' Health

' Information
and Quality
Authority

An tUdaras Um Fhaisnéis
aqus Cailiocht Slainte

Public health measures and strategies to
limit the spread of COVID-19: an
international review

Update submitted to NPHET: 8 July 2021
Published: 14 July 2021




Public health measures and strategies to limit the spread of COVID-19

Health Information and Quality Authority

Version history

Version | Date Specific updates

V1.0 24 November 2020 | Provided to the National Public Health
Emergency Team (NPHET) for information.

V2.0 1 December 2020 Updated and provided to NPHET for
information.

» Included an additional table (Table 2) to
summarise the recent changes in current
public health measures.

= Updated the epidemiological data to the
latest available data from the European
Centre for Disease Prevention and
Control (ECDC).

» Included information on the proposed
plans for mass testing in Austria.

V3.0 8 December 2020 Updated and provided to NPHET for
information.

» Updated the epidemiological data to the
latest available data from the European
Centre for Disease Prevention and
Control (ECDC).

V4.0 15 December 2020 | Updated and provided to NPHET for
information.

= Updated the epidemiological data to the
latest available data from the European
Centre for Disease Prevention and
Control (ECDC).

V5.0 23 December 2020 | Updated and provided to NPHET for
information.

= Reduced version of report created with
updated public health measures on
education only.

V6.0 06 January 2021 Updated and provided to NPHET for
information.
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» Included information on the current
epidemiological situation in each country.

= Updated the education public health
measures only.

V7.0 3 February 2021 Updated and provided to NPHET for
information.

» Included updated information on antigen
testing in asymptomatic individuals in
community settings only.

V8.0 10 February 2021 Updated and provided to NPHET for
information.

» Included information on the current
epidemiological situation in each country.

* Included updated information on antigen
testing in asymptomatic individuals in
community settings only.

Vo.0 16 March 2021 Updated and provided to NPHET for discussion.

= Included information on the current
epidemiological situation in each country
and vaccination roll out.

= Included Israel.

= Excluded measures relating to
international travel.

» Excluded contact tracing section.

V10.0 20 April 2021 Updated and provided to NPHET for discussion.

» Included information on the current
epidemiological situation in each country
and vaccination roll out.

» Included Israel, Finland and Norway.
» Excluded Switzerland.

» Excluded measures relating to
international travel and face coverings.

Excluded contact tracing section.
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V11.0 8 July 2021 Updated and provided to NPHET for
information.

» Included information on the current
epidemiological situation and vaccination
roll out in each country.

» Included Israel, Finland and Norway.
» Excluded Switzerland.

» Included measures relating to the use of
vaccine exemptions and digital
certificates confirming evidence of
vaccination, immunity, prior disease or a
negative test result.

» Included measures relating to physical
distancing and face coverings at mass
gatherings™ only (excluding pilot and or
test events).

» Excluded testing and contact tracing
sections.

*Mass gatherings are events where there is a concentration of people at a specific location for a specific purpose
over a set period of time. They can include a single event or a combination of several events at different venues
and constitute a diverse range of gatherings such as sports, music/entertainment, religious events, family events
(such as weddings, funerals etc.), large conferences and exhibitions, as well as community, charity events and
other types of events. Attendance at the place of work, education and childcare for the purposes of work,
education or childcare respectively would not ordinarily constitute a mass gathering.
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About the Health Information and Quality Authority

The Health Information and Quality Authority (HIQA) is an independent statutory
authority established to promote safety and quality in the provision of health and
social care services for the benefit of the health and welfare of the public.

HIQA's mandate to date extends across a wide range of public, private and voluntary
sector services. Reporting to the Minister for Health and engaging with the Minister
for Children, Equality, Disability, Integration and Youth, HIQA has responsibility for
the following:

Setting standards for health and social care services — Developing
person-centred standards and guidance, based on evidence and international
best practice, for health and social care services in Ireland.

Regulating social care services — The Chief Inspector within HIQA is
responsible for registering and inspecting residential services for older people
and people with a disability, and children’s special care units.

Regulating health services — Regulating medical exposure to ionising
radiation.

Monitoring services — Monitoring the safety and quality of health services
and children’s social services, and investigating as necessary serious concerns
about the health and welfare of people who use these services.

Health technology assessment — Evaluating the clinical and cost-
effectiveness of health programmes, policies, medicines, medical equipment,
diagnostic and surgical techniques, health promotion and protection activities,
and providing advice to enable the best use of resources and the best
outcomes for people who use our health service.

Health information — Advising on the efficient and secure collection and
sharing of health information, setting standards, evaluating information
resources and publishing information on the delivery and performance of
Ireland’s health and social care services.

National Care Experience Programme — Carrying out national service-
user experience surveys across a range of health services, in conjunction with
the Department of Health and the HSE.
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Key points

® Based on data up to 4 July 2021, when compared with the previous seven
days, the 14-day incidence rate of new cases per 100,000 population:

o increased in 11 of the 19 included countries: Israel (up 153.8% [to 35.8 per
100,000 population), Finland (68.6% [38.4]), the UK (64.3% [403.8]),
Spain (56.4% [163.5]), Portugal (40.6% [235.7]), Denmark (19.1%
[63.6]), Ireland (18.2% [106.7]), Belgium (15.6% [61.2]), Sweden (14.8%
[61.8]), Czechia (6.5% [17.8]), and Norway (2.9% [48.3]).

o decreased in five of the included countries: Austria (down 29.3% [12.9]),
Germany (25.5% [10.0]), Italy (21.6% [17.1]), the Netherlands (4.2%
[59.9]), and France (1.9% [43.0]).

= As of 4 July 2021, the 14-day death rate was below 10 per million population
across all countries, and was continuing to decline in most countries. However,
five countries have seen an increase in the 14-day death rate, including in
Norway (up 33.3% over the previous seven days [to 0.7 per million
population]), Portugal (27.0% [4.6]), Sweden (26.7% [5.6]), the UK (25.5%
[3.6]), and Finland (20.0% [1.1]), although from relatively low numbers. The
death rate in Ireland decreased over the previous seven days, up to 4 July
2021, by 4.1% to 9.5 per million population.

" While the rate of hospitalisations and admissions to intensive care continued to
decline on 27 June 2021 across the majority of countries, a small number
observed an increase in admissions over the previous seven days, including in
Portugal (which saw a 17.8% [46.8 per million population] and 19.6% [11.4
per million population] increase in hospitalisations and admissions to intensive
care, respectively), Israel (19.6% [7.0] increase in hospitalisations only), and
the UK (15.3% [23.4] and 25.3% [3.9] increase in hospitalisations and
admissions to intensive care, respectively). Ireland observed a decrease in the
rate of hospitalisations (4.1% [9.5 per million population]) and no change in
the rate of admissions to intensive care (0.0% [3.0 per million population]).

®  Based on data up to 27 July 2021, the test positivity rate continued to trend
downwards in seven countries. Over the previous seven days, the share of
tests returned as positive declined in Italy (down 32.2% [to 0.4% test
positivity]), the Netherlands (down 32.0% [to 2.2%]), Sweden (down 31.6%
[to 1.3%]), Germany (down 31.6% [to 0.7%]), Austria (down 26.7% [to
0.01%]), France (down 18.1% [to 0.8%]), and Denmark (down 1.0% [to
0.1%]). However, the positivity rate increased in Finland (up 119.2% [to
1.2%1]), Spain (up 28.0% [to 4.7%]), Belgium (up 24.2% [to 0.8%]), Portugal
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(up 16.8% [to 2.5%]), France (up 15.9% [to 9.1%]), Norway (up 15.0% [to
0.8%]), Czechia (up 9.2.% [to 0.1%]), and Ireland (up 4.1% [to 2.2%]).

A COVID-19 vaccination programme is underway in each of the included
countries. Based on data up to 1 July 2021:

o Israel (124.6) and the UK (115.3) had the highest reported number of
vaccine doses (counted as a single dose) administered per 100 population
of the included countries. In all other countries, the rate was approximately
80-90 per 100 people. In Ireland, the data have been sporadically reported
of late due to the recent health system ransomware attack. However, 88.5
vaccine doses had been reportedly administered per 100 population by 4
July 2021.

o As a share of the population, 59.8% were fully vaccinated in Israel, while
49.0% of the population in the UK were fully vaccinated against COVID-19.
Spain (39.5%) and Germany (37.6%) had the next highest share of the
population fully vaccinated, while in Ireland, 36.2% of the population were
fully vaccinated as of 4 July 2021.

A number of jurisdictions, including Austria, Belgium, Czechia, Denmark,
England, Finland, France, Israel, Ireland, Italy, the Netherlands, Norway,
Portugal, Spain, Scotland and Wales have developed frameworks or systems
for living with COVID-19. They are used to assess the level of risk associated
with the virus and the level of public health measures, or restrictions, that are
needed to contain it.

All countries included in this report have developed a plan for reopening. A
number of countries, including but not limited to England, Netherlands,
Norway, Northern Ireland, Wales, Scotland and Spain have developed plans for
reopening that include a number of stages, with specified time intervals
between stages to enable an assessment of the situation before moving to the
next phase.

To guide decision-making on public health measures, a variety of
epidemiological parameters are being monitored internationally including the
14-day incidence of COVID-19 cases per 100,000 population, mortality rate and
test positivity rate. Decisions to escalate or de-escalate public health measures
also take hospital statistics into consideration, which may lag behind changes
in the incidence of the disease.

Other factors including the number of people who have been vaccinated,
emerging information on variants of concern and evidence in relation to
vaccine effectiveness, are also being considered when making decisions in
relation to restrictive measures.
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Countries are continuing to ease restrictions with the exception of Portugal,
where restrictive measures have been reimposed from 1 July in 26 *high risk’
and 19 ‘very high risk” municipalities and in Israel, where all services and
activities have now resumed. Additionally, Israel’s ‘Green Pass’ system, that
was introduced when easing commenced, for those vaccinated and recovered
from COVID-19, has now ceased.

Internationally, remaining public health restrictions are mostly being applied at
a nationwide level, with the exception of Finland, Portugal and Scotland where
there is regional variation.

The more prominent differences in the easing of restrictions between countries
include:

o the pace of easing

o the numbers permitted at private and public gatherings, religious
services, sporting activities and larger events

o the requirement for proof of vaccination, recovery from or a negative
test for COVID-19 to access certain services and facilities and to
attend events.

Eight countries have authorised the use of COVID-19 health status in public
settings (Austria, Czechia, Denmark, France, Germany, Italy, the Netherlands
and Norway), two countries are considering using it (Ireland and Sweden) and
Israel have ceased using it. Three have made it mandatory in a wide range of
settings (Austria, Czechia and Denmark), three have made it mandatory in
specific high-risk situations or services (France, Germany and Norway) while
two countries have provided the option for its use in certain public settings
(Italy and the Netherlands).

For all of these countries COVID-19 health status includes vaccination, recovery
from or a recent negative test for COVID-19, with the exception of Israel which
only included vaccination and recovery, and Ireland, where the use of COVID-
19 health status in public settings is under consideration and it is unclear if a
recent negative test for COVID-19 will be included.

A total of 10 countries have listed exemptions for people who have immunity,
resulting from either past infection and or vaccination against COVID-19; these
include exemption from preventative testing (Belgium, Denmark and Ireland),
and exemption from self-isolating after close contact with a confirmed case
(Austria, Belgium, Denmark, Finland, Germany, Ireland, Israel, Norway, Spain
and Sweden).
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= Exemptions from public health measures that relate specifically to private
settings were identified for four countries (Germany, Ireland, Norway and
Sweden). These include the exclusion of people with immunity from COVID-19
from visitor numbers when applying visitor or gathering restrictions in private
settings (Germany, Ireland and Norway), an exemption from night curfew
restrictions if in force (Germany) and an exemption from workplace restrictions
for people who are considered high-risk of severe infection (Germany).

® The requirement for use of facemasks and physical distancing at mass
gatherings varies considerably between countries. In many countries, face
masks are required at religious services and at events if the rules of social
distancing cannot be applied. In Austria however, face masks are generally not
required for gatherings where proof of COVID-19 health status is required. In
the Netherlands, event organisers have discretion to decide whether face
masks are required. Where guidance was identified, minimum physical
distancing at mass gatherings ranges from 1 to 2 metres. In Portugal, the
minimum distance varies between 1.5 and 2 metres depending on the venue,
while in Finland, safety distances of a certain length are no longer a
requirement.

® The information relating to public health measures included in this international
review is correct as of 2 July 2021, but may be subject to change.
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1 Background

Since the onset of the coronavirus disease 2019 (COVID-19) pandemic in early 2020,
governments across the globe have applied restrictive public health policy measures,
or non-pharmaceutical interventions, at various stages, and with different levels of
intensity, to reduce or slow down transmission of the virus. National testing
strategies have been developed to identify cases of COVID-19 in symptomatic
individuals and expanded over the course of the pandemic to identify and isolate
asymptomatic cases through preventive screening programmes. Mass testing
programmes have also been implemented to rapidly identify and isolate cases in
high-risk areas, for example, as well as across populations. The Health Information
and Quality Authority’s (HIQA’s) Health Technology Assessment (HTA) Team has
been requested by the National Public Health Emergency Team (NPHET) to review
the public health measures and strategies that are being used internationally to limit
the spread of COVID-19.

2 Methods

A detailed summary of the methods used for this review is provided in the protocol:
Public health measures and strategies to limit the spread of COVID-19: an
international review, available on www.hiqga.ie. Briefly, the review focuses on the
national response to COVID-19 in 19 countries that were identified by NPHET as
being in a similar phase of pandemic response as Ireland. The countries comprise 13
EU countries (Austria, Belgium, Czechia, Denmark, Finland, France, Germany,
Ireland, Italy, Netherlands, Portugal, Spain, Sweden), the UK (England, Northern
Ireland, Scotland and Wales), as well as Israel and Norway.

A number of key epidemiological parameters were extracted as part of the review for
the purposes of describing the current epidemiological situation in each country. The
data were sourced directly from the European Centre for Disease Prevention and
Control (ECDC)M) and Our World in Data (OWID),® which is produced by the Oxford
Martin School at the University of Oxford and the Global Change Data Lab (A UK-
based charity in the education sector). Since the data for the UK are aggregated, a
breakdown of the epidemiological data by country is not provided. The
epidemiological parameters include the:

" 14-day notification rate of newly reported COVID-19 cases per 100,000
population(

® 14-day notification rate of newly reported COVID-19 deaths per million
population(®)
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® daily hospital occupancy rate (number of COVID-19 patients in hospital on a
given day per million population; sourced from OWID, based on ECDC, with
the exception of Israel and the UK)@

® daily intensive care unit (ICU) occupancy rate (number of COVID-19 patients
in ICU on a given day per million population; sourced from OWID, based on
ECDC, with the exception of Israel and the UK)®

= weekly number of tests performed per 100,000 population()

= percentage of COVID-19 tests performed weekly that are positive()

® total number of vaccination doses (counted as a single dose) administered
per 100 people®

® share of the population that have been fully vaccinated (received two doses)
against COVID-19.(2

Information on public health measures (that is, restrictive measures or non-
pharmaceutical interventions) that are currently in place to limit the spread of
COVID-19 was sought from government resources. The public health measures of
interest include those related to:

" movement of people (for example, stay at home measures or curfews)
® gocial or mass gatherings

® education

® business activities

® gporting activities

" religious activities

®  domestic/international travel

®  extended use of face coverings

Measures relating to international travel and extended use of face coverings have
been excluded for this update. Measures relating to the use of vaccine exemptions
and digital certificates confirming evidence of vaccination, immunity, prior disease or
a negative test result have been added for this update. Additionally, physical
distancing and face covering requirements at mass gatherings only (not including
pilot and test events) have been added for this update.

Where countries have developed detailed frameworks for living with COVID-19 at
varying levels of community transmission, for example, this information was
extracted, alongside any criteria that are being used to inform a change in public
health measures, or level of restrictions.

Finally, details of national testing strategies used to quickly identify and isolate cases
of COVID-19 have been excluded for this update.
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The review was first undertaken on 24 November. Regular updates will be provided,
as required by NPHET.

3 Findings

This section summarises the international public policy response to COVID-19.

® Section 3.1 presents an overview of the current epidemiological situation in
each country:
o Table 1 summarises the vaccine rollout progress in each country
o Appendix A provides a detailed breakdown of the latest
epidemiological data and weekly percentage change by country.

® Section 3.2 describes the frameworks that have been developed for living
with COVID-19, alongside the criteria that are being used to guide decision-
making on public health measures:
o Appendix B provides a detailed summary of the frameworks and
criteria by country.

® Section 3.3 presents a summary of the current public health measures that
are in place in each country:
o Table 2 summarises the current risk levels for each country.
o Table 3 catalogues the different public health measures by country.

= Section 3.4 presents a summary of the use of COVID-19 health status
(vaccinated, recovered from and tested for COVID-19) to apply exemptions to
restrictive measures and to enable access to services and facilities and
attendance at events.
o Table 4 summarises the use of COVID-19 health status and applicable
exemptions in each country.
®  Section 3.5 presents a summary of the use of digital certificates to store and
access COVID-19 health status data.
o Table 5 summaries the use of digital certificates in each country.

®  Section 3.6 presents a summary of the requirements for face masks and
physical distancing at mass gatherings (excluding pilot and test events).
o Table 6 summarises the applicable measures in each country.

3.1 Summary epidemiological data

A number of key epidemiological parameters are presented in this review to provide
contextual information about the current situation in each country. These data
showed an improving situation across most countries since the last update to this
review in April 2021. The 14-day incidence rate of new cases is now below 100 per
100,000 population in the majority of countries (Figure 1a). However, a large
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number of countries have begun to see an increase in the incidence of COVID-19
cases. Over the previous seven days, the 14-day incidence rate per 100,000
population increased in Israel (up 153.8%), Finland (68.6%), the UK (64.3%), Spain
(56.4%), Portugal (40.6%), Denmark (19.1%), Ireland (18.2%), Belgium (15.6%),
Sweden (14.8%), Czechia (6.5%), and Norway (2.9%). In contrast, the 14-day
incidence decreased over the previous seven days in Austria (down 29.3%),
Germany (25.5%), Italy (21.6%), the Netherlands (4.2%), and France (1.9%). As of
4 July 2021, Ireland had the fourth highest 14-day incidence of COVID-19 per
100,000 population of the included countries at 106.7. The incidence was highest in
the UK at 403.8 per 100,000 population, while Germany had the lowest, at 10.0. See
Appendix A for a detailed breakdown of the weekly percentage change in the 14-day
incidence by country, along with the associated epidemiological data.

The number of deaths due to COVID-19 per million population dropped considerably
across most countries since April 2021 (Figure 1b). The death rate was below 10 per
million population across all countries as of 4 July 2021, and was continuing to
decline in most countries; over the previous seven days, the death rate decreased in
Israel (down 200.0%), Czechia (58.9%), Ireland (56.2%), Germany (30.5%),
Belgium (27.4%), France (26.7%), Austria (25.6%), Italy (19.4%), the Netherlands
(8.6%), and Spain (6.8%). Some countries have begun to see an increase in the
death rate per million population, including in Norway (up 33.3%), Portugal
(27.0%), Sweden (26.7%), the UK (25.5%) and Finland (20.0%), however these
increases are from a background ofvery low death rates, thus overall numbers
remain low (see Appendix A).

The rate of hospitalisations (Figure 2a) and admissions to ICU (Figure 2b) has also
broadly fallen across each of the countries since April 2021. Ireland currently has
one of the lowest numbers of people in hospital (9.5) or ICU (3.0) per million
population of any of the included countries, surpassed only by Israel (7.0 and 2.0 in
hospital and ICU per million population, respectively), Norway (5.0 in hospital),
Czechia (5.0 and 0.7 in hospital and ICU, respectively), and Denmark (2.9 in ICU).
While the rate of hospitalisations and admissions to ICU continued to decline on 27
June 2021 across the majority of countries, a small number observed an increase in
admissions over the previous seven days, including in Portugal (17.8% and 19.6%
increase in hospitalisations and admissions to ICU, respectively), Israel (19.6%
increase in hospitalisations only), and the UK (15.3% and 25.3% increase in
hospitalisations and admissions to ICU, respectively), likely reflecting the
deteriorating situation in these countries in terms of the rising incidence of
infections.

Figure 3a presents the weekly number of tests performed per 100,000 population in
each country, while Figure 3b presents the test positivity rate (that is the share of
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tests performed weekly that are positive). Based on the latest available data from
the ECDC,(!) which includes both RT-PCR and antigen tests, weekly testing per
100,000 population ranged from 842 in Germany to 61,253 in Austria, with Ireland
at 2,147 per 100,000 population. In a number of countries, the test positivity rate
continued to trend downwards on 27 June. Over the previous seven days, the share
of tests returned as positive declined in Italy (down 32.2% [to 0.4% test positivity]),
the Netherlands (down 32.0% [to 2.2%]), Sweden (down 31.6% [to 1.3%]),
Germany (down 31.6% [to 0.7%]), Austria (down 26.7% [to 0.01%]), France (down
18.1% [to 0.8%]), and Denmark (down 1.0% [to 0.1%]). However, the positivity
rate increased over the previous seven days in Finland (up 119.2% [to 1.2%]),
Spain (up 28.0% [to 4.7%]), Belgium (up 24.2% [to 0.8%]), Portugal (up 16.8% [to
2.5%]), France (up 15.9% [to 9.1%]), Norway (up 15.0% [to 0.8%]), Czechia (up
9.2.% [to 0.1%]), and Ireland (up 4.1% [to 2.2%]).

It is important to note that the hospital activity and testing data are not up-to-date;
the latest data from the ECDC were published on 1 July 2021 and reflect activity up
to 27 June (or week 25 of 2021). In addition, it is important to note that cross-
country comparisons of the testing data, including test positivity, are difficult due to
changes in testing criteria over time, as well as variations in the way countries define
‘tests performed’ (for example, the unit may refer to the number of tests performed
or the number of people tested). Lastly, due to relatively low case numbers, large
fluctuations in the weekly percentage change of the epidemiological parameters may
only relate to relatively small absolute changes.

3.1.1 Vaccine rollout progress

A COVID-19 vaccine programme is underway in each of the included countries. As
detailed in Table 1, Israel and the UK had the highest reported number of vaccine
doses (counted as a single dose) administered per 100 population of the included
countries, up to 1 July 2021. In Israel, 124.6 vaccines were administered per 100
population, while in the UK, 115.3 vaccine doses were administered per 100
population. In all other countries, the rate was approximately 80-90 per 100 people.
In Ireland, 88.5 vaccine doses were administered per 100 population on 4 July,
however due to the recent health system ransomware attack, these data have been
sporadically reported and were unavailable on 1 July 2021 (when the data were
extracted). As a share of the population, 59.8% were fully vaccinated in Israel on 1
July, while 49.0% of the population in the UK were fully vaccinated on the same
date. Following the UK, Spain (39.5%) and Germany (37.6%) had the highest share
of the population fully vaccinated up to 1 July 2021. Due to the recent ransomware
attack in Ireland, it is unclear what share of the population had been fully vaccinated
against COVID-19 on 1 July 2021; however, a reported 36.2% of the population had
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been fully vaccinated on 4 July. Finland had the lowest share (20.1%) of the
population fully vaccinated on 1 July 2021.
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Figure 1 14-day notification rate of new cases (1a) and deaths (1b) per 100,000
and million population, respectively (1 April to 4 July 2021)
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Figure 2 Daily number of people in hospital (2a) and ICU (2b) per million
population (1 April to 27 June 2021)*
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* Excluding Finland due to limite