper on 3rd category of KP (see
above under documents), keep a diary, note if
protection is not so adequate

o To be handed over to the Association of Company Doctors

*  CT capacities: China 200/CT/day, currently certainly not
possible here

IBBS/FG14

Measures to protect against infection

e [IBBS paper on outpatient care for sick people
o Possible outpatient management of mildly
symptomatic cases at home, but high attack rate
among family members
o Paper has been finalised, but will not be published
immediately and has not yet been widely agreed, still
awaited
*  Qutpatient management of suspected cases before
confirmation, is published, therein "Pregnancy represents
immunosuppression", should not be understood as necessarily
leading to a worse course, are not currently documented as
a risk group, this is being

IBBS
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removed to avoid misunderstandings AG
*  Dealing with mass events (AGI topic): was sent to BMG
yesterday with key points for decision-making, was very
welcomed by BMG, AGI would also like to have draft,
internally it can be shared
*  Hate calls from doctors due to lack of masks
o Masks can only be provided with industry support
o BMG together with Ministry of Labour in talks with
industry

o FGI4 drafts FAQ where responsibilities and activities

are explained
o FAQ must be well thought out and coordinated with
BMG
*  Hate calls from pharmacies to FG14: no more disinfectants,
some produced by themselves, but raw materials are running
out

Press
FGIl4

Surveillance

e Conversion of Section 12 transmissions to electronic
procedure desirable, SurvNet lags 1-2 days behind; cannot
be implemented quickly if case numbers rise sharply less
relevant? currently only appeals and requests possible

*  Previously there was the option to click on §12 in SurvNet,
now only the form with a lower level of detail, but age and
gender have now been integrated

FG32

10

Transport and border crossing points
Expansion of the planned measures at airports
*  Spahn announced yesterday that travellers from other
countries must also fill out exit cards, the RKI FAQ still says
China returnees, no order
o Expert group IGV-named airports and RKI do not agree
and are all of the professional opinion that this is not
sensible from an infection epidemiological point of view and
logistically not feasible, was announced in Tagesschau by
Spahn

FG32

11

International

*  Strategy question: How do we provide international support,
how do we prioritise the secondment of RKI-MA, RKI does not
currently have enough people here, so secondments should be

avoided with some exceptions

o [n the case of international deployments, a distinction may be
made, e.g. Tim deployment in China, support for Iran

» IBBS sends an employee to the Berlin Senate for 3 months
to provide support

ZIG

Page 8 from
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e Collaboration between LZ and subcontractors should be made
more efficient, e-mail distribution lists adapted, etc. FG32
e Problem: lack of continuity of positions in the centre, a few
people take on many shifts, the rest do so selectively,
leading to fluctuations, duplication of work and loss of
efficiency
o Training/inclusion of new employees in LZ is not worthwhile
for a few shifts, consistency of staffing is very important
*  Many FGs underrepresented, some departments barely
represented (86% Dept. 3, 10% ZIG, others in single figures)
*  Open shift lines, numerous positions not filled in advance/
sufficiently (e.g. liaison press, international communication)
*  Medical knowledge is not a prerequisite for LZ work
* A request by the management of the secondment of certain
employees for longer-term cooperation is necessary
13 | Other topics
*  Next meeting: Monday, 02.03.2020, 11:00 a.m., Situation
Centre meeting room
Page 9 from
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RKIT team

"Novel coronavirus (COVID-19)" crisis team meeting
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (COVID-19)
on:

Date: 02.03.2020, 11 a.m.

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

o [nstitute management
o Lars Schaade
e Dept. I Management
o Martin Mielke
*  Dept. 3 Management
o Osamah Hamouda
e 7ZIG Management
o Johanna Hanefeld

e FGIi4

o Melanie Brunke
e FGI7

o Thorsten Wolff
e FG32

o Maria an der Heiden
o Ute Rexroth
o Ulrike Grote (minutes)

o FG36

o Walter Haas
o FG37

o Tim Eckmanns
e [BBS

o Christian Herzog
o Bettina Ruehe

e Press

o Jamela Seedat
e ZBSI

o Janine Michel
e INIG

o Basel chequered
e BZGA : Mr Ommen (by telephone)
*  Bundeswehr: Mr Harbaum (by telephone)

Page 1 from
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TO

Contribution/Topic

contributed
by

Current situation
International
e Cases

o 89,068 (+2,088) cases worldwide, thereof 3,049 (3.4%)
Deaths (+70)

o China (incl. Hong Kong, Taiwan and Macau)

80,170 (+204) cases, including 2,915 (3.5%) deaths

(+42),

7,063 severe courses of disease

o Hubei province 67,103 (+196) cases, thereof 2,803 (4.2%)
Deaths (+42), 6,872 serious illnesses
o Internationally 64 countries with 8,898 (+1,884) cases,
Memensas (1) dusiratia (4, ol (©),
Belgium (1), Brazil (1), Denmark (1),
Germany (51), Dom. Rep. (1), Finland (3),
France (30), Indonesia (2), Iraq (6), Iran
(385), Iceland (2), Iraq (3), Italy (566), Japan
(15), Canada (4), Qatar (2), Croatia (1),
Kuwait (1), Lebanon (6), Malaysia (4), Mexico
(1), Netherlands (3), Norway (4), Austria
(5), San Marino (7), Sweden (1), Switzerland (6),
Singapore (4), Spain (26), South Korea (686),
Thailand (1), Czech Republic (3), USA (18), UAE
),
UK (13)
o International 134 (1.5%) deaths: Australia (1),

Cruise ship (6), France (2), Iran(54), Italy

(34), Japan (6), Philippines (1), San Marino (1),

South Korea (26), Thailand (1), USA (2)

o At least 285 severe courses of disease

o Europe (WHO region) 2,224 cases (+727), of which 37
(1.7%) deaths (+6), 158 serious illnesses

o Trend analysis (slides here)

o China: Hubei region (excluding Wuhan) has only 3-4
new cases. The risk areas are adjusted and the cities of
Wenzhou, Hangzhou, Ningbo and Taizhou in Zhejiang
province are removed from the RKI website.

o South Korea: no change, risk areas remain

o taly: Since this morning, the Emilia Romagna region has
also been listed as a risk area on the RKI website.
Initially, only the province of Piacenza was affected in
Emilia-Romagna, subsequently, cases were also reported

from the provinces of Parma, Modena and Rimini. Cases
from Italy were also

exported to Malaysia and South Korea. In Liguria, there
was a rapid increase in the number of cases [0->The
The region will continue to be monitored more closely.

ZIG1

Page 2 from
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o USA: In the US state of Washington, the genetic
sequences of the virus from two people were
compared with each other. The genetic similarities
between the first case, which was confirmed on 20
January, and a case that became known on 29
February, indicated that the more recent case was
caused by the first case.
and that the virus may have been spreading for 6 B

The situation in the US state of Washington is therefore
being further analysed.

observed.

o Iran: 978 (+385) cases; 54 (+11) deaths, mortality rate:
5.5%, Tehran (n=349) has more cases than Qom
(n=139), Guilan (n=101) or Markazi (n=67). Andreas
Jansen (ZIG1) is on his way to Iran. WHO Country
Office confirms to ZIG the severity of the situation on
the ground.

ToDo: ZIG contacts the Federal Foreign Olffice to discuss the situation in
Iran, especially Tehran, and to declare the latter a risk area if
necessary.

o Australia is the only country in the southern
hemisphere where SARS-CoV-2 is circulating.
0000000 whether this occurs in other
countries in the southern hemisphere.

National

@)

o

Cases: 150 confirmed (1 BE, 19 BW, 26 BY, 1 HB, 10 HE, 2 NI, 86
NW, 2 RP, 2 SH); exposure sites known for 140

49 counties, 10 federal states

Cases only partially in SurvNet

Heinsberg most affected (n=85). According to the district
administrator, the district cannot function if everyone is in
quarantine. Measures have therefore been cancelled, RKI MA
withdrawn. Offer of support still stands.

As more than half of the cases come from the Heinsberg district
and no quarantine measures are in place, it should be proposed
to the BMG that the Heinsberg district be declared a risk area.
Addendum: The BMG has refused to declare the district of
Heinsberg a risk area!

There have been international enquiries about the situation in
Germany. The current number of cases etc. is shared
internationally.

FG36, FG32

Findings about pathogens

The pathogen profile has been sent to the BMG. The BMG is
asking for the text to be revised and for figures to be specified.
There are various figures in the literature and the RKI should
commit to one figure. FG36 will endeavour to reduce the figures
and - where appropriate - add an explanatory sentence to the
figures. The pathogen profile should be published as quickly as

all

Page 3 from
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published as far as possible.

Current risk assessment
o The press office has already written a more general text.
o Further changes were made during the crisis team meeting. The
risk to public health in Germany is assessed as moderate.
There is no specific grading of the risk assessment with regard
to certain regions/districts (e.g. Heinsberg). The BMG criticised
the RKI for initially classifying the risk as too low. However, it
should not be escalated too much in order to avoid panic etc.
o The available studies already provide information on the
severity of COVID-19, and the pathogen profile, which is
due to be published soon, will provide further figures. The
mission report of the WHO mission, in which Tim
Eckmanns was involved, also provides data.
ToDo: The press office will publish the risk assessment on the RKI
Update website

All

Page 4 from
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o The mission report of the WHO mission, in which Tim
Eckmanns was involved, is to be published on the RKI
website. Extracts from the mission report are to be published in
the Arzteblatt.
ToDo: The Situation Centre writes an article for the Arzteblatt from the
3-4 pages of the WHO Mission Report suggested by Tim Eckmanns.

ToDo: The press office uploads the WHO Mission Report to the RKI
website.

BZgA:

* A list of the hotlines for COVID-19 in the federal states is to be
published on the website www.infektionsschutz.de.

o Expansion of the range of information and media (e.g.
information sheet for employers and also for employees on
hygiene measures, for example).

*  As soon as the "Outpatient guidance" document has been
completed, the BZgA will adapt it for the public so that there
are instructions with specific behavioural advice. In general, the
FAQs already contain information on behaviour in the event of
a suspected COVID-19 infection.

e Please do not make the FAQs too detailed and detailed -
especially in matters for which the RKI is not responsible.
For example, there is information on Tropical Island but not
on the carnival in Heinsberg.

o The figures on the RKI website are used in the media
(e.g. Tagesschau). Regular updating is therefore
important.

*  Mr Wieler will attend the press briefing tomorrow at 10 am.

Press

BZgA

Press

e Presentation of epidemiological data on the website: 7he
data originates from §12 transmissions, press releases etc.
and not exclusively from SurvNet. A switch from §12
transmissions to electronic procedures would be desirable.
Cumulative data (age range, number of districts, etc.; no
individual case descriptions!) should be published on the RKI
website. In future, the data should also be available on
SurvStat. SurvNet would also contain information on
hospitalisation. However, as every confirmed case in Germany
is currently hospitalised, this could give a false picture of the
severity of the disease and should therefore not be published.
ToDo: FG36 should draw up a proposal for a definition of a "serious
case". This can be discussed with the ECDC during today's TC and
presented to the crisis unit in a timely manner.
become.

FG32
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8K7 | Documents team

* Flow chart - protective measures. 4 meeting between the
KBV, IBBS, FG36, ALI and Prds will take place today at 5 pm
to revise the flow chart in view of the possible shortage of FG36/LZ
masks.

¢ Flow chart - geographical reference: The reason for testing for
SARS-CoV-2 may have to be independent of regions at some
point. The flow chart is based on the case definition, which
would therefore have to be adapted first.

ToDo: FG36 is working with IBBS to consider how the case
definition and the flow chart could be adapted. A proposal will be
presented to the crisis team next Monday. 1BBS
¢ Outpatient management: This is closely linked to the
change in the flow chart and will also be adapted by IBBS
following the meeting with the KBV. There are currently two
papers that are to be merged into a single document.

* Social distancing: Document is sent to the AGI by FG36 in
advance for information.

e Discharge criteria: The document must be adapted. A value
should be defined in the PCR as to when hospital treatment is
no longer necessary. However, as it cannot be guaranteed that
a patient is then no longer infectious, isolation at home should
be recommended.

ToDo: Adaptation of the discharge criteria by FG36 and IBBS. Discussion
of these at the AGI TK tomorrow. Resubmission to the crisis team by
Wednesday next week at the latest.

¢ Self-sampling instructions: according to the instructions,
those affected should take a nasopharyngeal swab.

Previously, it was recommended to take both a

nasopharyngeal and an oropharyngeal swab. Both a

nasopharyngeal swab and an oropharyngeal swab are

recommended.

not easy for non-professionals and harbour a risk of injury.
ToDo: FG36 discusses the possibility of a swab from the nasal vestibule
or an examination of the nasal lavage water as a method for SARS-CoV-
2 diagnostics by self-sampling with the KL. In addition, it is checked
which method is used for influenza web plus. If there is no adequate
method, self-sampling will not be used.

e Contact tracing: F'G37 is in charge. BMG is to review the
document today, then it will be discussed with the AGI tomorrow

ToDo: Situation centre sends document on contact tracing to the BMG
6 Laboratory diagnostics

Page 6 from
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VOXCO query: The query should not OIfle)/aZ?sk about the number
of current tests etc., but also about capacities for testing. So
far, only 11 laboratories have registered (invitation was sent

a week ago Monday). Data on testing should also be collected
in ARS. ARS has 80 laboratories and can draw attention to the
VOXCO link to the laboratory enquiry.

Laboratory bottleneck: ZBS! has enough capacity to provide
support. Charité recently had 87 tests. But KL knows that the
RKI can test.

ToDo: ZBSI and FG17 inform again that RKI has capacities for testing.

NRW laboratory: In NRW, laboratories have prioritised
which samples are tested. As a result, some of the samples
from symptomatic contacts were not processed. The AGI
should draw the laboratories' attention to the RKI
diagnostics paper, which states that "symptomatic contacts
should be tested".

Asylum seekers: The Federal Ministry of the Interior has
issued a decree ordering asylum seekers to be screened for
SARS-CoV-19.

Diagnostic procedure: The check as to whether swaps have
been taken off correctly has been over-checked. The protocols
for this are shared.

Laboratories Europe: On 29 January 2020, there was already
a survey in Europe on laboratory capacities for SARS-CoV-2
testing. This enquiry is to be repeated.

AGI Sentinel: over 140 samples so far, all negative.
Nevertheless, surveillance by the AGI is an important pillar for
identifying community transmission. It has yet to be decided
when syndromic surveillance will be reported on in the RKI
situation report.

Conamination: There were 2 companies that were affected.
New batches are OK. The RKI was informed via the EVD-
LabNet.

Shortages of test kits: Quiagen and Altona provide test kits
worldwide. The kit from Altona was tested at the RKI.

X

Agenda of the COVID-19 crisis

FG32

all

ZBSI
FG17

Compared to the in-house assays of the RKI, the test kits work
well. Bottlenecks are not to be expected. The RKI can

test 2,000 samples. The ZIG has also contacted international
providers and they do not expect any bottlenecks. However, most
laboratories work with

in-house assays.

Page 7 from
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#K1 | Clinical management/discharge iidiiagement
*  FG32is in contact with the "German Interdisciplinary
Association for Intensive Care and Emergency Medicine"
(DIVI), which maintains a database containing an overview of, IBBS/FG14
for example, the existing isolation capability of hospitals.
IBBS will discuss this in a TC and ask to what extent the
network can be expanded.
*  Patient management: In organisational terms, COVID-19
patients in hospitals can be treated as cohorts. Countries should
have plans in place - including regulations in pandemic plans.
ToDo: Countries should be asked in the AGI whether there is a need for
documents for patient management.
8 Measures to protect against infection
* Protective masks: The BMG has offers for protective masks
from two manufacturers (1x Asian supplier, 1x German
supplier) and is reviewing offers. Millions of masks can be IBBS
ordered promptly, so that a bottleneck is not to be expected.
e Disinfectant: is sold out in pharmacies. FG 14 will emphasise
the importance of hand washing.
* Dealing with mass events: Document with criteria has been
submitted to the BMG. Due to the increasing spread of the
virus, consideration should be given to which regular events
are held where large numbers of people come together.
ToDo: FG36 will draw up a list of regular major events for internal
use (in order to be able to speak). This will be presented to the crisis
team tomorrow.
* Events at the RKI: If possible, events should be
held virtually.
o [t should be pointed out that greeting rituals (hugs, shaking
hands) should be avoided as far as possible. The BZgA should | Press
also be informed about this. FG14
9 Surveillance
* Already discussed under Communication FG32
10 | Transport and border crossing points
e Air travel: Lufthansa has no data protection-approved
procedure for exchanging passenger data with health FG32
authorities. Request that RKI shares data with health
authorities via Cryptshare. RKI will do this exceptionally
for a certain period of time (1 week). However, Lufthansa
should also adopt a procedure
Page 8 from
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RKI such as Cryptshare. team
* Air travel: Disembarkation cards are only to be completed
for people returning from China and not for travellers
returning from other risk areas such as Italy.
¢ Train traffic: Federal police ordered (without consultation with
BMG or others) that railway employees who show respiratory
symptoms are to be removed after the previous
whereabouts and hand them over to health authorities if COVID-
19 is suspected.
11 | International
o Andreas Jansen is on a WHO mission on his way to Iran. The
situation in Iran is worrying and there are concerns that the ZIG
virus could spread to neighbouring countries. Due to poor health
care, this could lead to a humanitarian crisis. The 2 STAKOB
MAs requested will not be deployed for the time being.
o On Wednesday there will be a discussion with ZIG with
colleagues from Singapore.
e ZIG supports the WHO AFRO region together with the
African CDC and Public Health England in emergency
management training.
12 | Information from the situation centre
o The BMG is expanding the capacity of its hotline. There may
be an accumulation of enquiries from the specialised public.
Andreas Bergholz (Dept. 3) is therefore reviewing the FG32
Possibilities of setting up a hotline for this at the RKI. The KV
could also take on enquiries from the specialist public.
13 | Other topics
*  Next meeting: Tuesday, 03.03.2020, 11:00 a.m., Situation Centre
meeting room
Page 9 from
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"Novel coronavirus (COVID-19)" crisis team meeting

Results protocol
Occasi Novel coronavirus (COVID-19)
on:
Date: 03.03.2020, 11 a.m. - 1
p.m.
Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

o [nstitute management
o Lars Schaade
*  Dept. I Management
o Martin Mielke
e Dept. 3 Management
o Osamah Hamouda
e ZIG Management
o Johanna Hanefeld

o FGIi4

o Melanie Brunke
e FGI7

o Thorsten Wolff
e FG32

o Maria an der Heiden
o Ute Rexroth

e FG34

o Andrea Sailer (protocol)
e FG36

o Walter Haas
e FG37

o  Muna Abu Sin
e [BBS

o Bettina Ruehe
e Press

o Ronja Wenchel
e ZBSI

o Janine Michel
e INIG

o Basel chequered
e BZGA : Mr Ommen (by telephone)
*  Bundeswehr: Mr Harbaum (by telephone)
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TO | Contribution/Topic contributed
P by
1 Current situation
International
e Cases
o 90,910 (+1,842) cases worldwide, including 3,123 (3.4%) ZIGI
Deaths (+74)

o China (incl. Hong Kong, Taiwan and Macau)
80,285 (+115) cases, including 2,946 (3.7%) deaths
(+31),
6,790 severe courses of disease
o Hubei province 67,217 (+114) cases, thereof 2,834 (4.2%)
Deaths (+31), 6,593 serious illnesses
o Internationally 72 countries with 10,625 (+1,727) cases,
= New cases in: Alieri_a (22), Andorra (16),
Australia (2), Bahrain (2), Belgium (6),
Germany (35), Finland (1), France (61),
India (2), Iraq (7), Iran (523), Iceland (6),
Israel(2), Italy (342), Japan (18), Jordan
(1), Canada (3), Qatar (4), Croatia (1), Kuwait
(10), Latvia(l), Lebanon (3), Morocco (1), MS
Diamond Princess (1), Netherlands (8),
Norway (6), Austria (4), Pakistan (1),
Portugal (2), Russia (1), Saudi Arabia (1),
Sweden (1), Switzerland (6), Senegal (1),
Singapore (2), Spain (36), South Korea (600),
Czech Republic (1), Tunisia (1), USA
(16), United Kingdom (4)
o International 177 (1.7%) deaths: Australia (1),
Cruise ship (6), France (3), Iran (66), Italy
(52), Japan (6), Philippines (1), San Marino (1),
South Korea (34), Thailand (1), USA (6)
o Atleast 277 severe courses of disease
o Europe (WHO region) 2,749 cases (+525), of which 56
(2.0%) deaths (+19), 157 serious illnesses
* Trend analysis (slides here)
o China: only I case outside the Hubei region
o South Korea: 600 new cases, highest crisis alert
level declared
o [Italy: new cases in Lombardy, Veneto, Emilia-Romagna,
imported cases in 37 countries, no new measures
o Japan: 18 new cases, three-week state of emergency
declared on Hokkaido island

o USA: 103 cases all in Washington, including 6 deaths,
Mortality rate 5.8%. Due to the identical gene sequence of
a case from 21.01. and a case from 28.02.
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1t is assumed that transmission has taken place in the
state of Washington in the last 6 weeks, which could
have led to several hundred cases. An increase in the
number of cases is expected. CDC speaks of
"community spread”.

To do: W. Haas contacts CDC to clarify what is meant by "community

spread”.
o Iran: 1,501 (+523) cases, the majority in Tehran; 66
(+12) deaths; death rate 4.4%, no plans to seal off
areas
o Egypt: 3 imported cases from Egypt, Egyptian
authorities are informed, conducting investigations
o Australia: all 33 cases are imported, generally hardly
any cases in the southern hemisphere so far
National
o Cases: 188 confirmed in 13 federal states (3 BE, 26 BW, 36 BY, 1
BB, 1 HB, 1 HH, 10 HE, 2 NI, 101 NW, 2 RP, 1 SN, 2 SH, 1 TH)
o Exposure sites or contact to confirmed case known for 167
cases (NW-Heinsberg, Italy, Iran, China)
o Cases only partially in SurvNet
o In BW I cluster in retirement home with 1 infected carer +
2 residents
o NRW not able to provide information on EpiLag
o Asof02.03.2020 evening: 79 cases in the district of
Heinsberg, 22 more related to Heinsberg, 2 of them until
yesterday, now 5 hospitalised, rest isolated at home
o In LK Heinsberg, no consistent distinction is made

between category 1 and 2 contact persons, with adapted
measures in each case. No more quarantine measures
with the aim of enabling the maintenance of basic medical
care. County does not want any support. RKI sees this as
very problematic.

To do: The concerns of the RKI regarding the situation in Heinsberg
should be written down (email) and sent to the BMG. (FG37)

o
O

What options are there for Heinsberg?

Needs enquiry to district administrator with specific questions;
exchange with GA.

Evaluation by external experts, e.g. hospital hygienists,
pneumologists would be useful; knowledge of the situation
would be helpful; an expert group could be put together at
state level with local experts.

If individual contact-reducing measures are not effective

more, other measures should be proposed at the

population level based on local knowledge.

FG36, FG32
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2K7 | Findings about pathogens team

e The pathogen profile should be published as soon as possible. all

3 Current risk assessment
o Still valid, no change All
4 Communication

o There were problems with the Twitter transmission. Press

o COVID-19 page is being restructured, please contact
the press if you have any requests in this regard.

o Text on lItaly should be removed, instead short text on the
events in Heinsberg (abrupt increase, refer to the BL for further
information)

ToDo: Replace text Italy with text on Heinsberg on homepage (FG32)

*  BMG would like to receive reports by postcode for targeted
information management in social media. (BBK has app to
address regional media, WHO is preparing social risk FG32
communication)

ToDo: Situation centre should clarify for what purpose the BMG needs the
postcode.

5 Documents
Flow chart (revised version)

* Information on meetings with the KBV: The KBV's 116 117
hotline has a high capacity and a recorded text can be adapted
to the situation at hand. Only people who have symptoms
should visit a doctor's surgery. For doctors, there is a
dilemma between the lack of protective clothing and the
requirement in the flowchart to use it. Wearing protective
clothing should be limited to procedures that involve high-risk
handling (e.g. taking swabs). Occupational health and safety
should also be involved. KBV is preparing its own papers. IBBS

»  Organisationally separate respiratory consultation makes sense,
possibly also in an inpatient setting. Sampling with adequate
protection necessary, KBV prepares own papers. Resource-
conserving use of protective clothing in surgeries required.

*  Changes to the flow chart can be implemented. It is
questionable whether the RKI should still provide the flow
chart in future or only make recommendations and the KBV or
hospital associations can create a chart themselves if required.
Agreement that the RKI flow chart remains useful.

Outpatient case management:

e Problem, if mildly ill patients are isolated at home with
other family members, this can lead to weeks of IBBS
quarantine for family members. Therefore, no home
quarantine for medical staff
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o Currently prioritising protection of medical staff and vulnerable
groups. FG36
Risk profile of vulnerable groups
o To be drawn up and sent to the BMG.
*  Questions: What are risk groups and what measures
are recommended?
*  Measures that have been shown to be effective in China are
are effective, could serve as recommendations/options for action
be proposed.
To do: Create document on vulnerable groups. (FG36)
e Please always circulate pre-final documents in the crisis FG37
management team distribution list.
To do: Create a crisis team email distribution list so that documents can
be circulated before they are finalised. (FG32) FG32
o Ifdocuments are not yet fully harmonised, from
\However, due to time constraints, they have already been sent to the BMG
they should be labelled as drafis.
KoNa concept
*  Has been passed on to the federal states for comment.
Offers Tools/Dashboard
»  Several meetings are planned to clarify what has already been
is developed and could be useful.
o There is internal controversy as to whether it makes sense to create
a parallel system.
SurvNet.
6 Laboratory diagnostics
e Contamination: There are problems with suppliers of primers
(controls are affected), at least 3 companies are affected by ZBS1
contamination. It is not generally known which companies are FGI7
involved. The companies themselves are obliged to inform
customers. No task RKI
o AGI Sentinel: 80 samples tested yesterday, all negative.
7 Clinical management/discharge management
Clinical criteria for hospitalisation of patients with laboratory-
confirmed SARS-CoV-2 infection IBBS/FG14/
*  No order, medical decision FG37
Transfer and cohorting COVID patients in the healthcare sector:
*  Draft framework concept was sent to the BMG.
FG36

Sentinel Practices AGI:
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RKT e Positive findings no reason to close prat@ié¥s, mouth and
nose protection when taking swabs as with all respiratory
diseases

8

Measures to protect against infection

e Protective masks: The BMG will take care of the 1BBS
procurement of protective masks and refers to this on the
website.
9 Surveillance
e Situation report: Map to be added, currently only with FG32
cases. International section to be shortened.
10 | Transport and border crossing points FG32
*  No special features
11 | International
*  Andreas Jansen is on a WHO mission in Iran. Full ZIG
protective clothing is being used at the decision of the WHO.
®  Business trips that are not absolutely necessary should be avoided.
12

Other topics

*  Next meeting: Wednesday, 04.03.2020, 11:00 a.m.,
Situation Centre meeting room
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"Novel coronavirus (COVID-19)" crisis team meeting
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (COVID-19)
on:
Date: 03.03.2020, 11 a.m. - 1
p-m.
Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

o [nstitute management
o Lars Schaade
e Dept. I Management
o Martin Mielke
*  Dept. 3 Management
o Osamah Hamouda
e 7ZIG Management
o Johanna Hanefeld

e FGIi4

o Melanie Brunke
e FGI7

o Thorsten Wolff
e FG32

o Maria an der Heiden
o Ute Rexroth

e FG34

o Andrea Sailer (protocol)
e FG36

o Walter Haas
e FG37

o  Muna Abu Sin
e [BBS

o Bettina Ruehe
e Press

o Ronja Wenchel
e ZBSI

o Janine Michel
e INIG

o Basel chequered
e  BZGA : Mr Ommen (by telephone)
*  Bundeswehr: Mr Harbaum (by telephone)
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Current situation
International
e Cases
o 90,910 (+1,842) cases worldwide, including 3,123 (3.4%)
Deaths (+74)
o China (incl. Hong Kong, Taiwan and Macau)
80,285 (+115) cases, including 2,946 (3.7%) deaths
(+31),
6,790 severe courses of disease
o Hubei province 67,217 (+114) cases, thereof 2,834 (4.2%)
Deaths (+31), 6,593 serious illnesses
o Internationally 72 countries with 10,625 (+1,727) cases,
= New cases in: Al‘%eri.a (22), Andorra (1),
Australia (2), Bahrain (2), Belgium (6),
Germany (35), Finland (1), France (61),
India (2), Iraq (7), Iran (523), Iceland (6),
Israel(2), Italy (342), Japan (18), Jordan
(1), Canada (3), Qatar (4), Croatia (1), Kuwait
(10), Latvia(l), Lebanon (3), Morocco (1), MS
Diamond Princess (1), Netherlands (8),
Norway (6), Austria (4), Pakistan (1),
Portugal (2), Russia (1), Saudi Arabia (1),
Sweden (1), Switzerland (6), Senegal (1),
Singapore (2), Spain (36), South Korea (600),
Czech Republic (1), Tunisia (1), USA
(16), United Kingdom (4)
o International 177 (1.7%) deaths: Australia (1),
Cruise ship (6), France (3), Iran (66), Italy
(52), Japan (6), Philippines (1), San Marino (1),
South Korea (34), Thailand (1), USA (6)
o At least 277 severe courses of disease
o Europe (WHO region) 2,749 cases (+525), of which 56
(2.0%) deaths (+19), 157 serious illnesses
o Trend analysis (slides here)
o China: only I case outside the Hubei region
o South Korea: 600 new cases, highest crisis alert
level declared
o taly: new cases in Lombardy, Veneto, Emilia-Romagna,
imported cases in 37 countries, no new measures
o Japan: 18 new cases, three-week state of emergency
declared on Hokkaido island

o USA: 103 cases all in Washington, including 6 deaths,
Mortality rate 5.8%. Due to the identical gene sequence of
a case from 21.01. and a case from 28.02.

ZIG1

Page 2 from
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1t is assumed that transmission has taken place in the
state of Washington in the last 6 weeks, which could
have led to several hundred cases. An increase in the
number of cases is expected. CDC speaks of
"community spread’.

To do: W. Haas contacts CDC to clarify what is meant by "community

spread”.
o Iran: 1,501 (+523) cases, the majority in Tehran; 66
(+12) deaths, death rate 4.4%, no plans to seal off
areas
o Egypt: 3 imported cases from Egypt, Egyptian
authorities are informed, conducting investigations
o Australia: all 33 cases are imported, generally hardly
any cases in the southern hemisphere so far
National

o Cases: 188 confirmed in 13 federal states (3 BE, 26 BW, 36 BY, 1
BB, 1 HB, 1 HH, 10 HE, 2 NI, 101 NW, 2 RP, 1 SN, 2 SH, 1 TH)

o Exposure sites or contact to confirmed case known for 167
cases (NW-Heinsberg, Italy, Iran, China)

o Cases only partially in SurvNet

o In BW I cluster in retirement home with 1 infected carer +
2 residents

o NRW not able to provide information on EpilLag

o Asof02.03.2020 evening: 79 cases in the district of
Heinsberg, 22 more related to Heinsberg, 2 of them until FG36, FG32
yesterday, now 5 hospitalised, rest isolated at home

o In LK Heinsberg, no consistent distinction is made
between category 1 and 2 contact persons, with adapted
measures in each case. No more quarantine measures
with the aim of enabling the maintenance of basic medical
care. County does not want any support. RKI sees this as
very problematic.

To do: The concerns of the RKI regarding the situation in Heinsberg
should be written down (email) and sent to the BMG. (FG37)

o  What options are there for Heinsberg?

o Needs enquiry to district administrator with specific questions;
exchange with GA.

o Evaluation by external experts, e.g. hospital hygienists,
pneumologists would be useful; knowledge of the situation
would be helpful; an expert group could be put together at
state level with local experts.

o [Ifindividual contact-reducing measures are not effective
more, other measures should be proposed at the
population level based on local knowledge.

Page 3 from
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Findings about pathogens team
e The pathogen profile should be published as soon as possible.

all

Current risk assessment
o Still valid, no change

All

Communication
o There were problems with the Twitter transmission.
e COVID-19 page is being restructured, please contact
the press if you have any requests in this regard.
o Text on Italy should be removed, instead short text on the
events in Heinsberg (abrupt increase, refer to the BL for further
information)

ToDo: Replace text Italy with text on Heinsberg on homepage (FG32)
*  BMG would like to receive reports by postcode for targeted
information management in social media. (BBK has app to
address regional media, WHO is preparing social risk
communication)

ToDo: Situation centre should clarify for what purpose the BMG needs the
postcode.

Press

FG32

Documents
Flow chart (revised version)

* Information on meetings with the KBV: The KBV hotline 116
117 has a high capacity, a recorded text can be adapted to the
respective situation. Only people who have symptoms should
visit a doctor's surgery. For doctors, there is a dilemma
between the lack of protective clothing and the requirement in
the flow chart to use it. Wearing protective clothing should be
limited to procedures that involve high-risk handling (e.g.
taking swabs). Occupational health and safety should also be
involved. KBV is preparing its own papers.

*  Organisationally separate respiratory consultation makes sense,
possibly also in an inpatient setting. Sampling with adequate
protection necessary, KBV prepares own papers. Resource-
conserving use of protective clothing in surgeries required.

*  Changes to the flow chart can be implemented. It is
questionable whether the RKI should still provide the flow
chart in future or only make recommendations and the KBV or
hospital associations can create a chart themselves if required.
Agreement that the RKI flow chart remains useful.

Outpatient case management:

e problem, if mildly ill patients are isolated at home with
other family members, this can lead to weeks of
quarantine for family members. For this reason, the
possibility of home isolation for

IBBS

IBBS

Page 5 from
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RKI Patients with household members who have medical staff
and, if necessary, an inpatient treatment should be
treatment is preferable!
*  Currently protecting medical staff and vulnerable groups | FG36
priority.
Risk profile of vulnerable groups
o To be drawn up and sent to the BMG.
*  Questions: What are risk groups and what measures
are recommended?
*  Measures that have been shown to be effective in China are
are effective, could serve as recommendations/options for action
be proposed.
To do: Create document on vulnerable groups. (FG36)
. FG37
*  Please always send pre-final documents to the crisis management
team distribution list.
circulate.
To do: Create a crisis team email distribution list to circulate documents | FG32
before they are finalised. (FG32)
o Ifdocuments are not yet fully harmonised, from
\However, due to time constraints, they have already been sent to the BMG
they should be labelled as drafis.
KoNa concept
*  Has been passed on to the federal states for comment.
Offers Tools/Dashboard
o Several meetings are planned to clarify what has already been
is developed and could be usefil.
»  There is internal controversy as to whether it makes sense to create
a parallel system.
SurvNet.
6 Laboratory diagnostics
¢ Contamination: There are problems with suppliers of primers
(controls are affected), at least 3 companies are affected by ZBSI
contamination. It is not generally known which companies are FGI7
involved. The companies themselves are obliged to inform
customers. No task RKI
e AGI Sentinel: 80 samples tested yesterday, all negative.
7 Clinical management/discharge management
Clinical criteria for hospitalisation of patients with laboratory-
confirmed SARS-CoV-2 infection IBBS/FG14/
* no order, medical decision FG37
Transfer and cohorting COVID patients in the healthcare sector:
Page 6 from
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RKT e Draft framework concept was sent to théeéBMG. FG36
Sentinel Practices AGI:
*  Positive findings no reason to close practices, mouth and
nose protection when taking swabs as with all respiratory
diseases
8 Measures to protect against infection
e Protective masks: The BMG will take care of the IBBS
procurement of protective masks and refers to this on the
website.
9 Surveillance
e Situation report: Map to be added, currently only with FG32
cases. International section to be shortened.
10 | Transport and border crossing points FG32
*  No special features
11 | International
*  Andreas Jansen is on a WHO mission in Iran. Full ZIG
protective clothing is used at the decision of the WHO.
® Business trips that are not absolutely necessary should be avoided.
12| Other topics
*  Next meeting: Wednesday, 04.03.2020, 11:00 a.m.,
Situation Centre meeting room
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RKIT team

"Novel coronavirus (COVID-19)" crisis team meeting

Results protocol
Occasi Novel coronavirus (COVID-19)
on:
Date: 04.03.2020, 11 am. - 1
p.m.
Venue: RKI, Situation Centre Meeting Room

Moderation: Osamah Hamouda
Participants:

e [nstitute management
o Lothar Wieler
e Dept. I Management
o Martin Mielke
e Dept. 3 Management
o Osamah Hamouda
o 7ZIG Management
o Johanna Hanefeld

e FGI4

o Melanie Brunke
e FGI7

o Thorsten Wolff
e FG32

o Ute Rexroth
e FG34

o Andrea Sailer (protocol)
e FG36

o Walter Haas
e FG37

o  Muna Abu Sin
e [BBS

o Bettina Ruehe
e Press

o Ronja Wenchel
e ZBSI

o Janine Michel
e INIG

o Sarah Esquen
*  BZGA : Mr Ommen (by telephone)
*  Bundeswehr: Mrs Rofsmann (by telephone)
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P by
1 Current situation
International
e Cases
ZIG1

o 93,079 (+2,169) cases worldwide, thereof 3,203 (3.4%)
Deaths (+74)

o China (excluding Hong Kong, Taiwan and Macau)
80,249 (+116) cases, including 2,981 (3.7%) deaths
(+38),
6,391 severe courses of disease

o Hubei province 67,332 (+115) cases, thereof 2,871 (4.3%)
Deaths (+37), 6,593 serious illnesses

o International 79 countries (incl. Hong Kong,
Taiwan, Macau) with 12,830 (+2,205) cases,

= New cases in: Iran (835), South Korea (51 6/
Italy (466), Hong Kong (101), Taiwan (41),

Germany (38), Spain (31), United States (22),
France (21), Japan (19), Sweden (15), United
Kingdom (11), Macau (10), Norway (8),
Malaysia (7), Switzerland (7), Austria (6),
Canada (6), Denmark (6), Oman (6), Belgium
(5), Iceland (5), Iraq (5), Netherlands (5),
Australia (3), Singapore (2) and I new case each
in Argentina, Chile, Czech Republic, Ireland,
Liechtenstein, New Zealand, Romania, Ukraine

= Cases in newly added countries (Argentina,
Chile, Liechtenstein, Ukraine,

Poland) are all imported.

o International 222 (1.7%) deaths: Italy (79), Iran
(77), South Korea (33), United States (9), Japan (6),
Diamond Princess (6), France (4), Hong Kong (2),
Taiwan (1), Spain (1), Australia (1), Philippines (1), San
Marino (1), Thailand (1)

o At least 242 severe courses of disease

o Europe (WHO region) 2,749 cases (+525), of which 56
(2.0%) deaths (+19), 157 serious illnesses

o Trend analysis (slides here)

o China: Decline in the number of cases, new cases
mainly in Wuhan; except in Hubei and possibly in
Zhejiang, traffic has resumed

o taly: continuing strong upward trend, Italy has the
most deaths outside China; information from Mr
Wieler on Italy: 2,999 cases, 51 deaths (median 80
years, many pre-existing conditions),; on 02.03. a total
of 927 people were in home isolation, 742
hospitalised and 166 in ITS
(Source
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o South Korea: 516 new cases; 56.1% of cases belong to
the Shincheonji Church cluster, occurring mainly in
Daegu,; more cases in women than in men, many cases
in 20-29 year olds and in 50-59 year olds, deaths
increase with age; measures and risk assessment not
changed;

Lack of protective masks

o Iran: 835 new cases,; concern about spread in prisons;
no change in measures, according to information from
My Jansen, only hospitalised cases are tested, there is no
coNa and no isolation at home

o Japan: few new cases (24)

o USA: 128 new cases including 9 deaths, with cluster
in senior residence (9 cases, 5 deaths), on the question of
what CDC understands by "community spread”,
reference was initially made to the WHO definition;
restrictions on testing were lifted

o Spain: Numbers are rising, but epidata are only
available for 30 cases so far

Note the term mortality rate/"case fatality rate” (epidemiological
proportion of deaths among reported cases)

National FG32
o Cases: 240 confirmed in 15 federal states (75 counties) (1,
BB, 6 BE, 43 BW, 48 BY, 2 HB, 12, HE, 2 HH, 3 MV, 4 NI, 111 NW,
2RP,28H, 1 SL, ISN, I TH)
o 46% of cases can be traced back to the Heinsberg cluster
o LK Freising have many contact persons to trace,; will probably
submit requests for administrative assistance
ToDo: Put together a team for Freising for contact tracing
o It is not yet known how many of the cases are HCW. PAE

O

Incidence maps per district are planned
o State offices also use press releases, request to use normal
reporting channels from EpilLag

ToDo: compare case figures (from media + reporting figures) with actual
reporting figures in the management report

o Quarantine of HCW who are grade 1 contacts can be a problem
for the local health system.

o Outlook for syndromic surveillance: The weekly influenza
report shows a slight decline in influenza cases. The map
cannot be displayed at a smaller scale.
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o The PI Camostat (Foipan®) appears 16B8 very effective in
cell culture, but no animal studies have yet been carried out.

(Already authorised for other indications in Japan and the
USA).

Findings about pathogens
o Istversion of the pathogen profile is available and will be
published online. "Will be continuously updated" is placed in
front. Linguistic adjustments have been made at the request of
the BMG.

o Mr Wieler clarifies with BMG whether the document can be put
online.

FG36

Current risk assessment

o Currently no change
*  Request from the BMI crisis unit to formulate the criteria for
the situation assessment/risk assessment at national level.
ToDo: Specify criteria for situation assessment, formulate half a page
on the rationale of the risk assessment and put it online

All

FG32

Communication

* Text on Heinsberg to be posted on the Internet;
wording: We have no information on measures.

*  Management report will go online from 04/03/2020

*  Press office: The webmaster mailbox is supervised from 8
a.m. to 7 p.m.; mobile phone numbers are available under
Situation Management/Orga, where press officers can be
reached in urgent cases until 9 p.m.

o There are currently many press enquiries about the quarantine
of medical staff. Wording: Decisions by authorities are not
commented on.

o Include the topic of shaking hands in the FAQ under the point:
Protection against infection (currently already available on
the Internet under options for reducing contact).

*  Announcement for telephones is almost ready, list with
specialist extension is required for the gate

ToDo: Create a list with subject extension for the gate

*  BZgA question: Who collects the available telephone
hotlines? At the moment, telephone hotlines are compiled
once in the situation centre, the BZgA will take over this in
future, the AP at the BMG is Ms Ziegelmann.

e This list is also to be made available to the police so that they
can refer to these numbers in the event of enquiries from
citizens.

*  BZgA activities: information available on the website is
being expanded; translation into other languages,; YouTube
videos are being expanded, information for schools and
daycare centres has been published; a leaflet for
employees/employers is being coordinated; a new
information event is to be held at the weekend.

FG32

Press

AL3

Press
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RKI Advertisements are placed in newspapef§aibthing is in
preparation for nursing homes
*  BMG has received a postcode and will also make greater use of
social media
*  The BMG TK reported that the new head of Department 6,
Surgeon General Dr. H. Holtherm, is planning a situation
centre in the BMG with the involvement of external experts
*  Mr Wieler conveys praise from Ms Merkel, who suggests
finding another term for "cough etiquette"
ToDo: Search for another term for "cough etiquette”
S Documents
Framework concept (supplement to the national pandemic plan) FG36
®  Has been circulated, comments from Mr Schaade incorporated
and already sent to the countries. This afternoon it will be
discussed at the GMK. If there are no objections, it can be
be put online.
Flow chart (revised version)
e Sent to the BMG today. However, the document contains 2
Documents linked, which are still being finalised. Once these
have also been finalised, it can go online (planned for 05.03.). IBBS
*  Creation of hygiene page: document on standard procedure
"Sanitary paper"” and document in the event of resource
scarcity, in
temporary measures for special situations
be explained.
Outpatient case management
o Feedback please by close of business, should be online tomorrow IBBS, FG14
be provided.
Risk profile of vulnerable groups FG36
e To be published soon.
Adaptation of contact person management FG36
o Concretisation for medical staff, was circulated
and can be placed on the Internet.
6 Laboratory diagnostics
o There are logistical problems with certain companies,
e.g. test kits from Roche,; shortage of reagents ZBSI
*  The main risk for doctors arises when taking samples from FG17
patients. Self-testing by patients would therefore be helpful.
o [t should be evaluated in a suitable setting whether self-
testing by means of a nasal swab by the patient is
comparable to a swab by medical staff. FG36/IBBS/
o Scientific studies by Chinese colleagues suggest an equivalence FG37
of saliva samples compared to a throat swab. Mr Mielke has
published literature on this subject
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and sent to Mr Drosten. team
*  An assessment is requested from Mr Drosten as to whether
self-sampling is likely to be successful.
ToDo: IBBS arranges an appointment with Mr Drosten for TK.

*  ARS laboratory should also transmit tests carried out, positive
and negative tests, and reference is also made to the VoxCo
query, this is going well.

o From May, data from KBV billing may also be
available

*  The question was raised as to whether protective materials
could be made available to AGI doctors, as these are part
of virological surveillance. The topic will be addressed
again tomorrow. However, the RKI does not have a
reservoir of masks either.

Clinical management/discharge management

o There is a stockpiling strategy for experimental therapeutics, 3
STAKOB centres would be willing to participate in clinical
trials.

*  There were questions about pregnant employees. No specific risk
is assumed. ABAS does not see any responsibility, this lies with
the Ministry of Family Affairs.

ToDo: FG33 to contact the Ministry of Family Affairs

o When HCWs become cases in highly specialised areas, other
HCWs are often 1st degree contacts. Then either the area must
be closed or pragmatic decisions must be made on a case-by-
case basis. Options for action should be presented in an
advisory capacity, decisions must be made locally. In general,
however, there should be no deviation from the basic
principles. These are individual cases under special
conditions.

ToDo: Consultancy and evaluation of the measures should be
accompanied by FG37

IBBS/FG14/
FG37

FG37

Measures to protect against infection

*  Protective masks are procured via BMG.

*  Bottlenecks change daily and should converge at the BMG.
Information on which material is available when would be
very helpful for the recommendations.

*  Quarantine flyer still not to be published on the Internet for
the time being,; however, many enquiries from doctors in
private practice on this topic. Publication at a later date

Surveillance
e Dashboard: Mr Brockmann and Mr Schlosser have offered to
create and update a map. The map must be integrated into
SurvNet. FG31 and the signalling group

FG32, FG31
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RKI should get in touch with Mr Broclaaunn.
10 | Transport and border crossing points rG32
* A lot of contact tracing when travelling by air, the question
is: how long should this type of containment be pursued?
Should be discussed at AGI, ECDC.
11 | International
o Andreas Jansen is in Tehran and will soon be travelling to ZG
Ghom.
*  AA brings personnel back from Iran.
12 | Information from the situation centre
Relevance to the file:
*  Managers should decide what is to be factored and label the FG32
documents accordingly. The factoring should be handled
rather restrictively.
o It would make sense to specify a file structure. Then
e.g. IBBS can process the documents themselves.
e Press should keep track of the status of every document
that has been put online.
13 | Other topics

*  Next meeting: Thursday, 05.03.2020, 11:00 a.m.,
Situation Centre meeting room
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RKIT team

"Novel coronavirus (COVID-19)" crisis team meeting
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (COVID-19)
on:
Date: 04.03.2020, 11 a.m. - 1
p-m.
Venue: RKI, Situation Centre Meeting Room

Moderation: Osamah Hamouda
Participants:

o [nstitute management
o Lothar Wieler
e Dept. I Management
o Martin Mielke
*  Dept. 3 Management
o Osamah Hamouda
e 7ZIG Management
o Johanna Hanefeld

e FGIi4

o Melanie Brunke
e FGI7

o Thorsten Wolff
e FG32

o Ute Rexroth
e FG34

o Andrea Sailer (protocol)
e FG36

o Walter Haas
e FG37

o  Muna Abu Sin
e [BBS

o Bettina Ruehe
e Press

o Ronja Wenchel
e ZBSI

o Janine Michel
e INIG

o Sarah Esquen
e BZGA : Mr Ommen (by telephone)
*  Bundeswehr: Mrs Rofsimann (by telephone)
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Current situation
International
e Cases
o 93,079 (+2,169) cases worldwide, thereof 3,203 (3.4%)
Deaths (+74)
o China (excluding Hong Kong, Taiwan and Macau)
80,249 (+116) cases, including 2,981 (3.7%) deaths
(+38),
6,391 severe courses of disease
o Hubei province 67,332 (+115) cases, thereof 2,871 (4.3%)
Deaths (+37), 6,593 serious illnesses
o International 79 countries (incl. Hong Kong,
Taiwan, Macau) with 12,830 (+2,205) cases,

= New cases in: Iran (835), South Korea (51 6/
Italy (466), Hong Kong (101), Taiwan (41),

Germany (38), Spain (31), United States (22),
France (21), Japan (19), Sweden (15), United
Kingdom (11), Macau (10), Norway (8),
Malaysia (7), Switzerland (7), Austria (6),
Canada (6), Denmark (6), Oman (6), Belgium
(5), Iceland (5), Iraq (5), Netherlands (5),
Australia (3), Singapore (2) and I new case each
in Argentina, Chile, Czech Republic, Ireland,
Liechtenstein, New Zealand, Romania, Ukraine

= Cases in newly added countries (Argentina,
Chile, Liechtenstein, Ukraine,

Poland) are all imported.

o International 222 (1.7%) deaths: Italy (79), Iran
(77), South Korea (33), United States (9), Japan (6),
Diamond Princess (6), France (4), Hong Kong (2),
Taiwan (1), Spain (1), Australia (1), Philippines (1), San
Marino (1), Thailand (1)

o At least 242 severe courses of disease

o Europe (WHO region) 2,749 cases (+525), of which 56
(2.0%) deaths (+19), 157 serious illnesses

o Trend analysis (slides here)

o China: Decline in the number of cases, new cases
mainly in Wuhan; except in Hubei and possibly in
Zhejiang, traffic has resumed

o taly: continuing strong upward trend, Italy has the
most deaths outside China; information from Mr
Wieler on Italy: 2,999 cases, 51 deaths (median 80
years, many pre-existing conditions),; on 02.03. a total
of 927 people were in home isolation, 742
hospitalised and 166 in ITS
(Source

ZIG1
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us/de taglioContenutiNuovoCoronavirus.jsp?
lingua=italiano&id=5351&area=nuovoCoronavirus&me
nu=vuoto domiciliare)

o South Korea: 516 new cases; 56.1% of cases belong to
the Shincheonji Church cluster, occurring mainly in
Daegu,; more cases in women than in men, many cases
in 20-29 year olds and in 50-59 year olds, deaths
increase with age; measures and risk assessment not
changed;

Lack of protective masks

o Iran: 835 new cases,; concern about spread in prisons;
no change in measures, according to information from
My Jansen, only hospitalised cases are tested, there is no
coNa and no isolation at home

o Japan: few new cases (24)

o USA: 128 new cases including 9 deaths, with cluster
in senior residence (9 cases, 5 deaths), on the question of
what CDC understands by "community spread”,
reference was initially made to the WHO definition;
restrictions on testing were lifted

o Spain: Numbers are rising, but epidata are only
available for 30 cases so far

Note the term mortality rate/"case fatality rate” (epidemiological
proportion of deaths among reported cases)

National FG32
o Cases: 240 confirmed in 15 federal states (75 counties) (1,
BB, 6 BE, 43 BW, 48 BY, 2 HB, 12, HE, 2 HH, 3 MV, 4 NI, 111 NW,
2RP,2SH, 1SL, ISN, I TH)
o 46% of cases can be traced back to the Heinsberg cluster
o LK Freising have many contact persons to trace,; will probably
submit requests for administrative assistance
ToDo: Put together a team for Freising for contact tracing
o Itis not yet known how many of the cases are HCW. PAE
o Incidence maps per district are planned
o State offices also use press releases, request to use normal
reporting channels from EpilLag
ToDo: compare case numbers (from media + reporting figures) with
actual reporting figures in the management report
o Quarantine of HCW who are grade 1 contacts can be a problem
for the local health system.
o Outlook for syndromic surveillance: The weekly influenza
report shows a slight decline in influenza cases. The map
cannot be displayed at a smaller scale.
Page 3 from
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o The PI Camostat (Foipan®) appears 16B8 very effective in
cell culture, but no animal studies have yet been carried out.

(Already authorised for other indications in Japan and the
USA).

Findings about pathogens
o Istversion of the pathogen profile is available and will be
published online. "Will be continuously updated" is placed in
front. Linguistic adjustments have been made at the request of
the BMG.

o Mr Wieler clarifies with BMG whether the document can be put
online.

FG36

Current risk assessment

o Currently no change
*  Request from the BMI crisis unit to formulate the criteria for
the situation assessment/risk assessment at national level.
ToDo: Specify criteria for situation assessment, formulate half a page
on the rationale of the risk assessment and put it online

All

FG32

Communication

* Text on Heinsberg to be posted on the Internet;
wording: We have no information on measures.

*  Management report will go online from 04/03/2020

*  Press office: The webmaster mailbox is supervised from 8
a.m. to 7 p.m.; mobile phone numbers are available under
Situation Management/Orga, where press officers can be
reached in urgent cases until 9 p.m.

o There are currently many press enquiries about the quarantine
of medical staff. Formulation: Decisions by authorities are not
commented on.

o Include the topic of shaking hands in the FAQ under the point:
Protection against infection (currently already available on
the Internet under options for reducing contact).

*  Announcement for telephones is almost ready, list with
specialist extension is required for the gate

ToDo: Create a list with subject extension for the gate

*  BZgA question: Who collects the available telephone
hotlines? At the moment, telephone hotlines are compiled
once in the situation centre, the BZgA will take over this in
future, the AP at the BMG is Ms Ziegelmann.

e This list is also to be made available to the police so that they
can refer to these numbers in the event of enquiries from
citizens.

*  BZgA activities: information available on the website is
being expanded; translation into other languages,; YouTube
videos are being expanded, information for schools and
daycare centres has been published; a leaflet for
employees/employers is being coordinated; a new
information event is to be held at the weekend.

FG32

Press

AL3

Press

Page 4 from
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RKI Advertisements are placed in newspapef§aibthing is in
preparation for nursing homes
*  BMG has received a postcode and will also make greater use of
social media
*  The BMG TK reported that the new head of Department 6,
Surgeon General Dr. H. Holtherm, is planning a situation
centre in the BMG with the involvement of external experts
*  Mr Wieler conveys praise from Ms Merkel, who suggests
finding another term for "cough etiquette"
ToDo: Search for another term for "cough etiquette”
S Documents
Framework concept (supplement to the national pandemic plan) FG36
®  Has been circulated, comments from Mr Schaade incorporated
and already sent to the countries. This afternoon it will be
discussed at the GMK. If there are no objections, it can be
be put online.
Flow chart (revised version)
e Sent to the BMG today. However, the document contains 2
Documents linked, which are still being finalised. Once these
have also been finalised, it can go online (planned for 05.03.). IBBS
*  Creation of hygiene page: document on standard procedure
"Sanitary paper"” and document in the event of resource
scarcity, in
temporary measures for special situations
be explained.
Outpatient case management
o Feedback please by close of business, should be online tomorrow IBBS, FG14
be provided.
Risk profile of vu.lnerable groups FG36
e To be published soon.
Adaptation of contact person management FG36
o Concretisation for medical staff, was circulated
and can be placed on the Internet.
6 Laboratory diagnostics
o There are logistical problems with certain companies,
e.g. test kits from Roche,; shortage of reagents ZBSI
*  The main risk for doctors arises when taking samples from FG17
patients. Self-testing by patients would therefore be helpful.
o [t should be evaluated in a suitable setting whether self-
testing by means of a nasal swab by the patient is
comparable to a swab by medical staff. FG36/IBBS/
o Scientific studies by Chinese colleagues suggest that saliva FG37
samples are equivalent to throat swabs. Mr Mielke has
published literature on this subject
Page 5 from
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and sent to Mr Drosten. team
*  An assessment is requested from Mr Drosten as to whether
self-sampling is likely to be successful.
ToDo: IBBS arranges an appointment with Mr Drosten for TK.

*  ARS laboratory should also transmit tests carried out, positive
and negative tests, and reference is also made to the VoxCo
query, is going well.

o From May, data from KBV billing may also be
available

*  The question was raised as to whether protective materials
could be made available to AGI doctors, as these are part
of virological surveillance. The topic will be addressed
again tomorrow. However, the RKI does not have a
reservoir of masks either.

Clinical management/discharge management
Transfer and cohorting COVID patients in the healthcare sector:

o There is a stockpiling strategy for experimental therapeutics, 3
STAKOB centres would be willing to participate in clinical
trials.

o There were questions about pregnant employees. No specific risk
is assumed. ABAS does not see any responsibility, this lies with
the Ministry of Family Affairs.

ToDo: FG33 to contact the Ministry of Family Affairs

o When HCWs become cases in highly specialised areas, other
HCWs are often Ist degree contacts. Then either the area must
be closed or pragmatic decisions must be made on a case-by-
case basis. Options for action should be presented in an
advisory capacity, decisions must be made locally. In general,
however, there should be no deviation from the basic
principles. These are individual cases under special
conditions.

ToDo: Consultancy and evaluation of the measures should be
accompanied by FG37

IBBS/FG14/
FG37

FG37

Measures to protect against infection

*  Protective masks are procured via BMG.

* Bottlenecks change daily and should converge at the BMG.
Information on which material is available when would be
very helpful for the recommendations.

*  Quarantine flyer still not to be published on the Internet for
the time being,; however, many enquiries from doctors in
private practice on this topic. Publication at a later date

Surveillance

FG32, FG31

Page 6 from
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RKT ¢ Dashboard: Mr Brockmann and Mr Schéés¥er have offered to
create and update a map. Map must be integrated into SurvNet.
FG31 and the signalling group should get in touch with Mr
Brockmann.
10 | Transport and border crossing points rG32
* A lot of contact tracing when travelling by air; the question
is: how long should this type of containment be pursued?
Should be discussed at AGI, ECDC.
11 | International
o Andreas Jansen is in Tehran and will soon be travelling to ZIG
Ghom.
*  AA brings personnel back from Iran.
12 | Information from the situation centre
Relevance to the file:
*  Managers should decide what is to be factored and label the FG32
documents accordingly. The factoring should be handled
rather restrictively.
o It would make sense to specify a file structure. Then
e.g. IBBS can process the documents themselves.
o Press should keep track of the status of every document
that has been put online.
13 | Other topics

*  Next meeting: Thursday, 05.03.2020, 11:00 a.m.,
Situation Centre meeting room

Page 7 from
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Crisis team meeting "Novel coronavirus (COVID-19) situation'

Results protocol

Occasi Novel coronavirus (COVID-19)
on:

Date: 05.03.2020, 11 a.m.

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

o [nstitute management
o Lars Schaade
*  Dept. I Management
o Martin Mielke
e Dept. 3 Management
o Osamah Hamouda

e FGIi4

o Melanie Brunke
e FGI7

o Thorsten Wolff
e FG32

o Ute Rexroth
o Maria an der Heiden
o Ariane Halm (protocol)

o FG36

o Walter Haas
e FG37

o  Muna Abu Sin
e [BBS

o Bettina Ruehe
e Press

o Ronja Wenchel
e ZBSI

o Janine Michel
e INIG

o Sarah Esquevin
*  BZGA : Mr Ommen (by telephone)
*  Bundeswehr: Mrs Rofsimann (by telephone)
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1 Current situation
International
e Cases

o Worldwide 95413 (+2,334), of which 3,285 deaths (+82), | 2161
Fatality rate 3.4%

o China (incl. Hong Kong and Macau) 80,520 (+119)
cases (84.4% of cases worldwide), thereof 3,014
(+30)

Deaths, case fatality rate 3.7%, >5924 severe courses of
disease (>7.4%)

o Hubei province 67,466 (+134) cases (83.8% of cases in
China), 2,902 (+31) deaths, case fatality rate 4.3%,

5788 severe courses of disease (8.6%)

o International (excluding China, with Taiwan) 80
countries with 14,893 (+2,215) cases, including 271
deaths, case fatality rate 1.8%, >419 severe cases
(=2.8%, no data for Iran)

= South Korea 5,766 (38.7%)

= Iran 2,922 (19.6%)

= "Diamond Princess" 706 (4.7%)
= Japan 331 (2.2%)

o  WHO EURO Region 4,354 cases (+976), of which 114
(+29)

Fatalities, case fatality rate 2.6%, 324 serious
Course of the disease (7.4%)
= Jtaly 3,089 (70.9%)
= France 285 (6.5%)
= Germany 262 (6.0%)
= Spain 202 (4.6%)
= United Kingdom 85 (1.9%)
= Switzerland 80 (1.8%)
Attention: Please do not list Taiwan under China anymore
ZIG1
o Trend analysis (slides here)

o Miscellaneous info: Malaysia sudden increase due to a
cluster; India sharp rise in cases, including 16 cases
from Italy; Sweden and Norway cases linked to other
countries (including Switzerland and Italy)

o South Korea: further increase in cases, no change in
areas, affected area = special care zone,
communication with the population is intensified, there
are drive-through test stations, no change in affected
areas

o Iran: many cases (including deaths) in the government
circle, now 22 PCR laboratories rolled out nationwide
by the Pasteur Institute (target is 41), 10,000 tests/day,
no information to change risk area
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o Japan: no change in affected areas1G

o [ltaly: situation remains dynamic, many cases and deaths;

exported cases to 44 countries; 1SS reports that many
HCW are affected (more details not available); closure
of schools and universities until mid-March; same
regions affected

o France: 6 clusters in total in 4 regions, north of Paris
the largest, many measures including school closures
there; in the south-east church event where Germans
and Swiss were also present, alert level 3 (the highest) is
currently being considered

o Australia: possibly first autochthonous transmissions
(3 under investigation)

o US/California: Cruise ship "Grand Princess" in
connection with death, including German
passengers, tests underway today

» [International risk areas

o What specific criteria should be used by RKI to define
risk areas

o Yesterday ECDC Advisory Forum TK: ECDC has
adapted case definition incl. risk area to that of the
WHO (countries where cases occur more frequently),
resistance of numerous countries as this is difficult to
interpret

o Very many enquiries about South Tyrol as a risk area,
RKI was asked to check; motivation risk area:
increased testing of returnees and higher vigilance,
this is already given, check how many of the cases in
Germany had exposure in South Tyrol (decision aid)

e National outbreak areas

o Heinsberg must not be named as a risk area (BMG),
many enquiries about this also from abroad

o The UK uses "regions of high occurrence"”, as we call
such areas in Germany (descriptive and
unambiguous), also to take measures in response

o Itis possible that other countries will soon define
(the whole of) Germany as a risk area

ToDo: Clarification of criteria for defining risk areas, FG36/INIG

ToDo: Number of cases in Germany with exposure in South Tyrol,
FG32/LZ?

ToDo: Email to BMG to clarify procedure for defining areas with high
case incidence in Germany, technical and political, early statement
important, terminology e.g. outbreak region?

National
e Cases
o 349 laboratory-confirmed, 15 federal states, 98 districts:

all

AL3

all

all

FG32
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RKT BB 1, BE 9, BW 65, BY 52, HB 3, HEW4, HH 3, MV 4, NI
10, NW 175, RP 7,SH3,SL 1, SN 1, TH 1

o Newd87:2BE, 15 BW, 4 BY, 2HE, 3NI, 60 NW (thereof 50
Heinsberg), 1 SH, incidence 0.43/100,000 Germany,
1/100,000 NRW, 58/100,000 Heinsberg; national vs.
international exposure of German cases: 200 (162
Heinsberg) vs. 76 (64 Italy); age 2-92 years, median and
average 40 years, no deaths yet, no data on
hospitalisations

o Data collection insufficient, e.g. on hospitalisations;
possible in SurvNet in the Extra-Infos section, would
have to be filled in by GAs, not all GAs have time for
this or use SurvNet, Infobrief gives as an alternative to
SurvNet that it is done at state level, but these have
even less
Information > Other data collection option required

e IBBS has clinical courses documented on the basis of WHO
documents, but seems to be more complicated/time-
consuming

*  Request for administrative assistance from Freising to the
RKI: 3 Dept. 3 MA are on their way there. 2 PAE, 1 MA
FG32

*  The German management report is also published on
the website in a slimmed-down form, as is the English
version

ToDo: FG32 develops proposal for improving data transmission by
Monday at the earliest

ToDo: Situation reports (streamlined version) from today also in both
languages on the RKI website

2 Findings about pathogens

»  Pathogen profile: is in final coordination, approval by BMG is
still pending, should go online this evening, if no feedback is
received by 4 pm it will be discontinued, can be sent to the
countries at the same time

*  New publication from Schenzen, China: documents increase in
cases among children (from 2 to 13%), to be interpreted
with caution, among other things because the number
of tests has risen sharply in the period analysed

all

INIG

3 Current risk assessment
Risk assessment RKI
e BMI/BMG crisis team wants to know rationale behind RKI risk All
assessment, text on this (based on pandemic plan) is in
preparation, FG32 mark-up is being revised by FG36,
publication will be decided after finalisation, text should be
completed on Monday

4 Communication
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*  Questions from the press
o Does risk assessment change if death occurs in Press

Germany: no
o How should deaths be presented on the website, also in
a table (per federal state) or not? Not finally decided,
but officially reported cases (in addition to those that
become known to the RKI through all channels) should
also be listed in the table
e BZgA: nothing new to report
e Bundeswehr: prepares dashboard to present own situation
(soldiers in Germany as well as personnel deployed worldwide),
also has MoU with INIG/ZIG, in which joint IT platform is also
part, data from cases in German general population are not
included

5 Documents

*  Framework concept is now called "Supplement to the NPP"
(BMG), p. 21 concerns entry from (foreign) risk areas, wording
for German areas is being coordinated with BMG (see above)
o Flow chart (revised version): online
e Qutpatient management of confirmed cases: online
*  Risk profile of vulnerable groups: Paper largely finalised
*  KoNA concept: online
*  Modelling for COVID-19 in Germany
o Was prepared, well realised
professional/scientific product
o Interest and demand exists, numerous other RKI
modelling studies have been published, BMG does
not wish publication here
o 1Itwould be good to put the BMG's ban (verbal
instruction) in writing in some form
o BMG crisis team will be set up today and headed by
Mpr Holtherm, modelling will be presented to him and
publication discussed again
o RKI prepares accompanying text (in German for
EpiBull) for modelling to be further updated

FG36
all

ToDo: Press should inform Holtherm, Rottmann, Kaup about publication
of the framework concept and send attached documents

6 Laboratory diagnostics

*  Altona kits generally have no shortages but high demand ZBSI

e ECDC rapid laboratory capacity assessment underway, incl.
question of shortage of protective materials for laboratory

b FGI7
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searches, hopefully soon an overview will B&available at
European level (from ECDC)

180 laboratories have registered for ring tests

RKI offers federal states to support testing up to 200 tests per
day, not yet much enthusiasm from the states

ALl

VPresident

Clinical management/discharge management

Study: 3 STAKOB centres are taking part, Hamburg, Munich
Diisseldorf, Hamburg has lead, approvals and ethics vote are
currently being obtained, very accelerated

TK 1 p.m. with Mr Drosten: Discharge criteria, options for
self-testing, free testing of specialist staff

Options for separating patients: single rooms are not feasible
for larger patient volumes, then cohort isolation is sensible
and technically clear, paper on separation (FF: FG37) is
being coordinated with AGI today

Mobile Teams KoNa: GERN study running, AL2 reported
Monday that participation is extremely low, the teams would
be ideal here

ToDo: FG37 talks to Mr Lampert (AL2) about this

IBBS

Measures to protect against infection

Testing of medical staff'is a frequent topic, HCWs would
theoretically have to be tested daily, but it would make more
sense to
an algorithm on how they can work effectively protected
Veterinarians have stock of protective materials, could be
asked for support if necessary, agenda item on BMG TK
(OHa)
Protective masks
o  BMG TK this morning: Purchase has not yet been finalised
offers received from BMG Division 123
do not comply with desired specifications, RKI-
Specialist expert to provide further support with
evaluation,
Standards should not be lowered, Mr Thanheiser

was already in contact with BMG, coordinated at BMG
My Reischel this
o  BMG was asked to draft a text to be included in the
Internet, however, will only be available after
successful procurement
Centrally organised, regular mass events: according to
pandemic plan part 2, measures should be taken earlier rather
than later.
be introduced late in order to maximise the positive
have,; possible agreement e.g. with DFB on procedure for
Bundesliga matches - political issue, should be in BMG TK

decision is subject to the DFB and the

ALl

FG32/FG35

FG32

FG36
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ToDo: Mr Schaade and Mr Haas read through the framework concept

less droplet production), criteria paper on mass events can
be revised in this regard
Pandemic phases
o BMG would like to clarify this at European level,
preferably moving to the next phase together, this was
also discussed yesterday at the ECDC AF
o Phase transition is not punctual but fluid, and is
guided by local situation picture, common point in time
not considered useful, therefore WHO phase model
was rejected
o Germany is a large country, currently highly diverse
situation, common uniform Ssituation may exist at
some point, see pandemic plan chapter 4
o 1tis primarily about the corresponding measures,
usually several strategies have to be implemented
in parallel
o Containment currently also applies to Heinsberg, but
there is also a need to protect vulnerable groups
o The situation must be evaluated locally, priorities
must be set and then action must be taken by
strategically combining measures, which are
managed regionally depending on the local
situation
o RKI makes situation picture and recommendations on
possible countermeasures available, assumes that
resources (beds, ICU) are known locally
o Pandemic plan is not understood, explanation by RKI
seems necessary, what is expected and when

again with a view to situation-dependent measures (and phases)

ToDo: FG36 prepares EpiBull article on the same topic, first Walter Haas

contact point

Vprds/
FG36/all

Surveillance

RKI Dashboard: discussed yesterday, signals group (agreed
with Mr Brockmann) is in the process of developing
something, proposal will be made early next week

Pres wishes number recovered in the management report: in
discussion

In SurvStat daily released data on COVID-19 cases are
available, should this also be done for other diseases?

Must be discussed with AGI

ECDC TESSY and data protection: according to Mr Lekschas,
transmission does not comply with data protection and is not
acceptable, decision by management pending as to whether
Germany will continue to transmit data for TESSY despite
data protection concerns

FG32/Departm
ent 3
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o Studies on possible underreporting of cases,

Several approaches in progress

o Possible receipt of data from virological testing

o Small case series study on diagnostics by Charite,
also contains questions on basic immunity

o Application by Gérard Krause with national cohort
for serological testing (initial situation and
retrospective actual infection rate), decision on RKI
participation still pending

o Heinsberg as a sample, e.g. how long does
seroconversion take, how many confirmed PCR
infections, how many were infected and in how many
was it detected?

o Important questions also due to resource
requirements, probably there is currently no provision
of serums

o Results of the current outbreak situation could not be
considered representative

o 2 Further consideration should be given to this, use
of Heinsberg, FG37 discusses this with Charité
Contact us

10 | Transport and border crossing points

e New recommendations for coach travellers have been agreed FG32
11 | International
* [ran: Report by Andreas Jansen that RKI donation is 7IG

extremely helpful and has prevented an interruption of testing,
very well trained doctors, 200 ECMO places, utilisation of the
health system currently 80%, lack of PPE and medicines,
epidemiologists are politically manipulated, crisis in
leadership and planning
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RZ7 | Information from the situation centrelC

*  Relevance to the file - not discussed
*  YOUR Focal Point, EMOTET filter not discussed today FG32

13 | Other topics

o A crisis team with only a few members was created: Verteiler-
Krisenstab@rki.de

*  Next meeting: Friday, 06.03.2020, 13:00, Situation Centre
meeting room
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Crisis team meeting "Novel coronavirus (COVID-19) situation'
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (COVID-19)
on:

Date: 05.03.2020, 11 a.m.

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

e [Institute management
o Lars Schaade
e Dept. I Management
o Martin Mielke
*  Dept. 3 Management
o Osamah Hamouda

e FGI4

o Melanie Brunke
e FGI7

o Thorsten Wolff
e FG32

o Ute Rexroth
o Maria an der Heiden
o Ariane Halm (protocol)

e FG36

o Walter Haas
e FG37

o  Muna Abu Sin
e [BBS

o Bettina Ruehe
e Press

o Ronja Wenchel
e ZBSI

o Janine Michel
e INIG

o Sarah Esquevin
*  BZGA : Mr Ommen (by telephone)
*  Bundeswehr: Mrs Rofsimann (by telephone)
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1 Current situation
International
e Cases
o Worldwide 95413 (+2,334), of which 3,285 deaths (+82), | 2161
Fatality rate 3.4%
o China (incl. Hong Kong and Macau) 80,520 (+119)
cases (84.4% of cases worldwide), thereof 3,014
(+30)
Deaths, case fatality rate 3.7%, >5924 severe courses of
disease (>7.4%)

o Hubei province 67,466 (+134) cases (83.8% of cases in

China), 2,902 (+31) deaths, case fatality rate 4.3%,
5788 severe courses of disease (8.6%)
o International (excluding China, including Taiwan)
80 countries with 14,893 (+2,215) cases, including
271 deaths, case fatality rate 1.8%, >419 severe cases
(>2.8%, no data for Iran)
= South Korea 5,766 (38.7%)
= [ran 2,922 (19.6%)
= "Diamond Princess" 706 (4.7%)
= Japan 331 (2.2%)
o  WHO EURO Region 4,354 cases (+976), of which 114
(+29)
Fatalities, case fatality rate 2.6%, 324 serious
Course of the disease (7.4%)
= Jtaly 3,089 (70.9%)
= France 285 (6.5%)
= Germany 262 (6.0%)
= Spain 202 (4.6%)
= United Kingdom 85 (1.9%)
= Switzerland 80 (1.8%)
Attention: Please do not list Taiwan under China anymore
ZIG1
*  Trend analysis (slides here)

o Miscellaneous info: Malaysia sudden increase due to a
cluster; India sharp rise in cases, including 16 cases
from Italy; Sweden and Norway cases linked to other
countries (including Switzerland and Italy)

o South Korea: further increase in cases, no change in
areas, affected area = special care zone,
communication with the population is intensified, there
are drive-through test stations, no change in affected
areas

o Iran: many cases (including deaths) in the government
circle, now 22 PCR laboratories rolled out nationwide
by the Pasteur Institute (target is 41), 10,000 tests/day,
no information to change risk area

Page 2 from
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RKI o Japan: no change in affected areas1G
o taly: situation remains dynamic, many cases and deaths;
exported cases to 44 countries, 1SS reports that many
HCW are affected (more details not available); closure
of schools and universities until mid-March; same
regions affected
o France: 6 clusters in total in 4 regions, north of Paris
the largest, many measures including school closures
there; in the south-east church event where Germans
and Swiss were also present, alert level 3 (the highest) is
currently being considered
o Australia: possibly first autochthonous transmissions
(3 under investigation)
o US/California: Cruise ship "Grand Princess" in
connection with death, including German
passengers, tests underway today
» [International risk areas all
o What specific criteria should be used by RKI to define
risk areas AL3
o Yesterday ECDC Advisory Forum TK: ECDC has
adapted case definition incl. risk area to that of the
WHO (countries where cases occur more frequently),
resistance of numerous countries as this is difficult to
interpret all
o Very many enquiries about South Tyrol as a risk area,
RKI was asked to check; motivation risk area:
increased testing of returnees and higher vigilance,
this is already given, check how many of the cases in
Germany had exposure in South Tyrol (decision aid)
*  National outbreak areas all
o Heinsberg must not be named as a risk area (BMG),
many enquiries about this also from abroad
o The UK uses "regions of high occurrence", as we call
such areas in Germany (descriptive and
unambiguous), also to take measures in response
o It is possible that other countries will soon define
(the whole of) Germany as a risk area
ToDo: Clarification of criteria for defining risk areas, FG36/INIG
ToDo: Number of cases in Germany with exposure in South Tyrol,
FG32/LZ?
ToDo: Email to BMG to clarify procedure for defining areas with high
case numbers in Germany, technical and political, early statement
important, terminology e.g. outbreak region?
National FG32
e Cases
o 349 laboratory-confirmed, 15 federal states, 98 districts:
Page 3 from
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RKI BB 1, BE 9, BW 65, BY 52, HB 3, HB®4, HH 3, MV 4, NI
10, NW 175, RP 7, SH3,SL1,SN 1, TH I

o Newd87:2BE, 15 BW, 4 BY, 2HE, 3NI, 60 NW (thereof 50
Heinsberg), 1 SH; incidence 0.43/100,000 Germany,
1/100,000 NRW, 58/100,000 Heinsberg; national vs.
international exposure of German cases: 200 (162
Heinsberg) vs. 76 (64 Italy); age 2-92 years, median and
average 40 years, no deaths yet, no data on
hospitalisations

o Data collection insufficient, e.g. on hospitalisations;
possible in SurvNet in the Extra-Infos section, would
have to be filled in by GAs, not all GAs have time for
this or use SurvNet, Infobrief gives as an alternative to
SurvNet that it is done at state level, but these have
even less
Information > Other data collection option required

e IBBS has clinical courses documented on the basis of WHO
documents, but seems to be more complicated/time-
consuming

*  Request for administrative assistance from Freising to the
RKI: 3 Dept. 3 MA are on their way there. 2 PAE, 1 MA
FG32

*  The German management report is also published on
the website in a slimmed-down form, as is the English
version

ToDo: FG32 develops proposal for improving data transmission by
Monday at the earliest

ToDo: Situation reports (streamlined version) from today also in both
languages on the RKI website

2 Findings about pathogens

e Pathogen profile: is in final coordination, approval by BMG is
still pending, should go online this evening, if no feedback is
received by 4 pm it will be discontinued, can be sent to the
countries at the same time

e New publication from Schenzen, China: more and more cases
also in children

all

INIG

3 Current risk assessment
Risk assessment RKI
e BMI/BMG crisis team wants to know rationale behind RKI risk All
assessment, text on this (based on pandemic plan) is in
preparation, FG32 mark-up is being revised by FG36,
publication will be decided after finalisation, text should be
completed on Monday

4 Communication

*  Questions from the press

Page 4 from
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RKI o Does risk assessment change if dedthioccurs in Press
Germany: no
o How should deaths be presented on the website, also in
a table (per federal state) or not? Not finally decided,
but officially reported cases (in addition to those that
become known to the RKI through all channels) should
also be listed in the table
e BZgA: nothing new to report
*  Bundeswehr: prepares dashboard to present own situation
(soldiers in Germany as well as personnel deployed worldwide),
also has MoU with INIG/ZIG, in which joint IT platform is also
part, data from cases in German general population are not
included

5 Documents

*  Framework concept is now called "Supplement to the NPP"
(BMG), p. 21 concerns entry from (foreign) risk areas, wording
for German areas is being coordinated with BMG (see above)
o Flow chart (revised version). online
*  Qutpatient management of confirmed cases: online
*  Risk profile of vulnerable groups: Paper largely finalised
*  KoNA concept: online
*  Modelling for COVID-19 in Germany
o Was prepared, well realised
professional/scientific product
o Interest and demand exists, numerous other RKI
modelling studies have been published, BMG does
not wish publication here
o It would be good to put the BMG's ban (verbal
instruction) in writing in some form
o BMG crisis team will be set up today and headed by
Mpr Holtherm, modelling will be presented to him and
publication discussed again
o RKI prepares accompanying text (in German for
EpiBull) for modelling to be further updated

FG36
all

ToDo: Press should inform Holtherm, Rottmann, Kaup about publication
of the framework concept and send attached documents

6 Laboratory diagnostics

*  Altona kits generally have no shortages but high demand ZBS1

e ECDC rapid laboratory capacity assessment underway, incl.
question of shortage of protective materials for laboratory

tests, hopefully overview available soon at European level
(from ECDC)

FG17

ALl
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o 180 laboratories have registered for ring 1y
*  RKI offers federal states to support testing up to 200 tests per
day, not yet much enthusiasm from the states

VPresident

Clinical management/discharge management

o Study: 3 STAKOB centres are taking part, Hamburg, Munich
Diisseldorf, Hamburg has lead, approvals and ethics vote are
currently being obtained, very accelerated

o TK I p.m. with Mr Drosten: Discharge criteria, options for
self-testing, free testing of specialist staff

*  Options for separating patients: single rooms are not feasible
for larger patient volumes, then cohort isolation is sensible
and technically clear, paper on separation (FF: FG37) is
being coordinated with AGI today

*  Mobile Teams KoNa: GERN study underway, AL2 reported
Monday that participation is extremely low, the teams would
be ideal here

ToDo: FG37 talks to Mr Lampert (AL2) about this

IBBS

Measures to protect against infection

o Testing of medical staff'is a frequent topic, HCWs would
theoretically have to be tested daily, but it would make more
sense to

an algorithm on how they can work effectively protected

»  Veterinarians have stock of protective materials, could be
asked for support if necessary, agenda item on BMG TK
(OHa)

*  Protective masks

o BMG TK this morning: Purchase has not yet been finalised
offers received from BMG Division 123
do not comply with desired specifications, RKI-
Specialist expert to provide further support with
evaluation,
Standards should not be lowered, Mr Thanheiser
was already in contact with BMG, coordinated at BMG
Mpr Reischel this

o  BMG was asked to draft a text to be included in the
Internet, however, will only be available after
successful procurement

o Centrally organised, regular mass events: according to
pandemic plan part 2, measures should be taken earlier rather
than later.

be introduced late in order to maximise the positive
have; possible agreement e.g. with DFB on procedure for
Bundesliga matches - political issue, should be in BMG TK
decision is subject to the DFB and the
Federal states/local offices, nevertheless agreement on

centralised level possible? Possibly also parishes (but

ALI

FG32/FG35

FG32

FG36
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become
*  Pandemic phases

O

BMG would like to clarify this at European level,
preferably moving on to the next phase together; this
was also discussed yesterday at the ECDC AF

Phase transition is not punctual but fluid, and is
guided by local situation picture, common point in time
not considered useful, therefore WHO phase model
was rejected

Germany is a large country, currently highly diverse
situation, common uniform situation may exist at
some point, see pandemic plan chapter 4

1t is primarily about the corresponding measures,
usually several strategies have to be implemented

in parallel

Containment currently also applies to Heinsberg, but
there is also a need to protect vulnerable groups
The situation must be evaluated locally, priorities
must be set and then action must be taken by
strategically combining measures, which are
managed regionally depending on the local
situation

RKI makes situation picture and recommendations on
possible countermeasures available, assumes that
resources (beds, ICU) are known locally

Pandemic plan is not understood, explanation by RKI
seems necessary, what is expected and when

ToDo: Mr Schaade and Mr Haas read through the framework concept
again with a view to situation-dependent measures (and phases)

ToDo: FG36 prepares EpiBull article on the same topic, first Walter Haas

contact point

Vprds/
FG36/all
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9K7 | Surveillance AG
*  RKI Dashboard: discussed yesterday, signals group (agreed
with Mr Brockmann) is in the process of developing FG32/Departm
something, proposal will be made early next week ent 3
*  Pres wishes number recovered in the management report: in
discussion
o In SurvStat, daily released data on COVID-19 cases are
available, should this also be done for other diseases?
Must be discussed with AGI
o  ECDC TESSY and data protection: according to Mr Lekschas,
transmission does not comply with data protection and is not
acceptable, decision by management pending as to whether
Germany will continue to transmit data for TESSY despite
data protection concerns
e Underreporting
o Studies on possible underreporting of cases,
several approaches in progress
o Possible receipt of data from virological testing
o Small case series study on diagnostics by Charité,
also contains questions on basic immunity
o Application by Gérard Krause with national cohort
for serological testing (initial situation and
retrospective actual infection rate), decision on RKI
participation still pending
o Heinsberg as a sample, e.g. how long does
seroconversion take, how many confirmed PCR
infections, how many were infected and in how many
was it detected?
o Important questions also due to resource
requirements, probably there is currently no provision
of serums
o Results of the current outbreak situation could not be
considered representative
o 2 Further consideration should be given to this, use
of Heinsberg, FG37 discusses this with Charité
Contact us
10 | Transport and border crossing points
. N dati FG32
ew recommendations for coach travellers have been agreed
Page 8 from
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e [ran: Report by Andreas Jansen that RKI donation is 7IG
extremely helpful and has prevented an interruption of testing,
very well trained doctors, 200 ECMO places, utilisation of the
health system currently 80%, lack of PPE and medicines,
epidemiologists are politically manipulated, crisis in
leadership and planning
12 | Information from the situation centre
*  Relevance to the file - not discussed
*  YOUR Focal Point, EMOTET Filter not discussed today FG32
13 | Other topics
* A crisis team with only a few members was created: Verteiler-
Krisenstab@rki.de
e Next meeting: Friday, 06.03.2020, 13:00, Situation Centre
meeting room
Page 9 from
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RKI AG

Crisis team meeting "Novel coronavirus (COVID-19) situation'
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (COVID-19)
on:

Date: 06.03.2020, 13:00-15:00 hrs
Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

o [nstitute management
o Lars Schaade, Lothar Wieler (by telephone)
e Dept. I Management
o Martin Mielke
*  Dept. 3 Management
o Osamah Hamouda
e 7ZIG Management
o Johanna Hanefeld

e FGIl4
o Melanie Brunke
e FGI7
o Thorsten Wolff
e FG32
o Ute Rexroth
e FG32
o Andrea Sailer (protocol)
e FG36
o Walter Haas
e FG37
o Muna Abu Sin, Niklas Willrich
e [BBS
o Bettina Ruehe
e Press
o Maud Hennequin
 ZBSI
o Janine Michel, Andreas Nitsche (by telephone)
e INIG

o Basel chequered

e BZGA : Mr Ommen (by telephone)
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RKI AG
TO | Contribution/Topic contributed
P by
1 Current situation
International
e Cases
o Worldwide 98,120 (+2,707), including 3,388 deaths
(+103), drop mortality rate 3.5%
o China (incl. Hong Kong and Macau) 80,667 (+147) ZIGI
cases, including 3,044 (+30) deaths, case fatality rate
3.8%,
>5744 severe courses of disease
o Hubei Province 67,592 (+126) cases, 2,931 (+29)
Deaths, case fatality rate 4.3%, 5,588 serious illnesses
o International (excluding China, with Taiwan) 80
countries with 14,893 (+2,215) cases, including 271
deaths, case fatality rate 1.8%, >419 severe cases
= More than 10 new cases in. Italy (+796), Iran
(+591), South Korea (+518), France (+138),
Germany (+138), USA (+64), Spain (+46),
Netherlands (+44), Sweden (+38), United
Kingdom (+31), Belgium (+27), Greece
(+23), Japan (+19), Norway (+16), Canada
(+14)
o  WHO EURO Region 4,354 cases (+976), of which 114
(+29)
Deaths, case fatality rate 2.6%, 324 serious illnesses
o Trend analysis (slides here)
o Most cases outside China continue to be in South
Korea, Italy and Iran.
o South Korea: Case fatality rate is significantly
higher in age groups 70-79: 4.1% and >80:
6.0%
o Japan is still not considered a risk area.
o [Iran: Incidence highest in Ghom, no more precise
information on imported cases
o USA: Local transmissions in Washington and
California, restrictions on testing have been lifted
o Egypt: slightly more imported cases, officially only 2
cases in the country, to be monitored further
o taly: South Tyrol has only 7 reported cases, no other
country except Germany has reported imported cases
from South Tyrol; however, many cases from
Germany with travel history South Tyrol, therefore
South Tyrol was defined as a risk area
o France: 105 cases (25%) in Oise; 140 confirmed cases
in Grand Est region (eastern France), no more
capacity for general CoNa there, focus on medical staff
o France will continue to be monitored and is not yet
Page 2 from
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RKI risk area, the same applies to Spail G

o Risk areas should focus on regions with many cases
not to entire countries.
o Travellers returning from risk areas are treated as
2nd degree contacts treated: Recommendation
social contacts, without illness no social contacts
Quarantine measures necessary

ToDo: Assistance for OGD.: Recommended measures for entry from
Revise risk areas (FG32 + AGI)

National
e Cases
o 543 confirmed (+194), 15 BL and 126 LK affected, (1 BB, 15
BE, 91 BW, 79 BY, 3 HB, 15 HE, 8 HH, 5 MV, 18 NI, 281 NW,
8RP,7S8H, 1 SL, 1 SN, I TH))
o Sharp rise in the number of cases, especially in NRW, BW, BY
o Exposure sites: 439 cases are known to have been in contact with
with a confirmed case or have been in a
risk area; for 295, the place of exposure was rG32
nationally (mainly Heinsberg), at 121 internationally
(mainly Italy)
o > 100 clusters; FG36 will be a cluster description
ry
o The containment strategy was abandoned in Heinsberg,
The RKI's risk assessment for this was sent to the BMG
communicated and is published in the management report
o Data is now available in SurvStat, through the
Delayed reporting, but with fewer cases than in the management report
was communicated.
o In the near future, the management report will also only
reporting data are used, as the effort required for the
research is too large. During the changeover, this could lead to
lead to a one-off reduction in the number of cases.
o Information on hospitalisation is available for 146,
of which 52 are hospitalised; however, no information on severity
of the disease is present. ToDo: FG36
Definition of "serious illness"

e Epic curve should be considered without Heinsberg, is the KoNa
a success without Heinsberg?
* A presentation according to BL is planned.
ToDo: Inclusion of epicurves by federal state in the management report FG32

*  Decrease in blood donations: is the responsibility of the PEL
»  Offer of support from the Bundeswehr
ToDo: written clarification with the German Armed Forces, with the

support of
can be

o On the website under COVID-19 risk areas, in addition to the
risk areas, another box with "particularly affected
territories" should be added. In this, under Germany
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RKI Heinsberg are listed. AG
2 Findings about pathogens
e The pathogen profile has been released by the BMG and FG36
can be published.
ToDo: The correct version of the pathogen profile should be sent to the
press (FG36)
o The PI Camostat (Foipan®) appears to be very effective in
cell culture, but no animal studies have yet been carried out.
(Already authorised for other indications in Japan and the
USA).
3 Current risk assessment
*  Risk assessment "moderate" can remain for the time being
and will be reconsidered on Monday. The proposal for the FG32/FG36
rationalisation of the risk assessment will also be discussed
on Monday.
o [t would make sense to include the availability of
protective and countermeasures in the risk assessment.
4 Communication
o The situation reports are a special form of situation reports and
can be found on the website under the heading Situation Press
reports. FG32
o The press receives 150-200 emails per day, approx. 1/3
from the specialist public, enquiries from citizens are
referred to the FAQs and the BZgA as standard.
* A more suitable formulation for "cough etiquette" was
"Coughing and sneezing rules"
selected. ToDo: Implement language rules
(press)
*  BZgA: new adverts will be placed at the weekend.
S Documents
*  Risk profile of vulnerable groups: online FG36
*  Recommendation for home quarantine
o was sent to the AGI, as there were no objections, the IBBS/Press
link where these can be obtained can go online.
»  Paper on options for separating patients
o is not a departure from the pandemic plan but a FG37
concretisation, an annex to the pandemic plan
Page 4 from
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Laboratory diagnostics AG

e Options for self-testing: clinicians should be asked to provide
material from symptomatic patients in whom a throat and nasal
swab was performed in parallel; TK with Drosten (unable to
attend) and Wolfel was yesterday; meeting with Charité
outpatient diagnostic centre, possibly also approach Vivantes
regarding self-testing

FGI17
ZBS1
FG36

ToDo: Evaluation of self~swabs (FG36)

*  AGI Sentinel: 213 samples tested yesterday, all negative
*  Serology has not yet been validated.
o The ratio of replication-capable viruses to genomic
RNA in the samples should be analysed.
*  Grippeweb: there are plans to set up an RKI on a voluntary basis.
to establish an internal comparative collective.
e ARS data: out of 500 samples tested in routine diagnostics, 8
were positive.
ToDo: Merge ARS data with Voxco and RespiVir data
(J. Seifried)

FGI17

FG36

FG37
Dept.3

Clinical management/discharge management
*  Measures when dealing with HCW as contact persons 1.
Degree: to concept (options for action adapted to the
The concrete situation with the university hospitals in Aachen
and Cologne is
My Drosten (Charite) would have been involved.
desirable. These are individual decisions in the
medical facilities, the company will continue to work on
concept for KoNa.
*  Discharge management:

o Discharge on the basis of clinical criteria from the
Hospitalisation in home isolation is possible. It must
decide when home isolation should be
can be cancelled. A
pragmatic solution after a certain period of time in the
Favoured in comparison to "free testing”.

o To this end, it must be clarified how long the
elimination period. Then a period
and the patient can be treated after this without
be released for further testing. (It is assumed that
of 14-21 days with adherence to
standard hygiene measures).

ToDo: Lifting of home isolation (after
define hospital discharge) (IBBS, Dept. 1, FG36)

*  Planning tool for predicting the required number of
Hospital and intensive care beds for the next few weeks
o Web-based tool for setting parameters
estimates new cases, active cases, new cases, new
Hospitalisations, occupied beds in normal wards,

FG37

IBBS
FG17
FG36

FG37
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RKI Incidence of intensive care unit, océtipancy of intensive
care beds
o Advantage of a web-based tool: Improvements can be
be introduced continuously
o External hosting is necessary
o Access should be given to people who are planning care,
be restricted (state ministries).
o Has been validated by Chinese data, available
Data from Italy could be utilised. Model should
will be further developed and made available soon.
8 Measures to protect against infection
e KoNa concept: financing issue must be clarified; contact
Mr Lampert about GERN teams FG37
ToDo: Mr Thelen should apply for funding from special BMG funds.
*  Update on mass events: There was an enquiry about medical
congresses/trade fairs. Answer from the press office:
organisers should decide for themselves with the local
authorities. Note: other medical congresses have already been
cancelled.
ToDo: Forward the email to the press office (FG36)
9 Surveillance
e ECDC TESSY and data protection: according to Mr Lekschas,
data is transferred to the ECDC without a legal basis, BMG FG32/4L3
has not commented on this in writing.
ToDo: Organise meeting with Mr Lekschas, Ms Mehlitz
* Application by Gérard Krause with national cohort for FG36/AL3
serological testing (initial situation and retrospective
actual infection rate) depends on validation of serology,
assays are being worked on. There is interest, feedback from
FG36.
10 | Transport and border crossing points
*  No special features FG32
11 | International
e In Namibia and Coéte d'Ivoire, training courses on
preparedness/laboratory diagnostics are planned with ZIG
African CDC.
12 | Information from the situation centre
e [HR Focal Point, EMOTET Filter: RKI cannot receive
international attachments. FG32
13 | Other topics
*  Next meeting: Monday, 09.03.2020, 13:00-14:30,
Situation Centre meeting room
Page 6 from
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Crisis team meeting "Novel coronavirus (COVID-19) situation"

Results protocol

Occasi Novel coronavirus (COVID-19)
g:z:te: 06.03.2020, 13:00-15:00 h
Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

» [Institute management
o Lars Schaade, Lothar Wieler (by telephone)
*  Dept. I Management
o Martin Mielke
e Dept. 3 Management
o Osamah Hamouda
e ZIG Management
o Johanna Hanefeld

e FGIl4
o Melanie Brunke
e FGI7
o Thorsten Wolff
e FG32
o Ute Rexroth
e FG32
o Andrea Sailer (protocol)
e FG36
o Walter Haas
s FG37
o  Muna Abu Sin, Niklas Willrich
e [BBS
o Bettina Ruehe
e Press
o Maud Hennequin
e ZBSI
o Janine Michel, Andreas Nitsche (by telephone)
o INIG

o Basel chequered
*  BZGA : Mr Ommen (by telephone)
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RKT AG
TO | Contribution/Topic contributed
P by
1 Current situation
International
e Cases
o Worldwide 98,120 (+2,707), including 3,388 deaths
(+103), drop mortality rate 3.5%
o China (incl. Hong Kong and Macau) 80,667 (+147) ZIG1
cases, including 3,044 (+30) deaths, case fatality rate
3.8%,
>5744 severe courses of disease
o Hubei province 67,592 (+126) cases, 2,931 (+29)
Deaths, case fatality rate 4.3%, 5,588 serious illnesses
o International (excluding China, with Taiwan) 80
countries with 14,893 (+2,215) cases, including 271
deaths, case fatality rate 1.8%, >419 severe cases
= More than 10 new cases in. Italy (+796), Iran
(+591), South Korea (+518), F}yance (+138),
Germany (+138), USA (+64), Spain (+46),
Netherlands (+44), Sweden (+38), United
Kingdom (+31), Belgium (+27), Greece
(+23), Japan (+19), Norway (+16), Canada
(+14)
o  WHO EURO Region 4,354 cases (+976), of which 114

(+29)
Deaths, case fatality rate 2.6%, 324 serious illnesses

o Trend analysis (slides here)

= Most cases outside China continue to be in South
Korea, Italy and Iran.

= South Korea: Case fatality rate of 0.7% is
significantly higher in age groups 70-79: 4.1%
and >80:
6,0%

= Japan still not a risk area

= [ran: Incidence highest in Ghom, no more
precise information on imported

Cases

= USA: Local transmissions in Washington and
California; restrictions on testing

cancelled

= FEgypt: slightly more imported cases, officially
only 2 cases, continue to monitor

= [taly: South Tyrol has only 7 reported cases, no
other country except Germany has

imported cases reported from South Tyrol;
however, many cases from Germany with a
travel history to South Tyrol, therefore defined
as a risk area

=  France: 105 cases (25%) in Oise; 140
confirmed cases in Grand Est region
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RKI (Eastern France), no moredapacity for general
CoNa, focus on medical staff

= France continues to be monitored and is not
yet defined as a risk area; the same applies to

Spain
= Risk areas should be limited to regions with
many cases, not entire countries

= Travellers returning from risk areas are treated
as grade 2 contacts, recommendation

reduce social contacts, no quarantine
measures necessary without illness

ToDo: Assistance for OGD: Revise recommended measures for entry from
risk areas (FG32 + AGI)

National
o Cases: 543 confirmed (+194), 15 BL, 126 LK affected, (I BB, 15
BE, 91 BW, 79 BY, 3 HB, 15 HE, 8 HH, 5 MV, 18 NI, 281 NW, 8 RP,
78H, 1 SL, 1 SN, 1 TH))
o Particularly strong increase in NRW, BW, BY
o Exposure locations: 439 cases are known to have had contact
with a confirmed case or to have been in a risk area; 295 were
exposed nationally (mainly Heinsberg), 121 internationally
(mainly Italy)
o > 100 clusters; FG36 will attempt a cluster description
o In Heinsberg, the containment strategy was abandoned; the
RKI's risk assessment was communicated to the BMG and
is published in the situation report
o Data is now available in SurvStat, but with fewer cases than
communicated due to the reporting delay
o In the near future, only reporting figures will be used, as the
effort required for research is too great, this could lead to a
one-off reduction in the number of cases if the changeover is
made
o Information on hospitalisation is available for 146, of which 52
are hospitalised; no information on severity of illness
available
ToDo: Definition of serious illness
o Epicurve should be viewed without Heinsberg, is KoNa a success
without Heinsberg?
o A presentation according to BL is planned
ToDo: Inclusion of epicurves by federal state in the management report
o Decline in blood donations: PEI's responsibility
o Offer of support from the Bundeswehr ToDo:
Written clarification from the Bundeswehr

FG32

2 Findings about pathogens
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RKT s Release of pathogen profile by BMG, can b¥@ublished. ToDo: FG36
The correct version of the pathogen profile must be sent to the press
(FG36)
e The PI Camostat (Foipan®) appears to be very effective in
cell culture, but no animal studies have yet been carried out.
(Already authorised for other indications in Japan and the
USA).
3 Current risk assessment
*  Risk assessment "moderate"” can remain for now. A proposal on
the rationale for the risk assessment will be discussed on All
Monday.
o [t would make sense to include the availability of
protective and countermeasures.
4 Communication
o The situation reports are a special form of situation reports and
can be found on the website under the heading Situation Press
reports. rG32
o The press receives 150-200 emails per day, approx. 1/3
from the specialist public, enquiries from citizens are
referred to the FAQs and the BZGA as standard.
o The wording chosen for "cough etiquette” was "cough and
sneeze rules”.
ToDo: Implement language regulations (press)
*  BZGA: new adverts will be placed at the weekend.
S Documents
e Risk profile of vulnerable groups: online FG36
*  Recommendation for home quarantine
o was sent to the AGI, no objections, to be put online.
*  Separation of patient flows
o is not a departure from the pandemic plan but a
concretisation, annex to the pandemic plan
ToDo:
6 Laboratory diagnostics
*  Options for self-testing: clinicians should be asked to provide
material from symptomatic patients in whom a throat and nasal FGI7
swab was performed in parallel; TK with Charite was ZBSI
yesterday, possibly also approach Vivantes FG36
ToDo: Evaluation of self-swabs (FG36)
o Grippeweb: there are plans to establish an RKI internal
comparative collective on a voluntary basis.
ToDo:
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Kl | Clinical management/discharge mattagement
*  Measures for dealing with HCW as first-degree contacts: an IBBS/FG14
alternative solution is being worked on with the university
hospitals in Aachen and Cologne; it would be desirable to
involve Mr Drosten (Charite), decisions are made on a case-
by-case basis; the concept of CoNa is still being adhered to.
e Discharge management:

o Discharge from hospital is possible based on clinical
criteria. It must be decided when patients are
discharged from home isolation. A pragmatic
solution is favoured for discharge after a certain
period of time compared to negative tests.

o To do this, it must be clarified how long the
elimination period is. A period can then be
determined and the patient can be discharged after
this period without further testing. (This is assumed to
be 14-21 days if standard hygiene measures are
observed).

ToDo: Define discharge criteria (IBBS, Dept. 1, FG36)
*  Planning tool for forecasting the number of hospital and
intensive care beds required for the coming weeks

o

8 Measures to protect against infection
[ ]
ToDo:
9 Surveillance
ToDo:
10 | Transport and border crossing points
Measures at airports FG32
ToDo:
11 | International
. ZIG
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ToDo:
12 | Information from the situation centre
) FG32

ToDo:

13 | Other topics

*  Next meeting: Day, DD.MM.2020, XX:00-YY:00,
Situation Centre Meeting Room
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RKIT team

"Novel coronavirus (COVID-19)" crisis team meeting
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (COVID-19)
on:

Date: 09.03.2020, I pm

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

o [nstitute management
o Lars Schaade
e Dept. I Management
o Martin Mielke
*  Dept. 3 Management
o Osamah Hamouda
e 7ZIG Management
o Johanna Hanefeld

e FGIi4

o Melanie Brunke
e FGI7

o Thorsten Wolff
e FG32

o Maria an der Heiden
o Ulrike Grote (minutes)
o Ute Rexroth

o FG36

o Walter Haas
o FG37

o  Muna Abu Sin
e [BBS

o Bettina Ruehe
e Press

o Jamela Seedat
e ZBSI

o Janine Michel
e INIG

o Basel chequered
*  BZGA : Mr Ommen (by telephone)
*  German Armed Forces. -

Page 1 from
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contributed
by

Current situation
International

Cases

o Worldwide 110,014 (+11,894) cases, thereof 3,828 (3.5%)
Deaths (+440)

o China (incl. Hong Kong and Macau) 80,860 (+193)
cases, including 3,121 (3.9%) deaths (+77), 5,115
severe cases of the disease

o Internationally 80 countries (incl. Taiwan) with
29,154 (+11,701 since Friday) cases,

= new cases since Friday in Ita(lgy (+3517), Iran
(+3053), South Korea (+1098), France (+786),

Germany (+640), USA (+64), Spain (+426),
USA (+325), Switzerland (252), Netherlands
(+183),

United Kingdom (+163), Belgium (+150),
Japan (+147), Sweden (+113), Norway
(+104), Austria (67), Egypt (52).

All other countries have fewer than 50 new
cases each.

o International 707 (2.4%) deaths: Italy (366), Iran
(194), South Korea (53), United States (22), France
(19), Spain (17), Diamond Princess (7), Japan (7), Iraq
(5), Australia (3), United Kingdom (3), Switzerland
(2), Argentina (1), Egypt (1), Philippines (1), San
Marino (1), Thailand (1) Taiwan (1) )

o At least 633 severe courses of disease

o Europe (WHO region) 12,333 cases (+6,659), of which
411
(3.3%) deaths (+250), 507 serious illnesses

Trend analysis (slides

here) International:

General: Italy and Iran continue to be hotspots.

China: There are no new cases in the Zhejiang region. Overall, a
decline in the number of reported cases can be seen in almost all
regions in China. In regions with new cases, the number of cases
is very low. It can be seen that containment has been successful in
Hong Kong.

South Korea: The trend is downwards, there has been a drop in
the epicruve rate, which can be attributed to the successful
measures (e.g. increased contact tracing and monitoring). There
are currently 7,382 (+69) cases, including 50 deaths (+3). The
proportion of deaths is 0.7%. 79.4% of cases have
epidemiological links; 62% belong to the cluster (Shincheonji
Church), 20.6% are sporadic or under

ZIG1

Page 2 from

9




ROBERT KOCH INSTITUT

X

VS - FOR OFFICIAL USE ONL)

Situation centre of the Agenda of the COVID-19 crisis

RKI Determination team

* Russia: Has officially reported only 15 cases. It is not clear
whether the number is correct. The country has strict
controls at the airport.

o lItaly: The situation in Lombardy remains dramatic; 769 new
cases and 113 new deaths in Lombardy alone. The entire region
went into lockdown on 8 March 2020. There are a total of 7,375
(+1492) cases in Italy; 4189 (57%) of these in
Lombardy and 1,180 (16%) in Emilia-Romagna. There are 366
(+133) Deaths (proportion of deceased 4.9%)

Number of cases with probable place of infection South Tyrol is
increasing. Italy states in EWRS Selective Echange that
community transmission is taking place in South Tyrol.

Italian press describes "northern Italy" as a risk area. The Italian
government has extended the risk area itself to 14 provinces.

ToDo: INIG first collates the Italian regions that are now affected by
measures. Based on this, the new possible risk areas are proposed to the
BMG.

o Definition of "risk area" and "affected area": Areas outside
Germany are referred to as "risk areas”, while areas within
Germany are referred to as "affected areas”.

ToDo: The responsible MAs should review their documents and replace
the term "risk areas"” with "particularly affected areas in
Germany/international risk areas". Please send the new documents to
webmaster@rki.de.

o Iran: As there is an increase in new cases, the whole of Iran
is now declared a risk area. New measures include restricting
travel between major cities, keeping educational institutions
and schools closed until April and encouraging the public to
reduce the use of paper banknotes.

o Egypt: 55 cases, including 33 cases on a Nile cruise ship
(index case from Taiwan). 1 death (German man, 60 years old).

* France: There has been an increase in the number of cases,
but there is no particular affected area. The cases are spread
throughout France. France has no defined risk areas within
the country. Measures include contact tracing, focusing on
medical staff, closing schools and cancelling mass events.

Page 3 from
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ToDo: INIG contacts the French colleagues to di¥&iss what measures

they have implemented. This can be a basis for effective measures.

USA/California: California has declared a public health
emergency. The CDC is assuming community transmission in
the states of Oregon, Washington and California. The Federal
Foreign Office is receiving enquiries about this from Germans
in California. Last Wednesday, the case definition in the USA
was changed. Until then, mainly severe cases were recorded
and only a few tests were carried out. Now more tests are
possible. The change in case definition and the higher number of
tests may explain the increase in cases. This will continue to
be monitored.

Measures against Germany: /n future, INIG will also

report on measures imposed on German travellers. So far it is
known, among other things, that the countries Uganda, West
and Central Africa have imposed voluntary quarantine or
quarantine when symptoms occur. The AA also collects this
information so that the RKI could receive the information in
this way.

Query Ongoing Community Transmission Areas via

EWRS: Each country should assess whether there are

regions with community transmission within the country. The
RKI will name Heinsberg.

National

Cases: 1112 confirmed in 15 federal states (6 BB, 40 BE, 199
BW, 256 BY, 4 HB, 20 HE, 17 HH, 33 NI, 484 NW, 19 RP, 5 SN, 10
SH, 2 TH) (slides here)

Heinsberg 26% of all cases in Germany

There are 2 affected regions in Bavaria and Baden-
Wiirttemberg, but these are circumscribed clusters. There is no
community transmission here, but rather traceable
transmission chains

Evaluation at district level is only possible via SurvNet;
however, only half of all cases are entered here, i.e. there are
significantly fewer cases according to the electronic reporting
system. In the long term, case transmission should be
electronic, not manual. The federal states should send the
cumulative cases once a day and an analysis by district, age,
gender etc. should be carried out via SurvNet. The dashboard
for entry could help and motivate.

Dashboard: 4 disclaimer is necessary here, e.g. "Only

FG36, FG32
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number of cases". The BMG would like to see the dashboard once
again, then it can be published. It can still be
expanded/detailed. Michaela Diercke was named as the contact
person for the Signals Team (developer of the dashboard) for
technical/content-related questions and Osamah Hamouda for
the release.

e Heinsberg: Report on Heinsberg from the RKI has arrived at
the BMG. Question as to whether the RKI can find out what is
being done in Heinsberg. The NRW epidemiological officer
does not have good contact herself; an employee of the NRW
Health Centre (LZG) is in contact with FG32. If necessary, a
regular TC could formalise this exchange. There is a request
for administrative assistance from the LZG and Heinsberg. A
request from the NRW Ministry is expected. The BMG (W.
Biederbick) is already providing support here. Support from
the RKI will continue to be offered.

*  Another option would be to address the citizens of Heinsberg
directly, for example to tell them what they can do themselves to
prevent the spread of the virus (e.g. reduce contact)

o Further requests for administrative assistance from
Nuremberg. A TC is held here with the public health
department and the state office to clarify objectives, tasks,
etc.

*  There are already 3 employees on site in Freisingen. In Berlin,

1 employee is providing support; no one is on site in NRW,

o [n the Division 3 SFA meeting, it was decided to provide support
where new information could be obtained or where particular
(vulnerable) groups are affected.

* Returnees Tel Aviv: Travel group (N=44) with contact to
confirmed COVID-19 case in Bethlehem. 3 of 24 travel
participants who have already returned are symptomatic and
hospitalised. The results of the swabs are still pending.

e Lidl Nile cruise: 7There were 70 other German travellers on
the boat. The situation centre is trying to obtain the list of
contacts in order to inform the health authorities

®  An expansion of the recording system is planned via the DIVI
and DKG. The wish is to focus on patients and discharged
patients. A letter is being prepared. There are 8 seriously ill
patients in Heinsberg, 4 of whom are being treated with
treated with experimental therapeutics.

2 Findings about pathogens
o The pathogen profile was successfully published. One Press

Page 5 from
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RKI Correction request (tenacity is given as®days; in
Literature 6 days) is passed on to Heiko Jahn.
3 Current risk assessment
*  The current risk assessment has been updated. The new All
version will go online today and will be updated weekly.
* A "Rational Risk Assessment" document was created by FG36.
This will be shared with the crisis team for comment and then
made available on the internet (including a link to the risk
assessment).
* In the future, consideration could be given to a "What's next"
section on the website. The CDC has done a similar thing
already made.
4 Communication
RKT
o There is a snapshot survey by the University of Erfurt on the Press, FG32
perception of recommended protective measures and the
RKI etc. The results are shared with the crisis team.
*  Request from the Press Office to INIG to check the country
names (e.g. Palestine, Vatican City) in the international case
numbers.
*  National case numbers: so far there is one German who has
died in Egypt. This is not included in the list of German case
numbers, but is included in the situation report.
o In ltaly it is said that there is too little testing in Germany. The
question often arises (also internationally) about the number
of tests.
ToDo: Janna Seifried will provide the numbers of laboratory tests to the
press on a weekly basis.
Bzed: . . o _ BZgA
*  Ongoing business. Work is continuing on expanding the
range of information on offer. There are many
enquiries from citizens.
ToDo: The snapshot survey from the University of Erfurt shows a need
for a "household advice guide" ("What do I do if my child has COVID-
19"). The BZgA is checking whether something like this can be created.
S Documents
e Assessment of severity: The document was sent to the crisis
team this morning for comments. It will then be sent to the FG36, FGH4,
BMG (order came from the BMG) and can then be posted IBBS
online. The categories are (4) confirmed hospital cases,
(B) critical cases and (C) deaths.
Page 6 from
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ToDo: FG36 applies the document to the cases already submitted.

e Information on the prevention and management of
illnesses in retirement and nursing homes: There are many
enquiries on this topic. To make the search easier, there is
now a separate website for this. It is based on the paper "Risk
groups" FG14 and FG36 to see if anything can be removed from
it.

*  Flow chart: "International risk areas" is replaced by
"Particularly affected areas in Germany" by IBBS and
subsequently updated on the Internet. The "Information for
travellers" document will be handled in the same way.

Laboratory diagnostics

* Rapid tests: There is an offer from a company for IGG/IGM
rapid tests for SARS-CoV-2, but tests that only test the immune
response are unsuitable as screening tests. It may improve the
PCR in the clinical setting.

e AGI Sentinel: Still without a positive SARS-CoV-2 result.
ARS has been discontinued in Lower Saxony due to a lack of
primers etc.

FG17

Clinical management/discharge management

o There is an addendum to the hygiene paper on cohort isolation.

o Thereis a 12-page paper on dealing with contact persons who
are employed in critical infrastructures (including nuclear
power plant employees, air traffic controllers and medical staff).
The proposal in the document is to categorise them as
category 2 contact persons. They may continue to work, but
may not travel by public transport, should wear face masks
and sit separately from others. The document does not
differentiate between the closeness of the contact. However,
according to RKI recommendations, closer contacts should
fall under category 1 contacts. The document is shared with
the crisis team.

¢ Treatment instructions for COVID-19: Treatment instructions
have been drawn up together with the STAKOB and shared with
relevant professional associations. Size changes are expected
from the DIVI if necessary. As therapy is the domain of the
specialist societies, feedback from them is awaited first and then
the document is shared with the crisis team. The finalised
document will be published on the RKI website and shared with
the specialist societies.
become.

IBBS/FG14/
FG32

Page 7 from
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¢ Cancellation of events: The federal states would like the RKI
to comment on this. However, this is a political decision, so
the RKI does not take a position. Reference can be made to the
criteria regarding the cancellation of mass events by the RKI.
This can also be used to assess events with fewer than 1000
participants. Impact assessment must be taken into account
(e.g. medical congress).

* 3rd version of the strategy: Based on strategic decisions, the
population must be told what they can do ("personal
responsibility"”). The 3rd version of the strategy moves away
from individual contact tracing towards focussed tracing
where support is particularly needed (vulnerable groups or
outbreaks in certain areas such as hospitals or retirement
homes). In such a situation, the citizens' own involvement is
higher and an important part of the strategy. Families of sick
people must be able to isolate themselves, etc.

o The term "containment" is often misunderstood. It refers to
slowing down or slowing down the outbreak and gaining time

ToDo.: FG36 checks which term best corresponds to our strategy.

9 Surveillance

¢ Self-sampling studies. Contact has already been established
with the DRK and Charité. The project can start after final
approval from data protection. All documents are ready. A

FG32

nasal and cheek swab will be taken, a throat swab is optional.
1t is assumed that 60 positive results will be required for the
study, which should be feasible in the foreseeable future.

e "Proportion of deceased": The term "case-fatality rate" is
not used! Instead, the term "proportion of deceased" should be
used.

o All software manufacturers can ensure that data is quickly
available in SurvNet. Nevertheless, investigations by
health authorities are necessary in order to have all data
in SurvNet. The endpoints are difficult to record as they
are not one-off but continuous data.
survey and good co-operation with clinics

Page 8 from
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etc. are required. The local health @ithorities have these.
The RKI could provide support in collecting the data.
FG36 is looking at the cases in terms of severity today,
which can be reflected in the next AGI TK. Endpoints are
needed to assess the severity. This

should be actively communicated to the countries.

10

Transport and border crossing points

Exit screening: Entry screening has been discussed for a
long time. In view of the current situation, exit screening
for Diisseldorf Airport can be discussed in the morgiegn

TK with the health authorities at the airports.

Dealing with cruise ships from risk areas: Enquiry from
Hamburg as to whether ships from e.g. Italy can be banned
from entering the country. In principle, German citizens
cannot be denied entry, but a quarantine can be ordered.
Public transport: There are repeated enquiries as to whether
it makes sense to set up disinfectant dispensers or to disinfect
buses and trains. The RKI's stance is to ensure good

hand hygiene.

FG32

11

International

Andreas Jansen returns from his WHO mission on Thursday.

ZIG

12

Other topics

As the situation develops, consideration must be given to
whether the crisis team meetings can take place virtually.

ToDo: The LZ is looking into options (e.g. Vitero, GoToMetting).
Possible from next Monday at the earliest.

VPresident

Next meeting: Tuesday, 10.03.2020, 11:00 a.m., Situation Centre meeting

room
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"Novel coronavirus (COVID-19)" crisis team meeting
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (COVID-19)
on:
Date: 10.03.2020, 11 a.m. - 1
p-m.
Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

o [nstitute management

o Lars Schaade

o Lothar Wieler (by telephone)
* Dept. I Management

o Martin Mielke
*  Dept. 3 Management

o Osamah Hamouda

e FGIi4

o Melanie Brunke
e FGI7

o Thorsten Wolff
e FG32

o Ute Rexroth
o Maria an der Heiden
o Ariane Halm (protocol)

o FG36

o Walter Haas
e FG37

o Tim Eckmanns
e [BBS

o Bettina Ruehe
o Christian Herzog

e Press

o Ronja Wenchel
e ZBSI

o Janine Michel
e INIG

o Basel chequered
e BZGA : Mr Ommen (by telephone)
*  Bundeswehr: Mrs Rofsimann (by telephone)
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TO | Contribution/Topic contributed
P by
1 Current situation
International
e Cases
o Worldwide 114,186 (+4,172) cases, thereof 4,179 (3.7%)
Deaths (+351) INIG
o China (incl. Hong Kong and Macau) 80,880 (+20)
cases (71% of cases worldwide), thereof 3,138
(3.9%)
deaths (+17), 4,800 severe cases of the disease (5.9
%), 59,962 recovered
o International (excluding China, incl. Taiwan) 100
countries with 33,306 (+4,159) cases, of which 881
(2.7%)
deaths, 954 serious illnesses (2.7%),
4,014 recovered (no figures available for many countries),
highest number of cases (% of all cases):
= Jtaly 9,172 (28%)
= South Korea 7,513 cases (23%)
= [ran 7,161 cases (22%)
=  France 1,412 cases (4.2%)
= Spain 1,231 cases (3.7%)
= USA 702 cases (2.1%)
= Japan 522 cases (1.7%)
o  WHO EURO Region (48 countries) 15,454 cases (+3,124),
of which 535 (3.5%) fatalities (+124), 825 serious
Disease progression (5.3%), 796 recovered (no figures
available for many countries)
= ltaly 9,172 (+1,797) cases (59% of WHO
EURO), of which 463 (+97) deaths
= France 1,412 (+203) cases (9.1%), of which 30
(+11) Deaths
= Germany 1,224 (+184) cases (7.9%)
= Spain 1,231 (+557) cases (7.8%), of which 30
(+13) Deaths
= Switzerland 374 (+42) cases (2.4%), including
2 (+0) deaths
= United Kingdom 319 (+41) cases (2.1%),
thereof 3 (+0) deaths
*  Trend analysis (slides here)
o China: Declining number of cases
o Turkey: no known cases or case exports to date
o South Korea: Case numbers declining, possibly as
a result of the measures that were initiated early,
196,000 tests have been carried out
o Japan: Movement restrictions,
Educational institutions closed
o Iran: Decline in numbers, no new measures but
measures still in place, death penalty for
Page 2 from
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Hoarding of respiratory masks and supplies

Italy: Infection still centred in the north,

>1000 new cases in Lombardy (60% of all cases),
implemented measures may only show results in 5-6
days, on 9 March the whole of Italy was declared a
restricted zone, part of the strategy to relieve the
health system (e.g. with regard to intensive care
needs)

France: 4 regions with case clusters, most affected
province Haut Rhine in the Grand Est region, events
>1000 cases cancelled, RKI received e-mail from
France (via embassy and BMG) that there will be no
more corona and no more isolation, neighbouring
areas in Germany were warned,

BW and Saarland have taken measures

USA: officially 423 cases in total, New York Times
writes 729 cases, 19 deaths (NYT says 22), CDC has
defined community transmission for 3 states, tests
were not available for a while, are now more
available again, clear increase in cases in exactly
these 3 states

Risk areas

On the one hand, should not be defined on too small a
scale (too frequent need for adjustment), on the other
hand, definition of larger regions leads to
implementation difficulties in Germany

New risk areas: Italy, Iran, Grand Est region in

France, 3 USA states namely Washington, California,
Oregon > Preliminary e-mail to BMG

Measures against Germany were circulated by INIG

Changes in reporting

Case numbers updated online only once a day, in the
morning with figures from the previous evening's
situation report

Changeover of epidemiological evaluation: from
$12 individual case reports to electronically
transmitted SurvNet data (reporting data), for a
transitional period the absolute case numbers are still
requested daily from the federal states

Furthermore, additional information from press
releases of the federal state authorities once a day
(should increasingly correspond to the reporting data)
Case numbers and analysis here

Special news: 4 cases in Saxony-Anhalt (1 of them
from the Bundeswehr), 2 deaths in NRW (Heinsberg,
Essen), one of them lived in a nursing home and was
infected by a carer

9 cases among returnees from Tel Aviv: hotel
manager tested positive there, Israel has German

on

FG32/FG36
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RKI Returned on scheduled flights, they were not informed

and there were no measures or cohorting on board
(although they are category 1 contact persons), also
within the flight other contact persons, were received
by local OGD in Frankfurt and Munich

o Very important to analyse existing data, Epicurves
for federal states are in preparation, RKI Dashboard
also in preparation, still a few bugs to fix before it
becomes available

o This afternoon in AGI TK, parameters to be
transmitted to record the severity of the disease are
discussed, focus on cases and the medical care they
require

o Social distancing is a very effective population-based
measure and should also be started early in
Germany; it is also effective at an advanced stage,
the earlier the more effective,

o Availability of protective material has a
significant impact, should sick people wear
masks?

o Support federal states

o RKI teams provide support in Freising, from today
also in Nuremberg, both have larger clusters

o Support from RKI to be prioritised

= No longer first come first served

= Focus on greatest impact (e.g. NRW, where
help is not so well received,

= Where can insights be gained through the
use of epi expertise, e.g. through
Studies on site
= Nosocomial outbreaks are a priority
=  Documentary support not a priority
o If'the application for mobile teams were successful soon,
a broader base would be available
o NRW is now carrying out broad testing,
necessity/usefulness should be determined at a
higher level, strategic advice very important here

2 Findings about pathogens

e New study shows that the incidence of infection in children
and adolescents is the same as in adults, only the symptoms
are less severe, suggesting that school closures make sense
in principle

e Publication on incubation period by Mr Drosten will be
evaluated by FG36, also whether it should lead to changes
in our KoNa, maximum incubation period of 14 days has not
changed internationally

FG36

3 Current risk assessment
*  No adjustment of the RKI risk assessment today
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Finalisation document "Rational risk assessment" completed
and sent to BMG, BMI was also interested

all

Communication
RKI/Press

BZgA

Terminology "international risk areas and particularly affected
areas in Germany" should also be adapted in FAQs
1t is very important that those responsible for the topics
check whether existing documents coordinated by them are
still valid in view of the development of the situation and
adaptation of the recommendations or require adaptation
Proposal clear message for tomorrow's press
conference Schaade: no testing of asymptomatic people
Chatpot in preparation. Q&A to pick out people who should
be meaningfully tested
Vulnerable groups: many requests, should they stay at
home? Should vulnerable people also socially distance
themselves?
o In any case, where cases occur frequently
o People who are ill should not have any contact with
vulnerable groups
o Nobody with ARE should visit a nursing home
o Mass events for vulnerable groups are not
recommended
o This also applies to influenza/other circulating
diseases and regardless of existing vaccinations
o Should be included in FAQ
o As this may not reach the target group, it should also be
communicated to BZgA

BZgA has material on hygiene behaviour (4 core tips), material
for employers and employees as well as for schools and
daycare centres is currently being coordinated

IBBS flow chart is often passed on to and used by non-
specialist audiences, e.g. sports facilities

Ask BZgA whether they will develop a flow chart for
citizens/target group wider public (e.g. community facilities),
behavioural measures e.g. how to behave with symptomatic
people, what to consider in case of illness >

Mr Ommen takes proposal with him

Recommendations on social distancing have not yet been given
in Germany, is easy to implement graphically, basic
information for citizens would be important here, BZgA no
longer present in this discussion

> Request to BZgA tomorrow before BMG for daily TC (OHa)

German Armed Forces

all
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o Thanks for the profile

o Confirmation that the RKI dashboard will also be available to
the general public, SurvStat is already available for queries
on submitted cases (Link: )

BMG
*  Now has 5-6 people on duty for social media, in the
event of an outbreak, these can also be used specifically
in affected districts

Documents/Recommendations
o G4 Paper on care homes for the elderly, finalisation and
publication on website, recommendations must also be
included in the paper on vulnerable groups
*  FG36 has concept for case definition adjustment, still needs to be
agreed, aim is to reduce the work of the offices without
significant loss of information, prioritise vulnerable groups;
rough case definition
o Contact with a laboratory-confirmed case, or
o Accumulation of respiratory cases in
nursing home/ in vulnerable group
o Should not change the diagnostic procedure
o FG37 Paper on the separation of COVID and other patients, in
coordination and finalisation with AGI, then publication soon,
FG14 should also be informed
*  RKI paper with recommendations for GA on quarantine:
much demand from the general public, several legal
proceedings in the legal department as this was not posted
online but only mentioned, merely referring to it causes legal
problems, will be posted on website when hospital and
outpatient paper by FG37 is finalised and published
*  Procedure with exposed, crisis-relevant personnel (employees of
critical infrastructure), where quarantine may be difficult,
these should practice social distancing in particular,
awareness must be raised in these circles, document on mass
events was also supplemented in this regard, should be
discussed again with BMG
*  Doctors currently work with masks and are swabbed every other
day, no RKI recommendation or publication on this yet, is
currently being evaluated (RKI is involved), and then written
down and published as a recommendation; the challenge remains
the face mask resource problem
*  Paper on strategy change should include these points,
medical staff is one of the two vulnerable groups, should be
communicated offensively as soon as masks have been made
available by BMG, as well as a clear message on social
distancing; it should also define areas in which contact persons
are informed, but monitoring by GA is no longer provided,
prioritisation of nursing homes,
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Hospitals, further information on self-isolation

*  RKI recommendations are often not understood by the general
professional public, may need comprehensible accompanying
text, e.g. talking points from Prds at the weekend, simple and
striking with core statements
> Use of press briefings to communicate 1-2 important points
each day

e Diagnostics

o Much uncertainty about who should be tested (e.g.
significance of a negative test during the incubation
period), professional public overrun by citizens

o Company medical service could be required to
provide more support when questions arise

o Separation of issues in the population and the
professional public (KKH, care facilities)

o Development of a recommendation to clarify the flow
chart: in which cases is diagnostics groundbreaking,
when is a test really important, why should it be
carried out/when should it not be carried out,
prioritisation of diagnostics for diseased patients, etc.

o No definitive decision on this yet

RKI work

*  Which activities should be deprioritised in the future?
Consideration must now be given to what will be continued
and how intensively, effort must be prioritised

e CoNa in aircraft: currently still recommended
internationally, no case of transmission in aircraft has yet
been identified, yesterday a discussion on this was started
in EWRS to determine whether countries with similar
epidemiological situations would agree to discontinue the
measure, this must be done in coordination with the others,
not Germany on its own

»  General focus on COVID-19 cases, especially severity of
cases

o Deprioritisation of the validation of information on
suspected cases and CoNa

* Do not take over tasks from GA, e.g. with regard to
recommendations

»  Priority must be given to further measures to slow
down the process, transmission of information and
documentation have a lower priority

*  RKl internal work: Thinking about ways to proceed with
community transmission in Berlin, home office, moving LZ to
lecture theatre for distancing, etc.

2> Mrs Engelbert leads a working group on this topic

Documents
e Partly discussed under Communication
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Laboratory diagnostics

AGI Sentinel running, no cases identified yet

Many enquiries about the evaluation of rapid tests, FAQ on
key points developed, forwarded to press and publications
to prevent individual enquiries or to refer them to it

Here, too, all tests have been negative so far

FG17

ZBSI

Clinical management/discharge management

BMG has Kaletra in stock even if this may no longer be used,
currently a patient in Munich has received Favipiravir,
Remdesivir was not possible, Favipiravir manufacturer has
offered Stock, would also be indicated for the treatment of
Bornavirus

BfArM is investigating the possibility of using interferon for
PEP (post-exposure prophylaxis), data is being reviewed, not
yet communicated, this may be useful for particularly exposed
facilities, recommendation currently under development
Remdesivir: is not used as PEP and is not being investigated
in ongoing studies in this sense, PEP would be an important
option for medical staff; in Germany 20 Remdesivir
treatments available via Gilead study per centre, strict
guidelines for administration

Today, patient flow separations are finalised in the AGI
TK

IBBS

Measures to protect against infection

Nothing special

Surveillance
Collection of information on progression forms and capacities

Capacity enquiry and progression forms important for
planning and assessing the situation, WHO tool very
cumbersome, currently two options
1. use of a survey of intensive care physicians (DIVI), supported
by two major specialist societies, number of beds, ECMO, also
survey on number and course of COVID patients possible (how
many ventilated, on ECMO, remaining capacities), no detailed
recording of disease progression

o This week development of a possible tool for web

query via Linus, then evaluation

o IBBS has FF and develops questions together with clinics

o FG36/FG32 included in evaluation/decision
2. network for nosocomial infections, in the event of past crises a
surveillance system was set up via Charité, available again if
required, hygiene officers record information in the hospital,
COVID could be included as an addition

IBBS

FG36/FG37
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RKT *  Considerations for both: how widespread are they?
e Priority: Do not overload the system/doctors (do not ask
for the same information more than once), and ensure that
information is sent to the GA, continue to record individual
cases via SurvNet
10 | Transport and border crossing points
o ECDC statement: entry screening is not effective FG32
11 | International
*  Nothing to report
* Information from the Bundeswehr: Andreas Jansen is stuck in
Tehran, not yet clear when and how he will return
12| Other topics
*  Future organisation of crisis team meeting Objective(s)
o Discussions, decisions, updates?
o Separation of specialised topics and decision-making
body?
o More working groups for certain topics so that
they do not take up too much time in crisis team
meetings before they are at an advanced stage
o Should crisis team meetings take place less frequently,
e.g. Mon, Wed, Fri?
o Consideration is being given to
*  Next meeting: Wednesday, 11.03.2020, 11:00 a.m.,
Situation Centre meeting room
Page 9 from
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"Novel coronavirus (COVID-19)" crisis team meeting
Results protocol

(Aktenzeichen: 4.06.02/0024#0014)

Occasi Novel coronavirus (COVID-19)
on:

Date: 11.03.2020, 11:00 a.m.

Venue: RKI, Situation Centre Meeting Room

Moderation: Lars Schaade
Participants:

o [nstitute management
o Lars Schaade
e Dept. I Management
o Martin Mielke
*  Dept. 3 Management
o Osamah Hamouda
e 7ZIG Management
o Johanna Hanefeld

e FGIi4

o Melanie Brunke
e FGI7

o Thorsten Wolff
e FG32

o Ute Rexroth
o Maria an der Heiden
o Ariane Halm (protocol)

o FG36
o Walter Haas
e [BBS

o Christian Herzog
o Bettina Ruehe
o Jantina Mandelkow

e Press

o Ronja Wenchel
e ZBSI

o Janine Michel
e INIG

o Basel chequered
e BZGA : Mr Ommen (by telephone)
*  Bundeswehr: Mrs Rofsimann (by telephone)
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contributed
by

Current situation
International
e Cases
o Worldwide 119,335 (+5,149), thereof 4,292 (3.6%)
Deaths (+113)
o China (incl. Hong Kong and Macau) 80,909 (+29)
cases (67.8% of cases worldwide), of which 3,160
(3.9%, +22) deaths, > 4,400 severe cases (at least
5.6%)
o International (excluding China, including Taiwan) 103
countries with
38,426 (+5,120) cases, thereof 1,132 (2.9%, +251)
Deaths; >1,200 severe cases (at least 3.1%)
= Jran 8,042 (20.9%), 291 deaths
= South Korea 7,755 (20.2%), 60 deaths
= United States 1,010 (2.6%), 31 deaths
= Japan 581 (1.5%), 10 deaths
= Singapore 166 (0.43%), 0 deaths
o  WHO EURO Region 18,512 (+3,058) cases, of which 717
(3.5%, +182) deaths,; > 1,069 severe cases
(min. 2.8%)
= Jtaly 10,149 (54.8%), 631 deaths
=  France 1,784 (9.6%), 33 deaths
= Spain 1,695 (9.2%), 36 deaths
= Germany 1,565 (8.5%), 2 deaths
= Switzerland 491 (2.7%), 3 deaths
o Trend analysis (slides here)
o South Korea: Decline in cases, cases are younger
(than in Italy, for example), 0.7% deceased, measures
remain the same
o Japan: Falling, 1.3% deceased
Iran: >500 new cases, 3.3% of all cases deceased
o taly: Increase in cases, highest number of cases
outside China, almost 500 deaths (5.0%), insufficient
ventilation capacity, triage criteria unknown
o Spain: also local transmission says WHO, especially
affected Madrid, La Rioja region, events with
> 1,000 people cancelled in some regions
o USA: different case numbers CDC and New York Times,
similar to the problem here, use of the CDC-
Data from RKI
o Egypt: few cases but 37 exported to the USA
o Turkey: was officially a/first case yesterday
*  Risk areas
o  BMG has asked for time to consider naming
France and the USA as risk areas
o Potential new risk areas: Egypt (exported cases),
Austria (ski holidaymakers), both are being tested

o

ZIG1
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AA
*  AA asked for written justification for defining Grand Est as a
risk area and received it from Mrs Hanefeld
e Can no longer repatriate Germans stuck abroad

German Armed Forces

*  Global Health Security Index is taken into account in
decisions and definitions, e.g. collapse of the healthcare
system in Lebanon, distinction between danger in the
country and net residual risk

*  Not mentioned by Bundeswehr: Bundeswehr now uses
GoData for KoNa, very important that cases in Germany
continue to be recorded via GA

National
* Cases, incidences, epicurves by federal state (slides here)
o All federal states, half of all districts affected
o Discrepancy between reporting data and press, e.g.
NRW cases (press) >700, reporting >480, incidence
nationwide 1.6/100,000 inhabitants, NRW 2.7,
Heinsberg 98 from reporting data, Heinsberg
incidence (press data) 160/100,000
LK Heinsberg, Munich, Freising highest number of cases
Case exports from Germany to Spain and Poland
Cases 2-82 years, median 41 (carnival, ski returnees)
>159 clusters, in BW also clusters in retirement homes
Bus journey from South Tyrol to Wilhelmshaven,
contact with RKI in advance, 11 returnees tested
positive so far
o Tel Aviv: Returnees on scheduled flights without
informing airline and without cohorts on board,
numerous (~12) tested positive
o First case in virological AGI sentinel surveillance,
sample from RP, 05.03. swab, travel history with stay
in St. Anton, Austria
*  Requests for administrative assistance NRW, SK Munich, are
discussed (see also below)

O O O O O

Overall assessment

o Little known about Heinsberg, many orders regarding
quarantine of KP Cat 1, but are not implemented, KP partly
go to work, it is observed that more cases are hospitalised

*  Delay of test results (4-6d)

*  Aachen and Charité are considering allowing KP Cat I to continue
working

*  Hospital hygienists are in dialogue and are currently
developing concepts so that staff can work, based on paper
from Switzerland: mask, hand hygiene, then work, stay at home
if symptoms occur, tests on day 7 and day 14;

ZIG

FG32

all

Page 3 from

8




ROBERT KOCH INSTITUT

VS - FOR OFFICIAL USE ONL) X
Situation centre of the Protocol of the COVID-19 crisis team
RKI The aim is to publish recommendations promptly

*  Point of criticism: Why mask use only after contact (protection
of others), and not from the beginning (self-protection),
remains to be seen whether RKI receives figures/information

*  Meeting of AL1, FG14, FG37 on this topic tomorrow before
crisis management meeting

*  ARE activity is currently increasing again, positive rate
has risen minimally, may be due to more attention and
awareness, possible shift in patient behaviour, does not
allow any conclusions to be drawn about the influenza
season

ToDo: Also send slides on the German situation (like INIG slides) daily to
the Bundeswehr/BZgA

2 Findings about pathogens

*  Pathogen profile was updated yesterday

*  Does the publication on children mentioned on 10 March all
change anything? So far, the assessment that children are
rather less affected or play a role in transmission, we still don't
know, the strategy (see below) is also about schools

e Effect of temperatures on pathogens: cannot be estimated,
sudden end of the epidemic ruled out, statements on the effect
of changes in temperature/humidity should be interpreted with

caution
3 Current risk assessment
*  No need for adjustment
all
4 Communication
Public relations

*  Many telephone enquiries due to case numbers Press
*  Enquiries about accessibility, website not accessible to all

people > Suggestion live translation of PK into sign

language? Target group is actually the press
o FAQ: FG33 has added to vaccinations, which are

recommended, which are in preparation
e Chatpot: Order from BMG, external company develops an

interactive tool to relieve hotlines, RKI should provide

technical support (check for correctness), FF Mr Schmich

from Dept. 2, press strongly advises against it, concerns should

be written down and sent to Prds for possible note to BMG

BZgA

e Currently working on material on social distancing

following yesterday's appeal by the RKI crisis team
o Oth