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 News:
• EFP BG LTU reported 8 confirmed cases of COVID-19 as of 24 March.
• WHO: "Asking people to stay at home and shutting down population movement 

is buying time and reducing the pressure on health systems. But on their own, 
these measures will not extinguish epidemics. The point of these actions is to 
enable the more precise and targeted measures that are needed to stop 
transmission and save lives.“  More information find here.

• G7: Couldn't find a common strategy (as the African Union has found) because 
the US insist on using “Wuhan-Virus” which is rejected by all others because of 
racism.

• As the world tackles the COVID-19 pandemic, it is important to ensure that 
essential health services and operations continue to be available to protect the 
lives of people with malaria, TB and other diseases or health conditions.

• France withdraw their soldiers of Iraq to use the military within the own country 
to fight against COVID-19.

• Respiratory infections hit smokers harder than non-smokers on average. This is 
probably also the case with Covid-19. Even the risk of infection could be higher 
for smokers. Now is the opportunity to quit smoking!

 Risk Assessment

EUROPE

* The risk for importing/exporting the virus into/from Europe is currently high.

* The risk of severe disease associated with COVID-19 infection is currently considered 

moderate for the general population and high for older adults and individuals with 

chronic underlying conditions. In addition, the risk of milder disease, and the 

consequent impact on social and work-related activity, is considered high.

* The risk of the occurrence of subnational community transmission of COVID-19  is 

currently considered very high.

* The risk of occurrence of widespread national community transmission of COVID-19 in 

the coming weeks is high. 

* The risk of healthcare system capacity being exceeded in the coming weeks is 

considered high.

China/Wuhan/
* The risk for people travelling/resident in affected provinces with ongoing community 

transmission is currently very high.

GLOBALLY * The high risk of further transmission persist.

mailto:info.dhsc@coemed.org
https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---25-march-2020
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Situation in Europe Global Situation

Country Confirmed case
(Over 7 000 cases)

Deaths

USA 84 947 1 300

China 81 894 3 296

Italy 80 589 8 215

Spain 57 786 4 365

Germany 45 189 276

Iran 45 189 2 378

France 29 581 1 698

Switzerland 11 951 197

Great Britain 11 816 580

South Korea 9 332 139

Netherlands 7 469 435

Belgien 7 284 289

Austria 7 196 58

Source: WHO as of 26 March

▪ Europe is now considered the active centre of COVID-19 according 
to the WHO as of 13 March 2020. Other focus areas of the 
outbreak are in USA and Iran.

▪ ESP and FRA health systems are highly overloaded with ICU 
patients. Patients already relocated to neighbouring countries for 
treatment.

▪ FRA reported a increase of fatalities on the 26 March of 27%. 
Conditions in hospitals in the Alsace region are reported as 
disastrous.

▪ ESP, the test kits received from CHN seems to be defective. CHN 
officials informed that the producing biotechnology company has 
no licence to sell the test kits.

▪ GBR reported more than 100 fatalities in just 24 hours. Because of 
the lack of testing and the late implementation of regulations the 
estimated number of unknown cases is assumed to be much 
higher than the confirmed cases.

▪ 8 NATO soldiers infected in LTU with COVID-19. First case 
confirmed on Sunday the 22th and 7 other on Tuesday. Patients 
and contact persons held under quarantine. 5 other soldiers with 
similar symptoms repatriated.
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The graphics show the 
cumulative numbers of 
death (green) and 
confirmed cases (blue) 
per million of 
inhabtans. Highest 
death rates can bee 
found in Italy followed 
by France.
Case numbers over 
500/million can bee 
seen in Spain, Italy, 
Germany, Norway, 
Great Britain, 
Switzerland, Austria 
and Belgium

Source: wikipedia

USA reported more confirmed case than China as for 
26 March. SMEs assume that the estimated number of 
unknown cases is much higher. The US is facing a high 
economic impact allready with a increasing 
unemployment rate. Authorities working on prevent a 
collaps of the health system. The graphic shows 
confirmed cases/ 1 billion inhabitants as of 27 March.

• Globaly case numbers still increasing.

• CHN: first time in three days community 
spread infections have been reportded. CHN 
planning to close borders for other countries.

• Africa: in 43 of the 54 african countries cases 
of COVID-19 have been reported. See SitRep
of the African Union.

https://au.int/sites/default/files/documents/38278-doc-africacdc_covidbrief_24mar20_en.pdf


Basic protective measures against COVID-19:
• When coughing and sneezing, keep your distance and turn away; hold 

the crook of your arm in front of your mouth and nose or use a 
handkerchief that you should dispose immediately (respiratoryhygiene).

• Wash your hands regularly with soap and water, avoid touching your 
eyes, nose and mouth (handhygiene). See also Epi-WIN. 

• A medical mask is not required if exhibiting no symptoms, as there is 
no evidence that wearing a mask – of any type – protects non-sick 
persons. If masks are to be worn, it is critical to follow best practices on 
how to wear, remove and dispose of them and on hand hygiene after 
removal. 

WHO’s Information Network for Epidemics (EPI-WIN) website: Gives 
people access to timely, accurate, and easy-to-understand advice and 
information from trusted sources on the evolving COVID-19 pandemic, 
translating scientific information to actionable information. You will find 
information and guidelines for individuals, travellers, the health sector and 
countries on this side.

• All WHO technical guidance regarding 
COVID-19 you can find here.

During a pandemia considerable physical and 
psychic stress can  occure to concerned 
persons, relatives and personnel. It is 
necessary to assign a psychosocial clinical 
emergency care timley, by incorporating all 
SMEs in this field. A WHO guidline you can
find here.

Preparedness and Response Travel Informations

In the case of non-deferrable trips, please note the following 
• Many airlines have suspended inbound and outbound flights to 

affected countries. Contact the relevant airline for up-to-date 
information on flight schedules.

• Check your national foreign office advices for regulations of the 
countries you´re traveling or regulations concerning your country.

• Information's about the latest travel regulations you can find at 
IATA and International SOS.

Most countries implemented strikt rules of contact reduction:
• Everyone is urged to reduce contacts with other people outside 

the members of their own household to an absolutely necessary 
minimum.

• In public, a minimum distance of 1.5 m must be maintained 
wherever possible.

• Staying in the public space is only permitted alone, with another 
person not living in the household or in the company of members 
of the own household (for most countries, please check bevor 
traveling).

• Follow the instructions of the local authorities.

People returning from affected areas should self-monitor for 

symptoms for 14 days and follow national protocols of receiving 

countries. If symptoms occur, such as fever, or cough or difficulty 

breathing, persons are advised to contact local health care providers, 

preferably by phone, and inform them of their symptoms and their 

travel history.

https://www.who.int/teams/risk-communication
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance
https://www.who.int/mental_health/emergencies/IASC_guidelines.pdf
https://www.iatatravelcentre.com/international-travel-document-news/1580226297.htm
https://pandemic.internationalsos.com/2019-ncov/ncov-travel-restrictions-flight-operations-and-screening


Why do we practise „Social

Distancing“?
Social Distancing

Director-General WHO: Physical distance doesn’t mean social distance.





Category I – higher risk Category II – lesser risk Category III – Med. Personnel in PPE

• Standard-PPE: minimum FFP-2-mask, protective goggles, 
liquid-proof gown and gloves

• Keeping records of deviations

Contact with a confirmed COVID-19 case

• Minimum 15 minutes cumulative face-to-face contact
• Domestic cohabitation
• Contact to respiratory secretions/ aerosol-producing

activity
• Medical personnel without PPE and distance <2m

• Staying in the same room, but less than 15 minutes of
cumulative face-to-face-contact

• Medical personnel without adequate PPE, but a 
distance of > 2m 

• Report by name to responsible Public Health agency
• Quarantine (either in military facility or at home) for

14 days and general hygiene measures
• Information and record keeping of a symptom diary

incl. documentation of body temperature

Testing for SARS-CoV-2 only reasonable if becoming symptomatic

In case of a respiratory infection symptoms/ unspecific general symptoms

• Test for SARS-CoV-2
• Report/ registration as a justified suspect case. Further approach according to flowchart of national PH institute in its most recent version and considering the option of quarantine in a 

military facility

• Approach according to assessment of PH officer
• Optional: Information especially regarding reduction of

contacts and behaviour in case of symptoms

• Recording by name through hygiene personnel
• Daily measurement of temperature + keeping records in a 

symptom diary
• Immediate reporting in case of symptoms
• As far as possible no treatment of non-COVID-19-patients

20200323_Kdo SanDstBw VI-1_Covid-19 Kategorien Kontaktpersonen_V1_4.pdf

Exception: asymptomatic medical or otherwise key personnel of category I, in order to keep them available for their duties if these cannot be guaranteed otherwise.
Must be done in coordination with the responsible PH officer and under protective conditions. 

Conditions generally are: daily swab diagnostic, FFP2-masks without exhale valve (if this is not available surgical mask)

Suggestion for categorization of contact persons as used by DEU military


