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¸ Dominante aerosol transmissie? dan geen maatregelen buiten en geen veilige 
afstand en geen contactverbod.

¸ Asymptomatische overdracht gebaseerd op aanname dat de overdracht niet via 
aerosolen gaat?  

¸ Asymptomaten worden vastgesteld met PCR test...

¸ De IFR wordt bepaald door AB cases vs PCR cases 
¸ (doden met positieve PCR plus klachten/vaststelling doodsoorzaak gedeeld 

door aantal met positieve antistoffen test)

¸ PCR sensitivity high & specificity low

¸ AB test specificity & high sensitivity low



Ernst pathogeen



Van Dissel op 4 februari 2020

Het aantal besmettingen buiten China van de gevallen die daar worden geïdentificeerd, is momenteel kleiner dan deR 
van 2,6 die ik u net noemde.

En ik wilde u ook nog even het influenzaseizoen laten zien, waarbij we uiteindelijk toch behoorlijk wat druk op de zorg 
ervoeren, doordat ziekenhuizen en icôs vol lagen. Dat was in 2017ï2018. Toen hadden we ongeveer 16.000 opnames en 
bijna een miljoen zieken in de bevolking, dus ongeveer 1 op de 16. Er was een oversterfte tijdens deze periode ï dat weet 
je natuurlijk nooit voor 100% zeker ï van ongeveer 9.500. Dan kom je op een percentage van ongeveer 1%.ò

10 maart 2020

Daar hebben we het de vorige keer al even over gehad; we kunnen erop terugkomen als u wilt. R0, die ik wel steeds wat 
aanpas aan de inzichten, ligt tussen 1,5 en 2

Ik heb vorige keer al toegelicht dat de sterfte aanvankelijk hoog was. Je ziet dat die buiten China toch een stuk lager is 
dan in de stad waar het allemaal begon, Wuhan. Daar was de sterfte tot 3%. Buiten China kom je eerder opiets van 0,5% 

uit

Technische briefing v Dissel
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20 feb 2020



https://atm.amegroups.org/article/view/36613/html

Results: We estimated that CFR during the first weeks of the epidemic 

ranges from 0.15% (95% CI: 0.12ï0.18%) in mainland China excluding 

Hubei through 1.41% (95% CI: 1.38ï1.45%) in Hubei province excluding the 

city of Wuhan to 5.25% (95% CI: 4.98ï5.51%) in Wuhan.

Conclusions: Our early estimates suggest that the CFR of COVID-19 is 

lower than the previous coronavirus epidemics caused by SARS-CoV and 

Middle East respiratory syndrome coronavirus (MERS-CoV).
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1 April 2020



https://www.bmj.com/content/369/bmj.m1924?ijkey=998c7f077d37404b1ad2f15c8fddf7d20492b84d&keytype

2=tf_ipsecsha

The infection fatality rate is thus vastly lower than the documented case fatality rates. 

Moreover, most covid-19 deaths affect people with limited life expectancy, while the 

average age at death in the 1918 flu pandemic was 28. The expected loss of quality 

adjusted life years, even without aggressive lockdown measures, is 100 to 1000 times 

lower than in 1918- perhaps comparable with (if not lower than) typical seasonal flu,

which kills 34 800 (95% confidence interval 13 200 to 97 200) children every year with 

acute lower respiratory infections, in contrast with covid-19, which overwhelmingly 

spares children.
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https://apps.who.int/iris/bitstream/handle/10665/340124/PMC7947934.pdf
?sequence=1&isAllowed=y

Published online 2020 Oct 14
Bull World Health Organ. 2021 Jan 1
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https://aleph.openstate.eu/entities/754107.c3ef42f46c948b1ea01d7be5d18dca28e02a2025



https://aleph.openstate.eu/entities/752761.54cf3c43cc9f3eefb761ddfb20824a5d6927352c



https://aleph.openstate.eu/entities/724530.7136c31d88ab0baa51294313ed3418f31754a3f9



https://aleph.openstate.eu/entities/783257.6945e4ab1f15b43aa8a508e5694d691819df752b



https://aleph.openstate.eu/entities/807718.388bea4ba942c9610cfee62083bf32acdb9b50a7



https://aleph.openstate.eu/entities/807340.37941eaeb3cf57cb128bbb4f80b32ded3aa8f540



preliminary estimated overall infection-fatality rate at 1% (9,554 excess deaths/951,500 
infected persons).

this rate would have resulted in 9,554 × 14, or 134,000, excess deaths if no control 
measures had been in place.

https://wwwnc.cdc.gov/eid/article/27/2/20-2999_article



https://aleph.openstate.eu/entities/877495.e132692f8d492877d8e5ed486408711d721514fe



https://aleph.openstate.eu/entities/807746.6bb98a4f09b39329a5b4d9fceecb0430ace5dede



https://aleph.openstate.eu/entities/807105.061bbd0440da6f893fcde4e6062b000dfbf6eeb9



https://aleph.openstate.eu/entities/899101.94d0e2ab87b362ad6d643712614869999e0fc21b



https://www.thelancet.com/article/S1473-3099(20)30243-7/fulltext

we estimated a crude case fatality ratio (adjusted for censoring) of 3·67% (95% CrI 3·56ï
3·80). However, after further adjusting for demography and under-ascertainment, we 
obtained a best estimate of the case fatality ratio in China of 1·38% (1·23ï1·53),

Our estimated overall infection fatality ratio for China was 0·66% (0·39ï1·33), with an 
increasing profile with age. Similarly, estimates of the proportion of infected individuals 
likely to be hospitalised increased with age up to a maximum of 18·4% (11·0ï37·6) in 
those aged 80 years or older. 



https://www.nejm.org/doi/full/10.1056/NEJMP2000929



https://www.sciencedirect.com/science/article/pii/S001393512201982X?via%3Dihub

Received 11 October 2022, Revised 21 October 2022, Accepted 22 October 2022, Available online 28 October 

2022, Version of Record 3 November 2022.



aerosolen



https://www.nejm.org/doi/suppl/10.1056/NEJMc2004973/suppl_file/nejmc2004973_appendix.pdf

Aerosol and Surface Stability of SARS-CoV-2 as Compared with SARS-CoV-1
Vincent J. Munster, Ph.D. published on March 17, 2020

On 11 February 2020, the 
International Committee 
on Taxonomy of Viruses 
adopted the official name 
"severe acute respiratory 
syndrome coronavirus 2" 
(SARS-CoV-2)



https://www.youtube.com/watch?v=pshp3uZzHTw



https://www.who.int/publications/i/item/report-of-the-who-china-joint-mission-on-
coronavirus-disease-2019-(covid-19)

WHO & China joint mission
28 February 2020 | Report



https://www.youtube.com/watch?v=guixzbR6bsE



https://aleph.openstate.eu/entities/170623.c9c5737fcb9a51e1ce2bb042438f29f76fdf2728



https://aleph.openstate.eu/entities/171024.34e08912d4b783997355e0d8131d79e27af13a21



https://aleph.openstate.eu/entities/170907.462cfb2cb1659ae48cc622d5e4765eb9021d4bc8



https://aleph.openstate.eu/entities/170481.abb6a23e886b177398c5dc96698b6f30f3ad61eb



https://aleph.openstate.eu/entities/171892.8145d76f5b420bf9dfc0bb96cb646567d2a7de81







https://www.latimes.com/world-nation/story/2020-07-04/coronavirus-airborne-spread



https://www.youtube.com/watch?v=8vxRluyjR34



https://www.nature.com/articles/s41467-020-17367-2

SARS-CoV-2 is transmitted via contact and via the air between ferrets
Bart L. Haagmans, Marion P. G. Koopmans, Ron A. M. Fouchier , Published: 08 July 2020



https://aleph.openstate.eu/entities/828549.c1e392ca6130dc3e608464b1e6521c1bf72d934b

3 aug 2020 DVM,lessons learned





https://www.cnbc.com/2020/09/21/cdc-says-it-erroneously-posted-guidance-that-said-
coronavirus-spreads-through-air-and-and-travel-beyond-six-feet.html



https://aleph.openstate.eu/entities/835044.006223dc4280cabce603be23f0c8400d57a019be



https://aleph.openstate.eu/entities/800016.8e877de9b32026d62ef8bc92f4cdadd178bb42f7



https://aleph.openstate.eu/entities/901421.46feab006199fc3b2629bd033cbac2313f3faa60



https://www.sciencedirect.com/science/article/pii/S0160412020319942

11 May 2020, Revised 30 July 2020, Accepted 3 August 2020, Available online 7 August 2020, 



https://aleph.openstate.eu/entities/877864.7bae261ef13e4afaeb2f5b78a3d324760d18717e





https://aleph.openstate.eu/entities/810174.807d59235244a0779326d136d26d3ef44339de39



https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/sars-cov-2-
transmission.html

CDC, Scientific Brief: SARS-CoV-2 Transmission
Updated May 7, 2021



https://lci.rivm.nl/aerogene-transmissie-sars-cov-2

Aerogene transmissie SARS-CoV-2 
3 juni 2021



Asymptomatisch transmissie



NEJM: Transmission of 2019-nCoV Infection
from an Asymptomatic Contact in Germany

Christian Drosten, M.D.
This letter was published on January 30, 2020

https://www.nejm.org/doi/full/10.1056/nejmc2001468



04 feb 2020 v Dissel



https://aleph.openstate.eu/entities/294711.cc66d5c48fea686cd75a31f6e6f15fbec8cab211



Lancet: Asymptomatic cases in a family cluster with SARS-CoV-2 infection
Published:February 19, 2020

Xingfei Pan, Dexiong Chen, Yong Xia,Xinwei Wu, Tangsheng Li, Xueting Ou, Liyang Zhou, *Jing Liu

https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(20)30114-
6/fulltext



https://jamanetwork.com/journals/jama/article-abstract/2762028

Presumed Asymptomatic Carrier Transmission of COVID-19
Yan Bai, MD, February 21, 2020



https://aleph.openstate.eu/entities/295187.d08f8168da5a4e967a647869e30fe5c348126b6d


