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he Austrian National Public Health Institute In brief §

w Founded by national law in 2006

- Service Centre for Research, Planning, Health Promotion, Quality, Economics and Evaluations in
the Health Sector

- Some mandated tasks (e.g., Poison Information Centre, Stemcell transplantation, Health Work
Force Registry, Medical Devices Registry) 8 but no explicit surveillance or epidemiology tasks

w Owned by the Federal State of Austria, represented by MoH

w Three business units

Austrian National Institute for Health Services Research (OBIG), established in 1973 to
plan, regulate and reform the Austrian Health Care System

@., Austrian Health Promotion Fund (FGO), established in 1992 with the task to encourage
health promotion and prevention in Austria

@ Austrian National Institute for Quality in Health Care (BIQG), established in 2007,

responsible for developing, implementing and evaluating a nationwide guality system on
behalf of the federal government
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Containment 1.0

Starting point:
Exponential increasein SarsCov2 cases in earl

Containment 1.0 objectives

w Stopping the rate of increase and reducing the number of
cases

w Maintaining the functioning of the health system
Measures in containment 1.0:
w Closing the borders - disrupting travel

w March 15, 2020 - total lockdown of social and economic
life

w Development and expansion of the Covid -19 capacities in
the healthcare sector

w Federally coordinated procurement of protective devices

Sozialministerium

wO At any cost




What we did not foresee é . ( at paltiaha)s t

Immediate overdrive mode in media

Expert emerging like mushrooms in a rainy
forest

People are not able anymore to objectively
deal with a communicable disease

WHO had a slow start
Faster than anticipated global spread

Poor information on actual disease severity




What we did not foresee é

FEARO FEARO FEAR

People and society accepted
fairly draconian restrictions




Corona myths 0 It is not a long way from absurd
to agressive
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Containment 2.0

Starting point:

w Control of the chain of infection and low number of cases (summer 2020)
Containment 2.0 objectives:
w Opening of social life according to risk management considerations

w Gradual restoration of economic life

w Protection of the elderly population and risk groups A subscription of vaccines -to-be
w Restoration of standard care in the healthcare system and ensuring COVID -related
capacities.

w Rapid action in the event of an outbreak

w Societal and personal rules
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Containment 3.6, 4.0, 5:0—A Summary

Anzahl der Fille

wPhases of the pandemic in Austria

»

Everything is over-afer two months
Once we have a vaceine—everything will be better

Well, vaccination Is not that easy- going
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Challenges in creating herd immunity to SARS-CoV-2

infection by mass vaccination

Vaccines to protect against severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) have risen up
the agenda of most policy makers and individuals as
the second wave of COVID-19 in northern hemisphere
countries grows and there is increasing pressure on
health-care systems. For any licensed vaccine, efficacy and
duration of protection are key issues. Vaccine efficacies
to protect against infection above 80% are desirable,!
but duration of protection will remain uncertain for a
number of years post licensure of COVID-19 vaccines.
Preliminary evidence suggests waning antibody titres in
those who have recovered from SARS-CoV-2 infection,’
but antibodies are only one part of the human immune
response and acquired immunity to reinfection or
the prevention of disease when reinfected** Data
on immunity to other coronaviruses suggest that
immunity to SARS-CoV-2 might be short lived, perhaps
12-18 months in duration.” Whether past infection will
prevent severe COVID-19 on re-exposure to SARS-CoV-2
is not known at present.

Source: https://www.thelancet.com/article/S0140

is planned in many countries, given the high number of
COVID-19 deaths in these facilities during the first wave.

There is less clarity about the main priority of mass
vaccination in the shorter term. Is it to minimise net
mortality per year, or is it to maximise the average
number of years of life gained by an individual receiving
the vaccine? To maximise the average years of life gained,
calculations need be made using demographic and
epidemiological data. For example, with the recorded
case fatality rates in the UK during the first COVID-19
wave and with the UK demography, we estimate that
vaccinating people older than 70 years in the UK saves
more lives than focusing on those aged 50-70 years
(appendix). The reason for this is the steep rise in the case
fatality rates in the very oldest age groups (appendix). We
suggest that governments should therefore minimise
mortality in the short term, unless vaccine supplies are
short of what is required to protect the entire population
for 1 year or more. Such calculations should be expanded

to include other statistics, such as years of disability-
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Containment 3.6, 4.0, 5:0—A Summary

wPhases of the pandemic in Austria

Everything is over-after two months
Once we ha vmerythlhg will be better
Well, Vaccwmaz‘ easy- going

> [ts getting more and more complex
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