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Agli Uffici Scolastici Regionali

Alle Istituzioni scolastiche del sistema nazionale
di istruzione ¢ formazione di ogni ordine e
grado

OGGETTO: Circolare Ministero della Salute contenente aggiornamenti alla circolare
ministeriale del 1 febbraio 2020 con riferimento alle indicazioni per la gestione nel
settore scolastico degli studenti di ritorno dalle citta a rischio della Cina.

Facendo seguito alla circolare prot. n. 3187 del 1 febbraio scorso del Ministero della Salute
— Direzione generale della prevenzione sanitaria, si trasmette la nota prot. n. 4001 dell’8 febbraio
2020 del suddetto Ministero contenente gh aggiornamenti per la gestione, nel settore scolastico,
degli studenti di ritorno dalle citta a rischio della Cina.

Siraccomanda la scrupolosa osservanza di tali indicazioni, nonché di assicurarne la massima
diffusione a tutto il personale scolastico.

IL. MINISTRO
On. Lucia Azzolina

Firmato digitalmente da
éZZn{")LlNA LUCIA

6 =MINISTERO
ISTRUZIONE UNIVERSITA'
E RICERCA
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COOPERAZIONE INTERNAZIONALE

OGGETTO: Aggiornamenti alla circolare ministeriale prot. del 01.02.2020 con
riferimento alle indicazioni per Ia gestione nel settore scolastico degli
studenti di ritorno dalle citta a rischio della Cina.

IT persistere dell’allarme segnalato dalla OMS in relazione alla epidemia da nuovo
coronavirus (2019 nCoV) & suffragato dall’analisi dei dati epidemiologici attualmente a
disposizione della comunita scientifica.
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Da essi risulta evidente, in modo inequivocabile, che il livello di diffusione di 2019-
nCov in Cina &, anche negli ultimi giorni, in una fase di espansione.

Le simulazioni elaborate, inoltre, evidenziano su scala globale che gli scenari futuri
saranno determinati dal livello di diffusione di 2019-nCov in Cina.

In relazione a tali elementi, il Comitato Tecnico Scientifico costituito con I’Ordinanza
della Presidenza del Consiglio — Dipartimento della Protezione Civile n. 630 del 3 febbraio
2020, articolo 2, ha valutato positivamente le decisioni sinora adottate dalle autoritd italiane
per ridurre il rischio d’importazione e circolazione del nuovo coronavirus (2019-nCov)
Italia, e la specifica attenzione rivolta al mondo della scuola, per le peculiaritd che lo stesso
presenta sul piano epidemiologico e ha apprezzato i provvedimenti messi in atto dal Governo
italiano in un rapporto di proficua collaborazione con le Regioni e Province Autonome, ed il
fondamentale contributo delle professioni sanitarie e della protezione civile, che
rappresentano, nelle condiziont attuali, un argine adeguato per il nostro Paese.

Peraltro, lo stesso Comitato ha ritenato utile mettere a disposizione delle Autoritd, che
stanno quotidianamente affrontando questa emergenza, una ipotesi precauzionale di
aggiornamento delle misure sin qui adottate nel settore scolastico, al fine di continuare a
garantire sempre il principio di massima precauzione in relazione all’evoluzione
dell’epidemia da 2019-nCov.

Ritenendo che tali misure possano risultare proporzionate alle attuali esigenze di sanita
pubblica, si forniscono le seguenti indicazioni, che aggiornano quelle previste dalla Circolare
Ministero Salute-DGPREV dello scorso 1° febbraio.

Ambito di applicazione

Le misure di seguito descritte si applicano a bambini che frequentano i servizi educativi
delP’infanzia e studenti sino alla scuola secondaria di secondo grado, di ogni nazionalit, che
nei 14 giorni precedenti il loro arrivo in [talia siano stati nelle aree della Cina interessate

dalPepidemia, quotidianamente aggiornate dall’Organizzazione Mondiale della Saniti,

( - hitps//www. who.int/emergencies/diseases/novel -coronavirus-201 9/situation-reports/
- http://who. maps.arcgis.com/apps/opsdashhoard/index htmi#/c88e37cfed 3hded3baf977d77e4alo67 )

Misure

Il dirigente scolastico che venga a conoscenza dalla famiglia dellimminente rientro a
scuola di un bambino/studente proveniente dalle aree come sopra identificate, informa il
Dipartimento di prevenzione della ASL di riferimento. In presenza di un caso che rientra nella
categoria sopra definita, il Dipartimento mette in afto, unitamente con la famiglia, una
sorveglianza attiva, quotidiana, per la valutazione della eventuale febbre ed altri sintomi, nei
14 giorni successivi all'uscita dalle aree a rischio, o ogni altro protocollo sanitario ritenuto
opportuno ai sensi della normativa vigente.
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In presenza dei sintomi di cui alla definizione di caso dellOMS viene avviato il

percorso sanitario previsto per i casi sospetti.
In tutti i casi, il Dipartimento propone e favorisce l'adozione della permanenza

volontaria, fiduciaria, a domicilio, fino al completamento del periodo di 14 giorni, misura che
peraltro risulta attuata volontariamente da molti cittadini rientrati da tali aree.

Quanto riportato nella presente circolare riflette la situazione epidemiologica attuale e
sard aggiornato, ove necessario, sulla base dell’evoluzione del quadro epidemico. '

IL DIRETTORE GENERALE
*f,to Dott. Claudio 1Y’ Amario

*“firma autografa sostituita a mezzo stampa, ai sensi dell'art. 3, comma 2, del d. Lgs. N. 39/1993”

1l Direttore deli’ Utficio 05
Dott. Francesco Maraglino

Referenti/Responsabili del procedimenio:
Patrizia Parodi — 06.59943144

email: p.parodi @sanita.it

DGPRE-Ufficio 1 Anna Caragliv
06.59943925 - g caraglia @sanitu. it
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e No new countries reported cases of 2019-nCoV in the past 24 hours. hours:
e Update on Cruise Ship Diamond Princess: : ﬂ"‘ii‘ziﬁgﬁg

On 9 February, Japanese National Health Authorities provided WHO with a - e
detailed update on the situation of the Cruise Ship Diamond Princess, currently g&} na o

harboured in Yokohama, lapan. Following confirmation of a case of 2019-nCoV, . }-; SN
all crew and passengers are being quarantined for a 14-day period on board the '
vessel, asked to stay in their cabins and to wear a mask when leaving their cabin.
All crew and passengers are closely followed-up and are medically examined and
tested for 2019-nCoV when displaying any signs or symptoms suggestive of 2019- R
nCoV disease. The gquarantine period will come to an end on 19 February. 3%
Epidemiological and environmental investigations are ongoing., bl m’u n“::>a*3

As of 8 February, 64 individuals were found to have been infected with 2019-nCoV
among passengers and crew members. All individuals testing positive were
disembarked and admitted for medical care in infectious disease hospitais in the
Yokohama area. Close contacts of the infected passengers are asked to remain in
quarantine for 14 days from last contact with a confirmed case. Thus, the
quarantine period will be extended beyond the 19 February as appropriate only
for close contacts of newly confirmed cases.

Figure 1. Countries, territories or areas with reported confirmed cases of 2019-nCoV, 9 February 2020
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" TEGHNICAL FOCUS: 2019-nCoV Training resources online on OpenWHO.org

Through the lessons of past emergencies, WHO has learned the value of offering learning materials quickly in an
outbreak that will provide critical information to fight disease and protect lives. These materials must be easily
accessible in the languages of frontline responders. The WHO has rapidly developed and delivered two online
trainings to support the response to the 2019-nCoV outbreak that are available on the open {earning platform,
OpenWHO.org. The platform was established three years ago with emergencies such as 2019-nCoV in mind, in which
WHO would need to reach millions of people across the globe with real-time, accessible learning materials.

The courses currently available are:

1. Emerging respiratory viruses, including 2019-nCoV: methods for detection, prevention, response and
control: https://openwho.org/courses/introduction-to-ncov

This course provides a general introduction to 2019-nCoV and emerging respiratory viruses and is intended
for public health professionals, incident managers and personnel working for the United Nations,
international organizations and NGOs. Approximately 26 000 people registered within the first 10 days of its
faunch on 26 January. WHO teams are working to transiate the resources into all WHO official languages and
Portuguese. Many countries have also initiated translation into their own local languages.

2. WHO Critical Care Severe Acute Respiratory Infection course: https://openwho.org/courses/severe-acute-
respiratory-infection

This course includes content on clinical management of patients with a severe acute respiratory infection,
Launched on 6 February, it enrolled 3500 users in its first 24 hours, The course is intended for clinicians who
are working in intensive care units in low- and middle-income countries and managing adult and pediatric
patients with severe forms of Severe Acute Respiratory Infection, including severe pneumonia, acute
respiratory distress syndrome, sepsis and septic shock.

The following online learning courses are also in production in February: an occupational health and safety briefing
for respiratory diseases (ePROTECT); an introductory course on Go.Data (an outbreak investigation tool for field data
collection); an introduction to laboratory diagnostics and kits; and additional language versions of the published
courses,



- SURVEILLANCE

Table 1. Confirmed cases of 2019-nCoV acute respiratory disease reported by provinces, regions and cities in
China, 9 February 2020
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Table 2. Countries, territories or areas with reporied confirmed 2019-nCoV cases and deaths. Data as of 9
February 2020

R

37251 (2657)

Singapore 40 (7) 21 {0) 19 (7)

Republic of Korea 27 (3) 13 (2) 12 {1)

lapan 26 {1) 22 {1) 4 (0)
‘Malaysia 17 {2) 9(0) 4 {0}

Australia 15 {0} 15 {0) o (0)

Viet Nam 14 (1) 8 (0) 611)

Philippines 3(0) 2 {0) G (0)

Cambodia 1(0) 1{0) 0 (0)

Thailand 32 (0} 22 {0) 6 (0)

India 3(0) 3(0) 0(0)

Nepal 1 {0} 1(0) g (0)

Sri Lanka 1 {0) 1(0) 0 (0)

United States of

America 12{0) 10 (0) 2 {0} 0{0)
Canada 7 (0) 6 (0) 0 (0) 1(0)
Germany 14 {0) 2 (0) 12+ (0) 0(0)
France 11(5) 5 {0} 6 (5) 0(0)
ltaly 3 (0} 3{0) 0(0) 0(0)
The United Kingdom 3 {0} 1{0) 2" () 0(0)
Russian Federation 2 {0) 2 (0) 0(0) 01{0)
Belgium 1{0) 1(0) 0{0) 0 (0)
Finland 1(0) 1(0) 0 (0) 0 (0)
Spain 1(0) 0 (0) 1 (0) 0 (0)
Sweden 1 (0) 1(0) 0 (0) 0 (0)
United Arab Emirates 7 (0) 5{0) 1(0) 1(0)
nternational S
conveyance {Japan) 64" (0) 0 {0) 0 (0) 64 (0) S 0(0)

*Case classifications are based on WHO case definitions for 2019-nCoV.

tLocation of transmission is classified based on WHO analysis of available official data, and may be subject to reclassification as additional data
become available.

tConfirmed cases in China include cases confirmed in Hong Kong SAR (26 confirmed cases, 1 death), Macao SAR {10 confirmed cases) and Taipei
and environs {17 confirmed cases}.

5The exposure occurred in Germany.,

**Cases identified on a cruise ship currently in Japanese territorial waters.

***The exposure for one of the two cases occurred outside of the United Kingdom.

"Modified based on updated information.




Figure 2: Epidemic curve of 2019-nCoV cases (n=138) identified outside of China, by date of onset of symptoms
and travel history, 9 February 2020
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Note for figure 2: Of the 307 cases reported outside China, 16 were detected while asymptomatic. For the remaining
291 cases, information on date of onset is available only for the 138 cases presented in the epidemiologic curve.

Figure 3: Epidemic curve of 2019-nCoV cases {n=307} identified outside of China, by date of reporting and travel
history, 9 February 2020
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STRATEGIC OBJECTIVES
WHO's strategic objectives for this response are to:

e Limit human-to-human transmission including reducing secondary infections among close contacts and
health care workers, preventing transmission amplification events, and preventing further international
spread from China®;

¢ Identify, isolate and care for patients early, including providing optimized care for infected patients;

e identify and reduce transmission from the animal source; '

e Address crucial unknowns regarding clinical severity, extent of transmission and infection, treatment
options, and accelerate the development of diagnostics, therapeutics and vaccines;

¢ Communicate critical risk and event information to all communities and counter misinformation;

* Minimize social and economic impact through multisectoral partnerships.

*This can be achieved through a combination of public health measures, such as rapid identification, diagnosis
and management of the cases, identification and follow up of the contacts, infection prevention and control in
health care settings, implementation of health measures for travellers, awareness-raising in the population and
risk communication.

PREPAREDNESS AND RESPONSE

*  WHO is working closely with International Air Transport Association (IATA) and have jointly developed a
guidance document to provide advice to cabin crew and airport workers, based on country queries. The
guidance can be found on the IATA webpage.

*  WHO has developed a protocol for the investigation of early cases {the “First Few X {FEX) Cases and contact
investigation protocol for 2019-novel coronavirus {2019-nCoV) infection”). The protocol is designed to gain an
early understanding of the key clinical, epidemiological and virological characteristics of the first cases of 2019-
nCoV infection detected in any individual country, to inform the development and updating of public health
guidance to manage cases and reduce potential spread and impact of infection.

*  WHO has been in regular and direct contact with Member States where cases have been reported. WHO is also
informing other countries about the situation and providing support as requested.

*  WHO has developed interim guidance for Jaboratory diagnosis, advice on the use of masks during home care and

in health care settings in the context of the novel coronavirus (2019-nCoV) outbreak, clinical management,
infection prevention and control in health care settings, home care for patients with suspected novel
coronavirus, risk communication and community engagement and Global Surveillance for human infection with

nove| coronavirus (2019-nCoV).

*  WHO has prepared disease commeodity package that includes an essential list of biomedical equipment,
medicines and supplies necessary to care for patients with 2019-nCoV,

*  WHO has provided recommendations to reduce risk of transmission from animals to humans,

*  WHO has published an updated advice for international traffic in relation to the outbreak of the novel

coronavirus 2019-nCoV,
*  WHO has activated of R&D blueprint to accelerate diagnostics, vaccines, and therapeutics.
*  WHO has developed an gnline course to provide general introduction to emerging respiratory viruses, including

novel coronaviruses.
* WHO s providing guidance on early investigations, which are critical to carry out early in an outbreak of a new

virus. The data collected from the protocols can be used to refine recommendations for surveillance and case
definitions, to characterize the key epidemiological transmission features of 2019-nCoV, help understand spread,
severity, spectrum of disease, impact on the community and to inform operational models for implementation of



countermeasures such as case isolation, contact tracing and isolation. Several protocols are available here:
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/early-investigations
+  WHO is working with its networks of researchers and other experts to coordinate global work on surveillance,
epidemiology, modelling, diagnostics, clinical care and treatment, and other ways to identify, manage the
disease and limit onward transmission. WHO has issued interim guidance for countries, which are updated

regularly.
- WHO is working with global expert networks and partnerships for laboratory, infection prevention and control,
clinical management and mathematical modelling.

RECOMMENDATIONS AND ADVICE FOR THE PUBLIC

During previous outbreaks due to other coronavirus (Middle-East Respiratory Syndrome (MERS) and Severe
Acute Respiratory Syndrome (SARS), human-to-human transmission occurred through droplets, contact and
fomites, suggesting that the transmission mode of the 2019-nCoV can be similar. The basic principles to reduce
the general risk of transmission of acute respiratory infections include the following:

+  Avoiding close contact with people suffering from acute respiratory infections,

»  Frequent hand-washing, especially after direct contact with ill people or their environment.

»  Avoiding unprotected contact with farm or wild animals.

»  People with symptoms of acute respiratory infection should practice cough etiquette (maintain distance, cover
coughs and sneezes with disposable tissues or clothing, and wash hands).

«  Within health care facilities, enhance standard infection prevention and control practices in hospitals, especially
in emergency departments.

WHO does not recommend any specific health measures for travellers, In case of symptoms suggestive of respiratory
iliness either during or after travel, travellers are encouraged to seek medical attention and share their travel history

with their health care provider.



