A LA SALA DE LO PENAL DEL TRIBUNAL SUPREMO

Don mayor de edad, soltero, con NIF:
y con domicilio a estos efectos en!
Madrid, ante este Juzgado comparezco, y COmMo mejor y mas
procedente sea en Derecho, DIGO:

Que mediante el presente Escrito vengo a formular DENUNCIA, al amparo de
lo dispuesto en el art. 259 CP' y siguientes de la Ley de Enjuiciamiento Criminal

contra:

Don PEDRO SANCHEZ PEREZ- CASTEJON, con domicilio a estos efectos
en PALACIO DE LA MONCLOA, Avenida Puerta de Hierro, s/n, 28071, Madrid y
demas personas implicadas en los hechos y cuya intervencion en los mismos se vaya
esclareciendo en la correspondiente fase de Instruccion por la comisién de un
supuesto delito de PREVARICACION ADMINISTRATIVA POR OMISION por parte
del Sefior SANCHEZ, Presidente del Gobiemo Espafiol, en CONCURSO REAL, de
acuerdo con el art. 73 CP, con un delto de PREVARICACION ADMINISTRATIVA
como cooperador necesario en su modalidad COMISIVA contemplado en los
articulos 404 y siguientes del Cadigo Penal, y un delito DE LESIONES POR
IMPRUDENCIA PROFESIONAL , ex art. 152 y 152 bis CP, y demas delitos que SS*
tome en consideracion a lo largo del presente Procedimiento, y todo ello en base a los
siguientes

PREVIO.- ANTECEDENTES.

Con el fin de no resultar redundantes con el tema gue en el momento de la
redaccion de este Escrito de Denuncia, asola a la sociedad espafiola, esto es, la
propagacion del CORONAVIRUS (COVID- 18), lo cierto es que el primer caso del mismo

! mataco por & Auto de fecha 23 de Marzo de 2020, dictado por el Juzgado deé Instruccion n® 51 de Madrid, DDFP

82772020, se presenta ante esta Sale a ls gue lengo &l honor de dirigirme y a la gue inkcigrante iba dingida la Denuncia
que ha dado lugar a la aperiura de las Diligencias descritas, si bien, en focha 18 de Marzo de 2020 fus imposble su
presentacitn an o Registro de este Tribunal, por la situacion de alarma en la que s encontraba ya Espafa, con ko que en
cumplimiento del citade Auto, es por lo que presertamos el presente Escrito. Aduntamos como Dotumeanio n® 1, & Auto
descrito y como Dogumenta o 2 |a copia de fa primera hoja sefada de = Denuncia presentada ante ol Jurgado de
Guardia de los de Instruccidn,



registrado en nuestro pais esté fechado el 1 de Febrero de 2020, en La Gomera.

En este sentido, cabe recordar que las funciones del Presidente del Gobierno de
la nacién espafiola, Ley 50/1997, del Gobierno, son:

Dirigir la accién del Gobierno y coordinar las funciones de los demas
miembros del mismo , sin perjuicio de la competencia y responsabilidad directa de los

Ministros en su gestion.

Representar al Gobierno.

Establecer el programa politico del Gobierno y determinar las directrices de la

politica interior y exterior y velar por su cumplimiento.

Proponer al Rey, previa deliberacién del Consejo de Ministros, la disolucion del

Congreso, del Senado o de las Cortes Generales.

Plantear ante el Congreso de los Diputados, previa deliberacién del Consejo de

Ministros, la cuestion de confianza.

Proponer al Rey la convocatoria de un referéndum consultivo, previa autorizacion

del Congreso de los Diputados.

Dirigir la politica de defensa y ejercer respecto de las Fuerzas Armadas las
funciones previstas en la legislacion reguladora de la defensa nacional y de la

organizacion militar.

Convocar, presidir y fijar el orden del dia de las reuniones del Consejo de

Ministros, sin perjuicio de lo previsto en el articulo 62.g) de la Constitucion.

Refrendar, en su caso, los actos del Rey y someterle, para su sancion, las leyes y
demas normas con rango de ley, de acuerdo con lo establecido en los articulos 64 y 91

de la Constitucion.
Interponer el recurso de inconstitucionalidad.
Crear, modificar y suprimir, por Real Decreto, los Departamentos Ministeriales,

asi como las Secretarias de Estado, Asimismo, le corresponde la aprobacion de la

estructura organica de la Presidencia del Gobierno.



Proponer al Rey el nombramiento y separacion de los Vicepresidentes y de los
Ministros.

Resolver los conflictos de atribuciones que puedan surgir entre los diferentes
Ministerios.

Impartir instrucciones a los deméas miembros del Gobierno.

Ejercer cuantas otras atribuciones le confieran la Constitucion y las leyes.

En este sentido, el art. 103.1 CE establece que: “La Administracion Publica
sirve con objetividad los intereses generales y actta de acuerdo con los principios de
eficacia, jerarquia, descentralizacion, desconcentraciébn y coordinaciéon, con

sometimiento pleno a la ley y al Derecho.”

Y por ultimo establece la Ley 40/2015, de 1 de Octubre en su art. 72.1.2 que: “1.
Los Delegados del Gobierno representan al Gobierno de la Nacion en el territorio
de la respectiva Comunidad Autbnom  a, sin perjuicio de la representacion ordinaria del

Estado en las mismas a través de sus respectivos Presidentes.

2. Los Delegados del Gobierno dirigiran y supervisaran la Administracion
General del Estado en el territorio de las respectivas Comunidades A utbnomasy la
coordinaran, internamente y cuando proceda, con la administracion propia de cada

una de ellas y con la de las Entidades Locales radicadas en la Comunidad.”

PRIMERO.- En fecha 2 de Marzo de 2020, en plena expansion del COVID-19
por todo el mundo, habiendo sido declarado ya incluso PANDEMIA por la
ORGANIZACION MUNDIAL DE LA SALUD (OMS), en Espafia ya existian ciento
catorce (114) contagiados por la citada enfermedad, segun los datos oficiales

ofrecidos por el Ministerio de Sanidad:



B talia B Espana

2 de marzo de 2020
Acumulados en Espana: 114
Acumulados en ltalia: 2.036

OK +-/

1 de feb 1 de mar

Actualizado: 17 de Marzo (13:00 h.)

FUENTE: Ministerio de Sanidad

Y asi, en la misma fecha de 2 de Marzo del presente afio, existiendo ya en
Espana ciento catorce (114) casos oficiales de infectados por el COVID- 19, el
CENTRO EUROPEO PARA EL CONTROL Y PREVENCION DE ENFERMEDADES,
cuya funcién es 'reforzar las defensas de Europa contra las enfermedades
infecciosas”, en un Informe enviado a todos los Gobiernos de los Estados Miembros
de la UE, Informe que también se encuentra a disposicion de cualquier persona,
incluida a las de este Sala a la que tengo el honor de dirigirme, en la pagina web del
citado Organismo y concretamente en este link

https://www.ecdc.europa.eu/en/publications-data/rapid-risk-assessment-outbreak-

novel-coronavirus-disease-2019-covid-19-increased, establecia las "medidas de

distanciamiento social individual” que debian “promover' los
Estados Miembros de la UE, una de las principales era la de

"evitar" ac udir a "actos mult itudinarios", como "medida preventiva®,

incluso instando a los Gobiernos a "considerar la cancelacion de las

concentraciones masivas en casos excepcionales" , donde ha

existiera un contagio local, llegando a afirmar que "Durante la fase de

mitigacion, las cancelaciones de actos multitudinarios antes del pico

de epidemias 0 pandemias pueden reducir la transmision del virus".

Esta es una evidencia cientifica sustentada en "los datos

provenientes de los modelos de gripe estacional y pandémica”.


https://www.ecdc.europa.eu/en/publications-data/rapid-risk-assessment-outbreak-novel-coronavirus-disease-2019-covid-19-increased
https://www.ecdc.europa.eu/en/publications-data/rapid-risk-assessment-outbreak-novel-coronavirus-disease-2019-covid-19-increased
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RAPID RISK ASSESSMENT

Outbreak of novel coronavirus disease 2019
(COVID-19): increased transmission globally —
fifth update

2 March 2020

Summary

On 31 December 201%. a duster of oneunona cases of e n Wshan, Hubes
Province, Chma. On 9 January 2020, Cnina COC reportiod 2 novel COMn@vinas as the cassative sgont of ths
Outtweak, which i phylogeneticaly m the SARS-CoV Cade The dsease assocated 1o £ is now referred to as
Nowes coronavirus discase 2019 (COVID-19).

As of 2 March 2020 at 08:00, more than 839 OGScases of COVID-15 have been reported wordwide, mainly (n

In the ELJEEA, the San MHonaco and Switrertand, 2 199 cawes have reported as of 2 March.
% these Cases, 38 have died. represents 75% of the coses (n= 1 689) and 92% of the fataities
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What is new in this update?
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« Findings on dissase and transmisssbility from recent studies

e  Risk associated with COVID-19 for people from the ELI/EEA and the UK resident/traveling in areas with
ransmission

NO cases, or muitiple imported cases, or mand local
- Risk o the healthcare systems in the EL/EEA and the UK
- Risk of and unwummumm
* Options for prepar and inch, in the case and the
Integration of testing for COVID-19 in sur for Sur {ARU/ILY) and
acute respir Y
Regutarty o or on acute COVID-19 ocuttweak is available
on EC00 5 wetmite [1], the European G ebite [2], and the World Health O« s (WHO) roebiote

31
This risk

s based on published information avallable as of 2 March 2020, 09:00.

1. Event background

For event background information, please visit ECOC's welsiie [4]. For the most recent on the
situation regarding COVID-19, ploase visit this page [S5).

fourth on novel on 14th February 2020
08:00- an adctional 28 730 cases have been reported, Including 2 123 cases in twenty-one countres in the
EL/EEA and the UK. It is lkely that the true number of infections, including those that are unweported and

unrecognised due to mild or being s much higher [6]. China ged the case
umes the of the wbich uncertainty regarding the exact number of cases

and the extent of the spread of the virus

As of 1 March, local so0 has been n13 acde of China: South Korea, Japan,

Mat, n, Italy, France, United Kingdom, Croatia, San Marino, Iran, the
mmmmwummummmsmm“dmmm
local transmission has ocourred in and direct or Hnk
to China.
'rhemawagmwmammxmymmmmmmbm(m.

In Germany cases were reported on 28 January, related to 2 person wislting froemnm China [9]. On 30 January 2020
the Waorld Health O )} nowsd apu enmd
intermational concern [10]. During the weoks,

[11] for passengers arriving from China. Thereafter, Wm-mwmmo-uu-m

several countries repatriated cdtizens who ived in Wohan [13]
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Ahgmdmnmhmwmmmmmammmmm
port of Yokoharma, Japan. The m“mwmawmmmmbwm
m(l‘[~d27mmm hoovp—mus].mm

mzzmy.mwmwmdmamwmmmmm
Predmont and Veneto. During the following days, more cases wers repor from
mnmmm“mm&s from velling or from an
evernts have w m—nmlﬁa’aw P———
healthcare workers and m[l‘.lnm ek, cour” ~of
oovm-xs(u]mmﬁum mmm[m@}s-ﬂamm 3 / 29 £
to Italy, China or other with 0 211

mmehtue&dw mda-sh-heenmnmem ey e e, SEOY
and Monaco, with 2 199 cases reported from these countries 25 of 2 March. Among these cases, 38 hawve
memammm-xmamdumm-sx
During the same period, to report cases. As of 2 March, 66 countries have
MMMWdamwuazm.u&wmaosmmm
affectad countries are China (80 134), Republic of Korea (4 212), ran (978) and Italy (1 689).

For i infor egarding the cases detected in the ELJEEA, please vist the following page [22] on
ECDC's website.

2. Disease background
For information on COVID-19, please visit this pece [23) on ECDCS website

Novel coronavirus disease 2019 (COVID-19)

In December 2019, & nove! coronavirus (COVID-19) was in three

the cdluster of acute respiratory liness cases from Wuhan, China. &nuﬂdwm .-—dmuwia

were exper 9 ocal inluvc— The most

mnt s fever, by cough, fatig
and The infe “«smmmmmw
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and preumonia cases), unm”emmalsnM(wmammeMu

organ ). for death are

wnmdm-ﬁm-lh yng such as .,_

and L rare and mild. About 2.9% of
mww:-s WMIQV”G*AM“M“M“MIQ
years have developed severe (2.5%) or aritical disease (0.29%).
mmhwmm_mmnna and due to
and initial of Y cases in The of e cases and milder
ummmm.am-.-mm“mm of milder, cases was seen by
the joint WHO n China, N a very m—nums:u
dummmmmnmam(u;mm-wmm
cases in China, the overall case fatality risk (CFR) cases was highes in the earty
of the outtweak (17.3% for cases with syrmptom onset mxxom)mmm“mwamh

patients with symptom onset after 1 February [25]. Mortality increased with age, with the highest mortality among

pecple over 80 years of age (CFR 21.9%).

wm U= the to date o SARS and MERS,
rate for ases s lower for COVID-1 9(“mmmdupm2&

h%msﬂumwm.-mmmmmmmmmuxnx

(hospitalised CFR of 99%). However, comparison with CFR for SARS and MERS should take into account that during

mmmmmawsm-mmammamm Have occurred in

patients with tson with pandemic or

seasonal infl the hh o dmmdm“mn
calculated.

Current a » mmm»umumu.mamammu
days. A recent study o that & the period of at least 14

mlmn.mmmum-ewm“mtsmx of these are
likcly to be revised as more There 9 of
preceding Ssymptom onset.
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oCIeg ¥ TN TIICIEC TIVADS A5 W 35 W SETUIT [ 29,27, THODG [22], TOCTA TWADS, SHIVG, LN
(23] and steol [29,30).
mmwumwummuwummmmms

Setcoronenius; forming 8 distinct clade in neage B of the subs ether with two bat-derved
SARS-Cov-dke strains [25,35]. A recent study confirmed that angiotensin-converting enzyme 2 (ACE 2) s the

primanly
meammmmnnmﬂmmm.m
MTeity, the bindieg capabilty increases; therefore, the number of viruses reguired 1o infect & cell s reduced. This
partly explaing why COVID-19 virus appesrs 1o be more transenmsibie than SARS-CoV [37], A number of speciic
mmmm mmuﬂunmunm 3]

dr in viral REO could to dfferences in infe w-u oo o
soverity of COVID- 19 disease.

There is ntly no specfic or vaccine agaimst COVID-1S infiection, however several cinical trials are
recruRting In Wukan and globally to assess the effect of antiviral medicnes.

Current disease surveillance for COVID-19 at the EU level

Survediance for COVID-19 s based on the EU case defintion for probable and confirmed cases of COVID-19, which
was updated on 25 Februery 2020 [39]

The World Heaith Organization has updated the dincal and epdemiciopeal crtena esed in its case definitions for
the global surveliance for human efection with COVID-19 on 27 February 2020. The defintion for 8 suspected

case now ircludies in the critenia: people with acute respirstory nfection (ARI) coming from an ares with local

transrmassion 0f Contact 10 i confirmed Case, a8 well &5 ol severe aoute respiratory inflections (SARI) Gises with no
other aeticogy kerespective of travel history o contact 1o & confirmed Case 36 suspected cases [40). ECDC also

acvotutes the Inclusion of patients with SART irrespectivly of travel-history oc residence in arvas with looised o
(mmumnmwc’mumwcmmdnu
definition should be reported The & Survefance System (TESSy). Varables collected are based on
mmm«:mmunmma—ummmm

mmdmumummmmnmmwmmumm
sentined sur n outpatient should be when cases of local dusters are identified in 2
mmmemmnuvmu-duwamwm-ewumu
continued as routing g 0 the wb

Ir acdition to reporting to TESSy, COVID-19 monitorng s corducted through epsdemic inteligence ot ECDC
Globy surveilance of cases and deaths of COVID-19 is based on WHO stuation reports, several other sources and
active detection and verfication of cases through media, socs media and the different country ministries of health
e public hoalth agency websites.

3. ECDC risk assessment

Many remain g the virulence/path iy, the mode of transmission, the reservolr and the
mamamuammmm“numnmm
e n thes risk

This assessment i based or facts known to ECDC at the time of publication, and uniess otherwise stated, the
ansesymert of risk refers 0 the rigk that exists at the time of wiiting this report. 1t s also based on an evaluation
of the lmited evidence avaliable and on expert knowledge. [t follows the ECDC rapid risk assessment meshodology
with reédevant adaptations [42].

Risk assessment questions

m-mn-dzmm“mmnmhmnnw“w
What s the risk associated with COVID- 19 for people from She ELYEEA and the UK resident/traveding n
reds with no cases or limnited local transmission )

What is the risk assocated with COVID-19 for people from She ELWVEEA and the UK resident/traveding n
reas with local transmasion?

What is the risk of custers associsted with COVID-19, simiar to the ones i ltaly, ocourring in other
maummmunnmw

What i the risk of widespread and I the EU in the coming weeks?

What is the risk for healthcre systens cagacity i the ELVEEA and the UK in the coming weeks?

o A W Npe
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What is the risk, as of 2 March 2020, associated with COVID-19 infe,
for people in the EU/EEA and UK? —

The risk associated with COVID-19 infection for people in the EU/EEA and UK is currently considered
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What is the risk, as of 2 March 2020, associated with COVID-19 infection
for people in the EU/EEA and UK?

The risk associated with COVID-19 infection for people in the EU/EEA and UK is currently considered
moderate to high

This assessment is based on the following factors:

* Most cases reported in the EL/EEA and the UK outside some regions in Italy have identified epidemiological
links, However, there is an increasing number of cases without a defined chain of transmission. Extraordinary
public heaith measures have been Implemented in Italy and other ELYEEA countries and the UK, and strong
Mnmmnm isolate and test contacts in order to contain the outbreak. Despite contact

transmission in the ELVEEA and the UK is considered high, There is il 3 level of uncertanty regarding
several unpredictable factors in 3 stuation that & still evolving.

* The possibilty of new introductions from other countries outside China into the ELVEEA appeors to be
incraasing as the number of countries reporting cases continues 1o rise. A fist of these countries can be
found pece,

o The evidence from analyses of cases to date is that COVID-19 infection causes mild disease (i.e. non-
preumonia or mild preumonia) in about 80% of cases and most cases recover, 14 % have more severe
disease and 6% experience critical liness. The great majority of the most severe linesses, and deaths, have
occurred among the elderly and those with other chronic underlying conditions. In addition to the public
health impacts with substantial fatal outcomes In high-risk groups, COVID- 19 outbresks can cause huge
economic and sooetal disruptions.

What is the risk associated with COVID-19 for people from the EU/EEA and
the UK resident/travelling in areas with no cases or multiple imported
cases, or limited local transmission?

The risk of acquiring the disease for people from the EU/EEA and the UK travelling/resident in areas

with no cases, or multiple imported cases, or limited local transmission, is currently considered low
to moderate

This is assuming surveillance in the area is activated, tests are carmied out on suspected cases and that there is
sufficient testing capacity in the ares. If these survesllance and case detection conditions are not med, the rsk is
considered moderate to high, but with a high leve! of uncertainty.

What is the risk associated with COVID-19 for people from the EU/EEA and
the UK resident/travelling in areas with more widespread local
transmission?

The risk for people from the EU/EEA and the UK travelling/resident in areas with more widespread
local transmission is currently considered to be high

This assessment is based on the following factors:

o The overall number of reported cases in areas with more widespread local transmission is high or increasing.
particularty

* The evidence from analyses of cases to date is that COVID-19 infection causes mild disease (L.e. non-
preumonia or mild pneumonia) in about BO% of cases and most cases recover, 14 % have more severe
disease and 6% experience critical finess. The great majority of the most severe linesses and deaths have
occurred among the elderly and thase with other chronic undertying conditions. The areas with local
transmission are aiso loely to increase as importations in unaffected areas keep ocourming.
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What is the risk of clusters associated with COVID-19, similar to the ones in
Italy, occurring in other countries in the EU/EEA and the UK in the coming
weeks?

The risk of the occurrence of clusters associated with COVID-19 in other countries in the EU/EEA and
the UK is currently considered moderate to high

This assessment is based on the following factors:

* The current event in Italy indicates that local transmission may have resulted in several dusters. The
accumulated evidence from clusters reported in the ELVEEA and the UK indicates that once imported, the
virus causing COVID-19 can be transmitted rapidly. It is plausible that 3 proportion of transmissions ocour
from cases with mild symptoms that do not provoke healthcare-secking behaviour. The increase in case
numbers and the number of countries outside Chind reporting those cases increases the potential routes of
importation of the infection into the EWEEA and the UK. Importations from other European countries have
already occurred,

o The impect of such clusters in the EU/EEA would be high, especially if hospitals were affected and a large
number of healthcare workers had to be isolated. The impact on vulnerable groups in the affected hospitals
or healthcare faciities would be severe, In particular for the elderly.

o The rigorous public health measures that were implemented immediately after identifying the Itsian COVID-
19 casss will reduce but not exclude the probability of further spread.

What is the risk of widespread and sustained transmission in the EU/EEA
and UK in the coming weeks?

The risk of widespread and sustained transmission of COVID-19 in the EU/EEA and the UK in the
coming weeks is moderate to high with more countries reporting more cases and clusters

This assessment is based on the foliowing factors:

« There is an increasing number of countries with local or wadespread local transmission around the world and
in Europe that are exporting cases to unaffected arcas. These exportations have caused transmession in
previously unaffected areas. The control measures have up to now been abie to only siow the further
spread, but not to stop &,

o Cases with mid symploms are numerous and able to transmit the infection, Cases with mild symptoms are
not always aware of their potential infectivity and have sought medical care, infecting heaithcare workers.

* Previously unaffected areas are reporting cases with travel history to a country that did not appear to have
widespread local transmission.

* The WHO increased their assessment of the risk of spread and the risk of impact of COVID-12 to very high
a a global leved.

For more information on the possible scenario the epidemic masy evolve into, please refer (o the options for
response chapter.

What is the risk for healthcare system capacity in the EU/EEA and the UK in
the coming weeks?

Tha risk for healthcare system capacity in the EU/EEA and the UK in the coming weeks is considered
moderate to high,

This assessment is based on the following factors:

* Asthe number of reported COVID-19 cases In the ELUVEEA and the UK Is increasing, the probability of
widespread infection is Increasing from low to moderate.,

*  The majorty of countries reported widespread influenza activity for week 8/2020, bat the proportion of
specimens tested positive in sentined surveillance is slightly decreasing; some EL/EEA countries might have
alrendy moved past the peak period of high influenza circulation. For the latest influenza update see the
Joint ECOC-WHO/Europe weekly influenza update [43).

o [fthere is a significant increase in COVID-19 cases in the coming weeks, the potential impact on the public
health and overall healthcare systems would be high, Inceasing numbers of mported cases and local
transmission chains would require additional resources for Case management, surveillance, and contact
tracing. Risk communication to concerned members of the public and healthcare professionals would tie up
further resources, Further increased transmission could result in a significant increase of hospital admissions
at a time when healthcare systems are may aiready be under pressure from the current influenza season.
This would be exacerbated If substantial numbers of healthcare workers became infected, Specimens for
COVID-19 could therefore lead to bottienecks not only in healthcare but also in diagnostic capaclty.
Containment measures intended to siow down the spread of the virus in the population are therefore
extremely important as outiined below in the ‘Options for response” and recent ECDC guidance documents
[44].
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4. Options for preparedness and response

The following five scenanos, adapted from ECDC's strategic analysis, are used to describe the possible progression
of the COVID-19 outbreak in ELVEEA countries. Currently, countries woridwide and in the ELVEEA are in different
scenarios and could move rapidly from one scenarnio to another due to the evolving situation, particularly if there is
widespread local transmission in another country or countries, and/or when testing for COVID-19 in the country
Increases, Current epidemiclogy suggests scenanio | for EU/EEA level, which may be rapidly evolving to scenario 2.

Scenario 0 describes a skuation with no reported cases in the country and multipie introductions and/or
community transmission elsewhere in Europe. At this stage, the main objective for public health measures should
be to enable rapid detection and solation of indhvidual cases to prevent domestic transmission chains, and to
prepare for the response once cases are detected in the country. As of 2 March 2020, several EU/EEA countries
had not reperted cases and are therefore presumed to be in this scenario.

Scenario 1 describes a skuation with multiple introductions and imited local transmission in the country. Desple
the introductions there is no apparent sustained transmission (only second generation cases observed or

locally-transmitted COVID-19 cases in order to try to avold or at least delay the spread of infection and the
associated burden on healthcare systems. Delaying the start of local transmission will allow the current influenza
season o end, fresing up some healthcare capacty. As of 2 March 2020, several EU/EEA countries had reported
bimited local transmission and were considerad to be in this scanario.

Scenario 2 describes a stuation with Increasing number of introductions and of more widespread reports of
locaksed human-to-human transmission In the country (more than two generations of cases outside of sporadic
clusters with known epidemiological links). In this situation, the objective remains to contain where practicable and
otherwise slow down the transmission of the infection. This will increase the time avallable for development,
production and distribution of PPE and effective therapeutic options, and would play a cucial role In redudng the
burden on the healthcare system and other sectors, particularly f wider transmission of COVID-19 is defayed
beyord the ongoing influenza season. A reduced burden would also allow for more time to increase laboratory
capacity, and Increase surge capacity in healthcare services, All these measures will faciitate effective treatment of
MM(‘H}.MM“M«#W virological data will enable targeting of
measures in this scenario and ter. Within EU/EEA countries, Italy is currently in this scenario. Other countries in
the EU/EEA might also be in this scenario, which mey have undetected transmission angoing due to lower level of
case detection.

Scenario 3 desaribes a skuation with localised outbreaks, which start to merge becoming indistinet. In this
scenario, there is sustained human-to-human transmission in the country (more than two generations of cases
outside of sporadic clusters with known epidemiciogical finks) and an increasing pressure on heaithcare systems.
mmumwummmmdmmwmmuﬂmmm
protect populations at risk of severe disease. AL the same time, operational research should guide
Mmmmmmwmm

Scenario 4 desaibes 3 stuation with widespread sustained transmission where healthcare systems are over-
burdened due to a large demand for emergency healthcare services, a stramed 10U capacity, overworked
healthcare workers and reduced staff avallability due to iliness, lack of PPE and lack of diagnostic testing capacity.
The objective at this stage is still to mitigate the impact of the outbreak, dacrease the burden on healthcare
services, protect populations at risk of severe disease and reduce excess mortaity.

The options proposed for preparedness and response aim to limit the mpact of the epidemic. The options for
preparedness should be conducted as eacly as possible, ideally while in scenario 0. The options for response are
presented for each scenario.

Options for preparedness

Due 1o the presence of the virus in multiple EU/EEA countries, public health authorities are recommended to adapt
ang activate their pandemic preparedness plans now, f this has not aiready been done. All EU/EEA Member States
have pandemic preparecness plans, which are applicable to the current stuation.

Upon activation of national pandemic preparedness and response strategies, a dedicated multi-disciplinary national

crisis team shoukd be established with clear lines of communication to the regional level, and relevant staksholders
anc sectors. In addition, the regional level should have clear fines of communication to the local level. The crisis
management scheme should be based on public health risk assessments and should evaluate the readiness of the
public health system to implement the response measures.

The team should recelve regular reports on public health system capacities (emergency operations centre,
surveillance, laboratory diagnostics) and healthcare sector capacities (primary, secondary and higher-level)
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including isolation capacity, occupancy rate, stockpiles, use and distribution of medical countermeasures (essential
drugs, equipment for mechanical ventilation and oxygenation ) and other supplies.

It is crucial to prepare or adapt business continuly plans for both healithcare and non-healthcare settings in

follow in response to the patential impact of COVID-19 on critical functions (business processes, assets and human
resources), The plan should also include policies and recommendations for employees with symptoms of acute
respiratory lliness, separation of sick employees, routine environmental cleaning and travel health advice [45]
based on the objectives of the business continuity plan. Collaboration with supply chain partners may be nitiated
to understand the usage, avaldability and access to critical resources, and sustainable financing mechanisms could
be put In place.

In health:care settings, business continuity planning should be part of hospital preparedness planning to ensure the
continuation of reguiar and emergency health services while providing appropriate care for acute respiratory
Symptom cases. AWMMMMIMDMMWMM
and accommodate poteritial needs for different emergency scenarios. In the case of sustained local transmission,
peimary, secondary, teértiary and highly specialised heakthcare faciiities might experience a significant increase in
the number of patients with respiratory symptoms associated with COVID- 19, Absentesism due to iliness among
healthcare workers may increase and lead to staff shortages. Shortages of essential healthcare resources (beds,
medicines, mechanical ventilators, etc. ) could last for several weeks or months. Situations may arise in which
hospitals will be required to free up resources for severely il patients, for example by noncritical
patients and cancelling planned non-urgent treatments. Arrangements should be made to aliow for an increase of
healthcare system capacities at short notice and to an appropriate leved f required. Due to the rapid increase in the
number of COVID-19 cases outside of China, the refevant authorities in EU/EEA countries are encouraged to plan
for sufficient PPE supplies for their health professionals [46,47]. Ongoing communication between decision-making
bodies and heathcare professionals with respect to emergency response srrangements in thesr faclity is essential,
For more detads, please consider the related hosot ) preparedness chedkdal.

To operationalise the response systam, R Is important to establish both a legal framework and standardised
procedures that can enable its implementation. Aligned protocols should be developed for both case and contact
management, while considering Infection-prevention and control measures. This includes a notification system to
relevant public heakh authorities, adequate transportation to & designated treatment faciiity, solation strategy,
cinical guidelines to handle a suspected or confirmed case, conveyance of samples to a desgnated laboratory, and
a clear and effective protocol for contact tracing. It is important that planned response strategies, including testing,
an be adapted to new case definitions and adjusted to a surge of cases by de-escalating procedures that might no
fonger be feasibie and/or beneficial,

Options for response (specific per scenario)

In this rapidly evolving epidermsological stuation, EU/EEA countries should activate rlevant parts of ther pandemic
preparedness plans and initiste the multi-sectoral crisis structures, If not already done. Proportionate and evidence-
based response measures should be planned and initiated according to the local risk assessments basad on local
scenarios. Pre-defined objactives for the public health measures for ach scenano should guide the planning and
decision-making process.

Priority response measures should focus on healthcare systems and healthcare workers in order to ensure rapid
detection and diagnoss of cases and protecting healthcane staff, patients and other contacts from exposure.
Measures to ensure appropriate functioning of the healthcare system with ingreasing numbers of cases should be
planned and implementad.

Non-pharmaceutical Interventions may reduce and Intammupt transmission, based on evidence from influenza ang
other respiratory viruses [44). Therefore, &t is of paramount importance that appropriate and proportionate
measures to each scenario of the epidemic are put in place immediately to interrupt human-to-human transmission
chains, prevent further spread, reduce the intensity of the epidemic and to slow down the increase in cases. This
will ulimately reduce COVID-19 finess, save lives and minimise the soclo-aconomic impact. Delaying transmission
or decreasing the peak of the cutbreak is aucial to allow heaithcare systems to prepare and cope with an
increased influx of patients. In addition, such a strategic approach based on rigorous application of these measures
will sllow more time for the testing of therapeutics and vaccine development.

Several response activities may be implemented in all scenarios, however the choice of the most suRtable actions
differs during the containment and mitigation phases. Below a description of the options for response per scenario,
see also the table in Annex 1,

' 7
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Risk communication

Ensuring the general public is aware of the seriousness of COVID-19 outbreak is of paramount importance. A high
degree of population understanding, community engagement and acceptance of the measures put in place
mmwm)nmmmmmumummm
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contact detads of local heaith senvices, the population groups at risk, self-isolation, social distancing measures,
traved acdvice and the need to rigorously implement frequent hand washing and always covering mouth and nose
with tissues or efbow when sneezing or coughing.

Risk communication strategies should target different audiences, and a monitoring system should be put in place
to observe public perceptions and opinions of both the outbreak, and the response to the outbreak. Risk
communication strategies should clearly provide the rationale behind non-pharmaceutical countermeasures. To
facitate the adherence to and implementation of selif-isolation by the public and healthcare workers, 3 support
System should be prepared to provide essential services and supplies (e.g. food and medication), and to monior
vulinerable individuals, [n order to optimise adherence to these demanding public heaith measures, consideration
should be given to providing compensation for those who have suffered financial loss as a result of them. Please
refer to the Quicance on cormmun ty engacement for more details.

Scenario 1. Messaging should be factual and focused on informing key stakeholders about the evolution of the
situation globally and in Europe. Key messages for the public should include facts about the disease,
transmissibility, severity and preventive measures avallable. Messaging should prepare for the introduction of
Individual cases or clusters, and highlight the existence of pandemic preparedness and crisis plans.,
There should be preparations made to communicate via the appropriate channels (Inchuding socal media channels)

Scenario 2. Risks should be communicated in 3 transparent and consitent way to stakeholders and to the
public, according to the unfolding epidemiological situation. Communication on the first cases in country or region
should be used as opportunities to convey key messages about the disease and local and intamational risk
assessments. Messages should include the actions (including isolation, contact tracing, and use of PPE) being taken
with ackrowledgement of uncertainty. Messaging should prepare for potential actions in Scenario 2 and justify
these actions. Mechanisms for feedback from key stakeholders and public to ensure impact of communication
should be developed.

Scenario 3. Efficient risk communication Is essential, as is the monitoring of public perception so that concemns
are addressed and misinformation and rumours can be challenged. Freguency of risk communication to the general
public has to be daily or continuous and abundant in nature in the early part of this scenano, tallored for specific
target audiences in content and in communication methods. Messaging should focus on localised situational
awareness, addressing concemns, highlighting individual actions for prevention and should also include positive
messaging on recoveries and local efforts in a balanced manner. Public messaging should prepare for potential
actions in and potential consequences of scenario 3.

Scenario 4. Requiring substantial risk communication efforts to ensure that the public know how to respond in
case of a suspected infection. This phase requires complex and locally tailored messaging which is dependent on

becomes crudal. Priority messaging should be on iIndividual measures that can be taken to protect the vuinerable
and healthcare workers. Individual, religious and societal concemns around deaths and funerals need to be
considered as well.



Outhreni of novel cor 2019 (COVID-19): incressed ghotally - fifth update

Healthcare system (laboratory, primary care, hospital)

Laboratory testing of COVID-19 virus

Laboratory diagnastic capacity weakness at national and community levels of heatthcare can greatly reduce the
effectiveness of outbreak containment (48] Timely and accurate laboratory testing of specimens from cases under
investigation is an essential part of the management of COVID-19 and emerging infections in general. Therefore,
countries should have access to reliable and immediate testing, either regionally, nationally or internationally, in
|aboratories withng and able to perform primary detection or confirmatory testing. In order to provide support to
Member States, a pool of specialised referral aboratories was established in the ELJEEA [49].

ECDC provides information on laboratory testing of suspected cases of COVID-19 using RT-PCR for EL/EEA
Member States, addressing issues such as how to identify suspected cases and when to intiste testing [35,46,47].
ﬁn&ochhnwumh laboratory diagnostic methods and reguiarly updates the relevant pages on

Member States should establish national laboratory diagnostic capacity for coronaviruses and have developed
procedures for adequate transportation of samples [47]. Based on a mapping of laboratory capacty, 38
laboratories in 24 EUVEEA countries had diagnostics in place for COVID-19 (as of 29 January 2020) [48); and
several countries have already rolled-out the tests to the regional and local laboratories. Member States should
follow up the changes in epidemic situation and be prepared to adjust the laboratory diagnastic capadity to the
changing neads.

For the National Influenza Centres, WHO has established a mechanism to support the rapid shipment of diagnostic
specimens to the coronavirus "WHO referral’ laboratories through the Global Influenzs Survelllance and Response
System (GISRS) Shipping Fund Project (SFP) [53]. ECDC and EVD-LabiNet, in collaboration with WHO are
developing an external quality assesyment programme for national laboratories providing COVID- 19 diagnostic
services.

Anticipating a rapid increase in the demand, countries should consider the roli-out of primary dagnostic testing
capacity to local clinical and diagnostic lasboratories, Positive specimens should be subjected to confirmation by
designated laboratories, and further characterisation and possible sequencing undertaken by the appointed referral
or reference laboratories. In scenanios 3 and 4, only a representative subset of patients within new clusters should
be confirmed, in order to avoid overwhelming the laboratories. It is recommended, that in scenarios 3 and 4, at
reguiar intervals (e.g. every SOth or 75th or 100th patient) based on the available laboratory capacity, 8 positive
sample should be sent to a reference/referral laboratory for confirmation and further characterisation, in order to
identify and follow-up the evolutionary changes of the virus,

Countries should develop a mmmmmwwtﬂmﬂhm
diagnosis of COVID-19 if the rapid exgansion of aboratory diagnostic capacity is needed.

Early detection and testing for COVID-19

Early diagnosis should be inttiated for suspected cases. Countries across ELVEEA might be in different scenarios
and testing approaches need to be adapted 1o the stuation at local and national level.

In scenano 0 and 1, case identification, contact tracing and isolation is required; testing for COVID-19 should be
peformed for suspected cases according to the following aiteria, based on the updated W HO caw definibon:

1) a patient with acute respiratory tract infection (sudden onset of at least one of the following: cough, fever,
shortness of breath) AND with no other aeticlogy that fully explains the dinical presentation AND with a history of
travel or residence in 3 country/area reporting local or community transmission® during the 14 days prior to
syrmptom onset;

OR

2) & patient with any acute respiratory iliness AND having been in close contact with 2 confirmed or probable
COVID- 19 case In the last 14 days prior to onset of symptoms;

OR

3) A patient with severe acute respiratory infiection (fever and at least one sign/symptom of respiratory disease
(e.g., cough, fever, shortness breath) AND requiring hospitalisation (SART) AND with no other actiology that fully
explains the dinical presentation.

In scenario 0 and scenario 1, this implies that triage and testing of patients presenting with symgptoms of acute
respiratory infection and not requiring hospitalisation (e.q. patients presenting In primary care) can be based on
travel and contact history. Lists of countries with local transmission are available from WHO sources, however
areas with local transmission need to be communicated at national level. In addition, af patients with severe acute
respiratory infection requiring hospitalisation should be considerad as suspected cases on admission, also from
scenario 0 and scenario 1.
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However, once local transmission has been reported in the country or area (scenario 2-4), all patients presenting
with symptoms of acute respiratory Infection In primary care or the acddent and emergency depantment of a
hospital (first contact with the healthcare system) will be considerad as suspected cases.

Healthcare workers should apply strict IPC measures when desling with suspected cases (see below). During
trage, suspected cases should be given 3 surgical mask and be directed to a separate area. Consideration should
be given to organising separate triaging areas or facilities.

Infection prevention and control in healthcare settings

ECDC has published a technical report on IPC for the care of patients with COVID-19 in healthcare settings as well

a5 a techixa! mean on perndl Drofective cquipment neads in healthcare settings for the care of patients with

mamcmﬂ[“ﬂ] ECDC has also published 2 leaflet entitied 'Advice to healthcare
workers: management of patients with COVID-19 infection”.

In order to prevent secondary transmission in healthcare settings, heakhcare providers should be informed of the

ongoing outbreak, and EL/EEA countries should ensure that timely and rigorous IPC measures are applied when

dealing with suspect and confirmed cases, from the first suspicion of COVID-2019. ECDC recommends that

suspected cases in pnmary and emergency care are isolated, or if this is not feasible, separated from other

patients. Suspected patients should be asked to wear a surgical mask in order to reduce the spread of respiratory

M[S‘) mmmzwmmamhmdwmm
be considered and planned for in scenario 1.

Although there is so far no evidence of airborne transmission, we recommend a cautious approach due to lack of
studies excluding this mode of transmission. Confirmed cases requiring admission should be placed in an isolation
room with a dedicated bathroom. The placement in airborme precaution single rooms with negative pressure and
ante-room, if available, is encouraged untl more information about transmission routes is avadiable. Healthcare
workers managing suspected or confirmed cases should wear personal protective equipment (PPE) for contact,
droplet and airbarne transmission. When using PPE, the correct donning and doffing process should be followed;
further information on the donning and doffing procedures can be found in the ECDC Technical Document

‘Guidance for wearing and removing personal protective eguipment in healthoare sattings for the cire of patients
with suspected or confiemed COVID-19° [55).

In scenano 2-4, ECOC recognises that with increasing numbers of COVID-19 cases, full compliance with airborme
precautions may be challenging, because of lack of time and/or the lack of PPE. Given the lack of evidence for
airbomne transmission of COVID-19 to date, surgical mask may be used in case of shortage of FFP2 or FFP)
respirators. In case of aerosol-generating procedures (e.g. intubation, BAL, sputum induction), FFP2 and FFP3
should always be used. wmmmuwmumm
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patient, and after touching a patient’s surroundings. Respiratory hyglene measures include ensuring that all
patients cover their nose and mouth with 2 tissue or elbow when coughing or sneezing; offering a medical mask to
patients with suspected 2019-nCoV infection while they are in waiting/public areas or in cohorting rooms;
performing hand hygiene after contact with respiratony secretions.

Regular cleaning followed by disinfection of patients’ rooms, furniture and frequently touched surfaces with
hospital disinfectants active against viruses is recommended. Staff engaged in environmental deaning and waste
management should wear appropriate PPE,

In scenano 3 and 4, mild cases may be cared for in the home environment. In this case, Infection prevention and

contral w&MhhMMhMmdmmmmmm&h

Management of COVID-19 cases

Clinical presentation among reported cases of COVID-19 vanies in sevenity from asymptomatic infection or mild
Miness to severe or fatal liness. Some reports suggest there is the potential for dinical deterioration during the
second week of liness [26,28,54),

Patients with a mild clinical presentation may not initially require hospalisation. However, s dinical signs and
SYMpLOMS May worsen with progression to lower respiratory tract disease in the second week of liness; all patients
should be monitored closely. Possible risk factors for progressing 1o severe liness may ndude, but are not imited to,
older age, pregnancy and underlying chronic medical conditions such as lung discase, cancer, heart fallure,
cerebrovasculor dsense, renal disease, fiver disease, diabetes, and Immunocompromising conditions.

1
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In scenario 1 and 2, hospaisation of 8l corfirmed cases should be considered for isolation purposes and to ensure
optimal quaity of care. In scenario 3, and especially in scenario 4, home health care may considered for thoss
presenting with mild symptoms, unkess there s concern for rapid deteroration. Other reasons for home health care
Indlude symptomatic patients no longer requiring hospitalisation, where inpatient care is unavallable or unsafe (Le.
mm(;;f resources unabie to meet demand for healthcare services) or in a Gase of informed refusal of
hospitaksation

Patierits with severe iliness should be cared for in the hospital and should be placed in an airborme infection isolation
room if avalable, or n 3 single room with private bathroom, Guidsnce for dinical care of severe Cases s svailsbie from
WHO [55] and from the US CDC [S8]. Physicians treating COVID-19 cases are also invited to jon WHO's dinical network
where new therapeutic options and experences are exchanged.

Community measures

Emcmmburmdmmmmmmwnmau
epidemic of COVID-19 include a description of the messures that can be applied in the community: infection
prevention and control, social distancing, travel-related and screenings of travellers [44],

Infection prevention and control in the community

The use of personal protective measures (Le. rigorous hand hygiene, cough etiquette, and face masks) can contribute to
reducing the risk of transmitting or acquiring COVID-19 infections.

Rigorous hand-washing schemes, iIncuding washing of hands with soap and water for at least 20 seconds, or deaning
hands with alcohol-based solutions, gels or tissues is recommended in all communiy settings in all the possible
scenarics. Organisations should ensure availabiity of sufficiently and sultable located washbasing and taps to encourage
washing. Proper hand hygiene will also reduce the transmission of other communicable dseases.

Covering the mouth and nose when coughing and sneezing (e.9. by using a paper tissue) may mechanically block the
droplet transmission that is believed to be the principal transmission mode for COVID- 19, The proper dsposal of used
tissues & mportant, followed by immedate hand washing after coughing/sneezing.

The use of surgical face masks may decrease risk of iInfecting others when wom by 3 person with respratory symgtoms
before seekong medcal advice and while being assessed. There is no evidence on the usefulness of face masks worn by
persons who are not ill, therefore this is not advisable [44]. It s possble that the use of facemasks may even norease
the risk of infection cue to & faise serse of security and increased contact between hands, mouth and eyes.

In scenario 3 and 4, all people with acute respiratory nfections (with or without traved history) should be advised to
seck immediate medical attention, ideally by phone first.

Social distancing measures

Different socal distancing measures can be considered in the different scenanios proposed. Seif-isolation of close

contacts is relevant in scenanos | and 2, whereas during the scenarios 3 and 4 self-isolation of

rmsmhmmﬂuﬂbmwm In the absence of dear evidence on the infectious period,
Is reascnable to assume that infectiousness coincides with the symptomatic period.

Additional steps to consider indude school and day Care measures or closures, measures at the workplace, and
measures related to mass gatherings. In some countries such as China, internal travel restrictions or “Cordon
saniaire” have been imposed on large populations together with other containment measures.

Individual social distancing measures (€., avoiding shaking hands and kissing, such as avoiding crowded
transports and un-necessary mass gathenings) should be followed during all the scenarios as a preventive
measure.

School and day care measures or closure
Evidence originating from seasonal and pandemic iInfluenza madelling studies have shown that proactive school
closures before the peak of influenza virus activity have had a positive impact in reducing local transmission and
delaying the peak of the influenza activity [60]. COVID-19 does not appear to cause important liness or severity in
children; however, It s not known if children play an important role in transmission of the virus. Therefore,
MWMDWNWdMWM&MMmom
assessment, weigh the expected impact of the epidemic aganst the adverse effects of such dosures on the
community. If influenza is droulating In the community, proactive school dosures may be considered to reduce the
burden of influenza cases on healthcare systems, and thereby create capadty for managing cases of COVID-19 in
scenarios 2 and 3. Before or instead of closures, health authorities should also plan to reduce transmission
opportunities within schools, while children continue to attend with other measures, which may include smaller
school groups, increasing physical distance of children in the dass, promotion of washing of hands and outdoor
mmumdmmmdmmuuﬂum«memam
scenarios.
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Reactive closures of schools may be necessary as a consequence of widespread virus transmission In the
community and educational settings in scenano 4. Reactive school and day-care dosures will probably not reduce
the impact of the epidemic, but may be needed, due to high absenteeism and operational issues, especially if the
spread of COVID-19 coincides with the ongoing influenza season.

Moasures at the workplace
Workplace measures refer to a variety of actions to reduce the risk of transmission by decreasing contact
mhmmmmm.m_smmmmmm

and promoting the use of other personal protective countermeasures [61].

CQOVID-19 can be transmitted from person-lo-person at workplaces and in other public sattings where people
gather in contained spaces for long periods. Viral ransmission may therefore be reduced by deareasing the
frequency and length of social interactions and the physical contacts between individuals i scenanios 2 and 3.

Measures related to mass gatherings
Mass gatherings, such as sport events, concerts, refigious events and conferences increase the number of close
contacts between for long periods, sometimes In contained spaces. Therefore, mass gnhemgsm.yladu
the introduction mmmummumwmmm spread.
mnmu&mnmmmmmymmmm
and organisational measures, such as canceliation or postponement of an event. During scenarios 1 and 2, the
canceliation of mass gatherings in the ELVEEA may be justified in exceptional cases (e.g. large conferences with a
number of participants from an affected aren). The decision to cancel will need to be coordinated by the
organiser and the pubiic health and other national authorities on a case-by-case basis. Data oniginating from
seasonal and pandemic influenza models indicate that during the mitigation phase, canceliations of mass
gatherings before the peak of epldemics or pandemics may reduce vinus transmission; the canceliation of mas
gatherings during the scenarios 3 and 4 is therefore recommended.

Due to the significant secondary effects (socal, economic, etc.) of sodal distancing measures, the dedsion on their
application should be based on a case by-case risk assessment, depending on the impact of the epidemic and the
local epidemiological situation [44].

Travel-related measures

Traved faciktates the spread of COVID-19 from affected to unaffected areas. Travel and trade restrictions during a
public health event of international concern (PHEIC) are reguiated under the International Health Regulations
(IHR), part [I1.

Trave! advice

In scenarics 1 and 2, travellers visiting areas with local transmission are advised to avold contact with sick persons,
In particular those with respiratory symptoms and fever, They should also practice good hand hygiene, Travellers
who develop acute respiratory symptoms within 14 days of retuming from areas with ongoing local transmission
should be advised to seek immediate medical attention, ideally by phone first, and indicate therr travel history to
the healthcare specialist. Several EU/EEA countries have issued, or are considering, travel advice for traveliers to
areas with local transmission. Such advice will be less useful in scenarios 3-4,

EU/EEA countries should review their procedures for informing passengers fromyto affected aceas at all points of
entry. mmmmnmmmm:numbmmmmm
accordance with rational planning, Member States may consider Quiding these cases to 3 particular call centre or
healthcare facility, depending on their planning.

Travel restrictions

Although WHO considers that the comprehensive measures takan by local authorities in China, which mduded
severe travel restrictions have had a delaying effect on the epidemic within China and internationally, in general,
travel restrictions at international borders or within national borders are neither efficient nor effective against
outbrenks of respiratory disease, unless they can be implemented comprehensively, During the 2009 influenza
pandemic, such comprehensive measures were shown to be feasble and effective only on isolated, small island
countries,

China, and some other countries has used area quarantines, or 5o called ‘cordon sanitaire” in addition to other
measures on large oties, with apparent effect on delaying the spread of this disease. There is very little evidence
elsewhere to suggest that such measures would work against respiratory virus epidemics, unless implemented with
mmm.al;muMmmmm “cordon’ and there s very low prior transmission
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Entry screening of travellers

Screening for COVID-19 nvolves the use of thermal scanning and/or symptom screening. Aithough some imported
COVID-19 cases have been cetected through entry screening 2t destination airports, the avadable evidence
suggests that entry screening is not effective in delaying or mitigating a pandemic [44,62) or detecting incoming
travellers because the symptoms

Modelling work by ECDC has assessed the effectiveness of entry screening in detacting travelers infected with
COVID-19 to be low.

Environmental cleaning and ventilation decontamination

ECDC has published an [nterim auidance for snviroomental desning in non-healthcare facilities sxposed to 2013
nCoV to provide options for environmental deaning and decontamination in non-healthcare faciiities (e.g. rooms,
public offices, transports, schools, etc.) where COVID-19-confirmed cases have been before being dagnosed
and/or admittad to hospital [63]. Aithough there is no evidence of effectiveness of mechanical or natural air
ventilation to reduce COVID-19 transmission, there is mechanistic plausibility, and &t should be appled, and
emmmmmmmwle Increasing the frequency of cleaning and
maintenance of ventilation and ar-condtioning units can be considered.

Contact tracing and surveillance
Contact tracing, quarantine and monitoring

ECDC has published a technical report and algorithm on public health management of parsons having had contact
wmwmmdmmmmumcmmmammu
EL/EEA countries public health authorities with an estimation of resources required for contact tracing, quaranting
anc monitoring activities [65).

The purpose of managing COVID-19 case contacts is to identify symptomatic contacts as early as possible for
Isolation and treatment and to facilitate prompt laboratory diagnostic testing. Contact tracing may also strengthen
the evidence base on the characteristics and transmission pattern of the disease. For contact traang purposes, a
contact of a COVID-19 case s defined as a person who has or may have been in contact with a COVID-19 case.
The classification of contacts as high-risk or low-risk exposure s based on the assocated risk of infection that in
turn determines the type of monitoring.

Coordination teams and physical resources should already be set up in Scenario 0 in order to enable contact
tracing to start immediately when a case is identified, Coordination teams may be needed at several levels, such as
the national, regional and local level, depending on the country, International coordination may also be required if

training of staff, call centre set-up, finalising protocols and questionnaires for data collection, setting-up of 3
database to collect, collate and analyse al data obtained [66).

In Scenario 1, the reguired cbjective is containment, extensive tracing and risk assassment of contacts of probable
and confirmed cases detected. Immediately after 3 case is confirmed, the case should be interviewed and the
contacts listed and classfied as high-risk exposure (‘dose contact’) or low-risk exposure contacts. The team then
communicates with all contacts to inform and advise. High-risk exposure contacts will be actively monitored by
public health authorities, whereas low-risk exposure contacts should self-monitor for symptoms and avold social
contacts, Quarantine, including voluntary quarantine, mary be considered for high-risk exposure contacts [44]. If
WamW,nmmmmmumm(uL preferably by phone

As the number of cases increase in Scenanio 2, it will become increasingly challenging to trace all contacts of cases.
The point at which extensive contact tracing becomes unsustainable due to limited resources will vary between
different countries in the ELJEEA. However, there is still value in tracing contacts even if not a8 contacts of each
case are traced [67,68]. This will help siow the spread of infection. In such a scenano, contact tracing and follow-
up can be prioritised first to the highest-risk exposure contacts of aach case, which are usually the sasiest to find,
Including contacts that are healthcare workers or work with vulnerable populations, followed by as many as
possible of the low-risk exposure contacts.

In Scenarios 3 and 4 contact tracing could still contribute to defaying the spread and reducing the pressure on the
healthcare system, but may not be feasible. Countries could consider focusing on contacts that are healthcare
workers or work with vulnerable populations.
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Surveillance

In scenario 0, the objective of survellance is to detect early cases. Countries need to ensure that data collection
and reporting systems are established. This includes development or adaptation of data collection instruments such
as forms, data systems in clinical and lab settings, procedures and training of staff. The priority at this stage is to
implement case-based reporting in order to allow for collection of detalied data on cases induding demographic
Information, clinical symptoms, pre-existing conditions, place of infection, hospalisation, severity, links to other
confirmed cases and outcome. Mechanisms to allow the reporting of outcome of cases should be established. The
data collection system should be able to collect variables requined for TESSy reporting which are based on the
WHO case reporting form [69].

Considering the possibliity of eventual widespread transmission, countries should also consider planning for &
reduced case-based dataset to fadlitate reporting If healthcare systems become under pressure. While countries
should plan for maintaining case based reporting for as long as possible aggregated reporting forms and
mechanisms should be considered.

Sentinel survelflance of acute respiratory infection (ARI) and/or influenza-lile liness (ILI) in primary care as well as
survallance of severe acute respiratory infection (SARI) in hosptals and 1CU's will Mkely be a main source of data
when transmission becomes widespread. In Scenario 0, countries should therefore assess ARI/ILI and SARI
survelllance systems to ensure that they are resilient and able to function in case of widespread transmission of
COVID-19 and pressure on healthcare services. The influenza sentingl survellance systam should be continued for
COVID- 19 testing when local transmission increases to be able to monitor the proportion of positives with COVID-
19 among patients presenting with LI or ARI in the population. Preparations should be made to extend ARI/ILI
and SAR! survellance throughout the year ¥ the systems usually operate until week 20,

Participating cimicians and hospitals should be appropriately trained and have adequate resources. Countries
should also consider how testing for COVID-19 should be integrated within the ARL/ILI systems to allow for future
manitoring of spread and intensity.

Countries should start integrating testing for COVID-19 in SARI surveillance systems already at this stage as all
patients with SARI should be tested for COVID-19. Data collectad should indude the number of COVID-19 tests
performed and number of positive tests within SART systems. These aggregated data should be reported through
TESSy, which is currertly being updated to collect these data,

Excess mortality monitoring systems should also be developed or reviewed in order to be able to detect any excess
mortality linked to COVID-19.

For all surveillance systems, countries need to ensure that systems are resilient in case of rapid increase in the
number of cases and the eventual possibllity of widespread transmission In the country and resulting pressures on
healthcare workers and systems.

In additon, templates for reports analysing surveliance data should be developed in order to be ready for when
cases are reported.

Scenario 1

In scenario 1, the objectives of the survellance system are to undertake rapid assessment of epidemiological,
dlinical and virological features of earbest cases, to estimate case-severity and transmissibiiity and detect chains of
transmission, especially in healthcare settings, in order to guide decision-making and preparedness. Detected cases
should be reported through national case-based survellance systems as rapidly & possible. The Europesn
Commission, ECDC and the WHO Regional Office for Europe ask countries to report probable and confirmed cases
of COVID-19 infections using the ECDC case definition within 24 hours of identification through the Early Waming
and Response System (EWRS) and IHR notification. Data on cases should be reportad in TESSy within 72 hours.

Detalled case based reporting at national and intemational level s important at this stage in order to further inform
the evidence base on the epidemiciogy of COVID-19 infection, to provide a dear picture of transmission patterns at
national and European level as well as to assess the effectiveness of containment measures.

In addition to case reporting, detaded data on contact tracing activities should be collected at regional and national
level. These data will allow for better delineation of dusters of cases and allow for assessment of transmission
patterns as well as further scentific investigations,

Just as in scenario 0, all SARI cases should be tested for COVID-19 and testing data should be collected through
SARI survediiance. Countries should start integrating testing for COVID-19 into existing surveiliance systems for
ARI/ILL Data collected should indude the number of COVID-19 tests performed and number of positive tests
overall and within ARI/ILI and SARI systems. These aggregated data should be reported through TESSy, which is
currently being updated to collect these data. If there is suspicion of local transmission in specific locations,
enhanced ARI/IL] surveiliance can be implemented in the area, together with extensive testing of ARI/ILI cases in
order to detect all possible cases and try to contain transmission.
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Regular reports (at least weeldy), should be produced based on the collected surveillance data to inform all
stakeholders on the evoiving situation. Similar reports should continue to be produced in later scenarios. While the

number of detected cases remains small, every opportunity should be taken to evaluate national survelllance and
mmmmmnmnmmum
Scenarfo 2

In scenanio 2, the objectives of surveillance are to provide data to inform real-time madelling, to predict and inform
optimal interventions to mitigate impact and detect transmission In the general population, in order to guide
decision-making and preparedness, Case-based national survediance and reporting should continue even In the
face of increasing numbers of cases for as long as resources allow, at Jeast untll 3 dear description of the disease,
severity spectrum and outcomes has been obtained. All confirmed cases should be reported in TESSy and the full
variable set ncluded. When the number of cases means that reporting all variables on cases in TESSy is no longer
feasible, a reduced dataset should be collected and reported at national leved and in TESSy. The reduced dataset is
described in the TESSy reporting protocol. Countries may also consider an alternative approach, collecting and
reporting a limited set of variables initially, and then update cases in national systems and TESSy with additional
variables at a later stage.

Survellance of ARI/ILI and SARI should continue and will provide an indication of local transmission, athough the
sensitivity to detect limited local transmission will ikely be low. Data on the number of COVID-19 tests performed,
and number of postive tests overall and within ARL/ILI and SARI systems should continue to be coliected and
reported in TESSy. Any cases detected through ARI/ILI and SAR! survesiiance should also be reported through case
reporting as described in the previous paragraph.

Scenarfo 3

In scenanio 3, the objectives of surveilance are to monktor the intensity and spread of nCoV in the population, to
measure the impact on population and the health care system and to measure the impact of any mitigation
measures, Case-based survelllance and national and intermational reporting of these data should continue as long
as feasible. A this stage 1t is likely that detaled reporting Is not feasible and a reduced dataset should be used for
case-based reporting at national leved and in TESSy. If a country decides to collect aggregated data on cases at
national level, then these data can be reported through TESSy.

Surveiilance for ARI/ILI and SARI should continue and will become Increasingly more important in order to assess
intensity and spread of infection, Data on the number of COVID-19 tests performed and number of positive tests
overall and within ARI/ILI and SARI systems should continue to be collected and reportad in TESSy.

AL this stage, mortaitty data should be analysed and any excess mortality detected.

Scenarfo 4

1n scenario 4, the survelilance objectives are the same as in scenano 3. It is likely that case-based reporting will
not be feasible at this stage. Aggregate national case survesliance shouid continue as long as possible but may also
be stopped at this stage. Sentined ILI/ARI and SARI surveillance will therefore likely be key sources of surveillance
data together with data on the number of tests performed and positive overall and within ILI/ART surveillance
systems. These data should continue to be reportad in TESSy in order to allow for an assessment of intensity
across the EU/EEA. Monttoring of excess mortality is essential at this stage in order to assess the impact of the
epidemic.

5. Substances of human origin safety

The avadable data on the current epidemic indicate that COVID- 19 may pose a threat to the safety and
sustainability of supply with substances of human origin (SoHO). Blood supply is particularly vuinerable as it
requires daily frequent biood donations, and labile blood components have imited storage time and are in general
imeplaceable. The potential for transmission of COVID-19 through SoHO remains unknown, So far, the
transmission of respiratory viruses (Including coronaviruses) by transfusion or transplantation has not baen
reportec, Routine donor screening measures should prevent individuals with dlinically manifest respiratory
Infections from donating SoHO. While it seems that the risk of COVID-19 transmission through SoHO is thearetical,
uncertainties about viremia during the incubation period, during an asymptomatic course of infection, or after
symptom resolution continue to be of concerm in relation to the safety of SoHO [32]. On the other hand, the nature
of COVID-19 transmission and the extent of the epidemic indicate that there is a risk of interrupting sustainability
of SoHO supply. Until more information is avatllable on the epidemiology and pathogenesis of this infection, SoHO
safety authorities in the ELYVEEA countries should consider precautionary actions to mitigate the possible risks to
the safety and sustainabiity of SoHO supply especially with blood and blood components. The response measures
should be as proportionate as possible to the evolution of the actual outbreak in real time, consistent with
government and public heaith advice.
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General measures

The impact of COVID-19 epidemics on the SoHO supply is Bkely to be very significant and spedific for SoHO

update or develop and activate contingency (preparedness) plans and define actions that must be executed
before, during and after the outbreak in order to maintain sustainabiity of supply. The major objective is to
make every effort to ensure 3 continued supply of safe, high quality, We-saving products and services at the
level demanded by the heaithcare community.

SoHO donors should be informed about the nature and clinical signs of COVID-19, transmission risks and
related donation restrictions.

Despite the theoretical risk of COVID-19 infectious SoHO donation, it is suggested as a precaution, to defer
from donation potential donors of blood, cells and tissues for 14 days after contact with confirmed case of
COVID-19. In addition, persons recovering from confirmed COVID-19 should be deferred as donors for at
least 14 days after symptom resolution due to the current uncertainty regarding possible viremia and/or viral
shedding in body flulds. Potential organ donors at risk of being infected should be laboratory-tested for the
presence of the virus,

SoHO establishments should also enhance post-donation information and hemovigilance/ blovigllance
reporting

Specific measures

Unless national supply of blood, calls and tissues is not jropardised, countries with no cases of COVID-19 or
multiple introductions of the virus without sustained local transmission may consider implementing deferral
or seif-deferral from donation of biood cells and tissues donors for 14 days after retuming from countries
with sustained local transmission.

It is suggested to temporanly stop the donation of blood, calls and tissues In localised areas with sustained
local transmission where extensive containment measures have been implemented because travel
restrictions and seif-isolation may prevent or hinder donors or blood, cells and tissues establishment
employees’ abdity to traved to work and collection sites, and may affect acoess to the supply chain for artical
supphes and equipment. In order to support containment measures, countries may consider to temporarily
stop donations in containment arcas and provide vital blood, cells and tissues components to hospitals in
these areas from non-affected parts of the country.

In the event of widespread transmission, blood, cells and tissues establishment may need to adapt applied
measures 1o fit the local epidemiologic stustion mamm For this epademic,
derogation of mandatory donor selection criteria is considered unnecessary,

Several coronaviruses are susceptible 1o inactivation with amotosalen or riboflavin and ultraviolet ight when
apphed to platelets and plasma products [66-69). Nevertheless, the implementation of pathogen reduction
technology for mitigating the risk of transfusion-transmitted CPOVID-19 is not recommendad.

Large-size Mpid-enveloped RNA viruses such as SARS-CoV-2 should be readily removed and/or inactivated
during the manufacturing of plasma derivatives [74]. Thus, regular screening procedures for plasma donors
and the established processes of virus inactivation and removal during manufacturing should mitigats
COVID-19 transmission through plasma dervatives.

There Is no licensed test for scresning of blood, celis and tissues donars/donations. Considering that
transmisson of COVID-19 has not been reported, that levels of detectad RNA in plasma are very low [75]
and coinade with dinical symptoms and that screening policy has not been implemented for other
respiratory transmitted viral iinesses in which transfusion transmission remains theoretical, induding
influenza, & seems that laboratory screening of blood, colis and tissues donors/donations & not wall
grounded.
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6. Research needs

In the current situation of the outbreak R is crucial to investigate the availabiity and impact of countermeasures for
public heaith actions and dinical management. Research on most affected populations or risk groups are also
required to improve case management for the prevention of severe and fatal outcomes. Prevention and control
measures include the development of vaccines and antiviral treatment options, which aiso have an implication on
the management of cases and dinical measures. Several clinical trials for different products and pharmaceutical
substances are currently conducted, which require continuous funding and harmonised approaches,

Avalable study protocols to conduct "First few hundred’, household transmission or other studies are available from
WHO and should be applied. Results should be made available as soon as possible.

Engagement and efforts should also indlude serclogical studies to analyse the impact on a population level and
compare with potential pre-existing immunity in the population, Such studies require sensitive and rellable
serclogical tests, which are currently under development requiring valdation. Study protocols are currently being
developed and shoukd be conducted in 3 harmonised way across the ELVEEA,

mmammummmmuwmmmwm
prevention of transmission in healthcare settings and in particular how 1o protect healthcare workers,

7. Limitations

This assessment is undertaken based on facts known to ECDC at the time of publication. There s substantial
uncertainty regarding the epidemiciogical characteristics of the COVID-19. There s imited epidemiclogical and dinical
information on the cases of COVID-19 identified o far (.9 infection sources, nisk factors for infection, risk factors for
severe lliness, extent of person-to-person transmissibility, transmission modes, effective preventive measures, and

Given these imitations, ECOC will revise the curment risk assessment 25 5000 &5 more information becomes avallable.

8. Source and date of request

ECDC internal decision, 26 February 2020,
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ECDC experts (in alphabetic order): Cornelia Adihoch, Sergio Brusin, Julien Beaute, Nick Bundie, Orlando Cenclarelll,
Scott Chiossl, Edoardo Colzani, Stefania De Angels, Dragosiav Domanovic, Margot Eindder-Moreno, Sivia Funke,
Rosales-Klintz, Andreea Salajan, Glanfranco Spiter, Card Suetens, Svetia Tsolova.

10. Disclaimer

ECDC Issues this risk assessment document based on an internal decision and In accordance with Article 10 of
Decision No 1082/13/EC and Article 7(1) of Regulation (EC) No 851/2004 establishing a European centre for
disease prevention and control (ECDC). In the framework of ECDC's mandate, the specific purpose of an ECDC risk
assessment Is to present different options on a certain matter. The responsibility on the cholce of which option to
pursue and which actions to take, including the adoption of mandatory rules or guidelines, Ses exclusivaly with the
EU/EEA Member States. In its activities, ECDC strives to ensure its independence, high scientific quality,
transparency and effickency.

This report was written with the coordination and assistance of an Intemal Response Team at the European Centre
for Drszase Prevention and Control. All data published in this risk assessment are cormect to the best of our
knowledge at the time of pubdcation. Maps and figures published do not represent a statement on the part of
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Annex 1. Summary of options for response by scenario
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SEGUNDO.- Pese a ello, seis (6) dias después y sin seguir las pautas marcadas
por la UE, en relaciébn a la erradicacion del COVID- 19, se permiti6 por las
correspondientes Delegaciones del Gobierno, auspiciadas bajo el poder de la
Administracion Central, dependiente ésta del PRESIDENTE DEL GOBIERNO  , aqui
denunciado, la celebracion del multitudinarias manifestaciones, poniendo como
ejemplo las setenta y siete (77) celebradas en la Comunidad de Madrid, pese,
reiteramos a la oposicion de la UE, DICTANDOSE POR LOS CORRESPONDIENTES
DELEGADOS DEL GOBIERNO LAS AUTORIZACIONES NECESARIAS PARA LA
CELEBRACION DE LAS MANIFESTACIONES a las que acudieron millares de
personas y CON LA ANUENCIA, SIN QUE EXISTIERA INDICACION, O
RESOLUCION ALGUNA POR PARTE DEL GOBIERNO CENTRAL PARA LA
PROHIBICION DE LA CELEBRACION DE MANIFESTACIONES, tal y como
indicaba la UE.

Y asi, tomando por ejemplo en fechas 7 y 8 de Marzo de 2020, se celebraron las
siguientes manifestaciones MULTITUDINARIAS en pro, como no podia ser de otro

modo el fondo del asunto, de la defensa de los derechos de las mujeres:

“Albacete

A las 12:00 desde la punta del parque.

Alicante

Manifestacién a las 11h , Avd. Maisonnave esquina Federico Soto

Almeria

8 de Marzo: Manifestacion a las 16:00 puerta de Purchena al Anfiteatro de la Rambla



Aranda del Duero

A las 19:00 Manifestacion en la Plza. Mayor

Avila

A las 12:00 Manifestacién con comienzo en el Chico y paradas en el Grande, San Roque y Subdelegacién de Gobierno.

Badajoz

12 de la mafiana de Avda. de Huelva (frente a Delegacion del Gobierno).

Badalona

Manifestacio unitaria, 17:30 h PI. de la Vila a PI. de la Dona.

Barcelona
A las 20:00 Trinitat Nova
Manifestacion a las 17:00h

Inici: Plaga Universitat

Burgos

7 Marzo A las 12:00 Cadena Feminista desde Plza Roma a la Flora

Cédiz

A las 12.00 desde la Plza. Asdrubal

Cartagena

A las 12:00 Plza.Espafia hasta la plza del Ayto.

Castellon

A las 18:00 Plaga M. Agustina

Ceuta

- 19:00. MANIFESTACION , cuyo recorrido sera desde la PLAZA DE LA CONSTITUCION hasta la PLAZA DE LOS
REYES, donde se dard LECTURA al MANIFIESTO y finalmente se llevara a cabo un CONCIERTO

Ciudad Real

A las 18:00 parque Gasset y finalizara en la plaza mayor de Ciudad Real

Cérdoba

A las 12.30 Plza de la constitucion (antiguos juzgados)

Elche

Concentracion a las 12:00 Plz. de I'Algeps



Ibiza
A las 12:00 Parque de la Paz

A las 18:00 Manifestacion desde el parque de la Paz.

Pais Vaso

IRUNEA: 12:00 Gaztelu enparantza /18:00 Antonut

GASTEIZ: 12:30 General Loma plaza/ 17:30 San Anton plaza
DONOSTIA: 12:00 Alderdi Eder / 18:00 Boulevard

BAIONA: 11:00 Pausa aurrean

BILBAO: 13:00 Jesusen bihotza

Galicia
COMPOSTELA: a las 12:00 Ruadas Feministas y a las 19:30 Mani Prza. 8 de Marzo
PONTEVEDRA: a las 20:00 desde plaza Hospital

VIGO: a las 18:00 Cruce da Via Norte
OURENSE: a las 20:00 desde Subdelegacién do Gobierno
LUGO: a las 12:00 con salida do Multiusos da Xunta

A CORUNA: A las 12:00 Obelisco - Llegada: Plaza das Cigarreiras

Girona
7 Marzo a las 23:30 Marxa nocturna (Correus)

8 Marzo a las 18:00 Manifestacio ne la pica 1 de octubre.

Granada
7 Marzo. Manifestacién nocturna a las 21:30 desde la Plza. del Carmen

8 Marzo. A las 12:00 Plza. del Triunfo hasta Paseo del Sal6n

Guadalajara
7 marzo Manifestacién nocturna.A las 23:50 Subdelegacion del Gobierno.

8 marzo. A las 12:00 desde el Infantado

Huelva

A las 18.00 Plza. del Antiguo Colombino-Plza. de las Monjas

Huesca

Manifestacion. A las 18:00 h. salida Centro Civico Santiago Escartin Otin

Jaén

Manifestacion a las 17:00 Plza. San Idelfonso

La Palma

A las 12:00 los Llanos, de la Placeta a Plza. Espafia



A las 18:00 Santa Cruz, de Correos a Plza.Espafia

Las Palmas de Gran Canaria

Salida a las 12:00 desde la Plza. de San Telmo

Lanzarote

A las 18:00 en la Plazuela en Arrecife

Lebn
A las 13:00 Performance en Botines "un violador en tu camino"

Manifestacion: Con salida a las 18:00 horas de la Plaza de Guzman

Lleida

A las 18:30 Plaga 8 de mar¢

Madrid

Sabado 7 de Marzo a las 21:00 Bulevar del paseo recoletos frente a la biblioteca nacional
Marcha nocturna de mujeres, bolleras y trans.

Domingo 8M: Revuelta Feminista

00:00 Cacerolada

10:00 Revuelta Ciclista en Callao

12:00 Lectura de Manifiesto 8M 2020 en Barrios y Pueblos de Madrid

17:00 Manifestacion en Madrid Ciudad: Atocha-Plaza Espafia

Manresa

A las 11:30h Xapabars a Plaga Espanya

Melilla
Manifestacién a las 12:15 en el Mercado del Real.

13:15y 14:00 Lectura de manifiesto en Plaza Multifuncional y Parque Hernandez.

Oviedo

6 Marzo. Apostasia colectiva a las 11:00 en la Corrada del Obispo

8 Marzo. a las 12h en punto concent.raciones en todos los Ayuntamientos.
Y alas 17:00h en punto las columnas feministas ocupan Uvié

Columna 1- Sale a las 17:00 h de RENFE

Columna 2- Sale a las 17:00h de Pza. América

Columna 3- Sale a las 17:00h de Victor Chavarri (donde El Vasco).

Las 3 se encontraran en la Tachuela redonda Plaza de la Escandalera para la mani unitaria hasta la Catedral

Salamanca

A las 12:00 recorrido hacia la Plza. Mayor



Santander

A las 12:00 Inicio de la manifestacién en Rotonda de Puertochico-hasta el ayto de Santander

Segovia

A las 18:30 desde la Plza. de la universidad-al Acueducto.

Sevilla
A las 12:00 salida desde el "Caballo"-Avenida del Cid,junto al Prado.

A las 12:30 Torre Pelli-Finaliza palacio de San Telmo

Talavera
7 Marzo 19 a 21 horas, comienza la | Festivalita

8 Marzo - Manifestacion a las 13:00, por las calles de nuestra ciudad acompafiada con batucada, que finaliza con la

lectura del manifiesto y comida de traje.

Tarragona

A las 17:30 Placa Imperial Tarraco

Tenerife

Santa Cruz de Tenerife . A las 17:00 Plza. Weyler

Toledo
7 Marzo . A las 12:00 Performance un violador en tu camino.Plza de Zocodover

8 Marzo. Manfiestacion a las 11:30 paseo de la Vega

Valencia

A las 18:00 h. desde el IES Lluis Vives

Zamora
Concentracién a las 13:30 en la Plaza de la Constitucién

Manifestacién a las 19:00 salida Pirulo de la Marina.

Zaragoza

A las 18:00 Gran Via.”

Y el resultado de las convocatorias de estas manifestaciones y su aprobacion de
manera directa por las Delegaciones de Gobierno y por la inaccion del Gobierno
central presidido por el denunciado Sanchez, no pudo ser mas antagoénico a lo que la

UE indico en el Informe adjunto a este Escrito seis (6) dias antes, y asi como ejemplo:



https://www.diariosur.es/malaga-capital/15000-personas-participan-
20200308215043-nt.html:  “Unas 15.000 personas participan en la

manifestaciéon del 8M en Malaga”

https://www.orm.es/informativos/noticias-2020/8m-manifestacion-en-murcia-

contra-la-precariedad-laboral-y-la-plena-igualdad-en-el-dia-de-la-mujer/: “8M: Miles

de mujeres llenan las calles de Murcia contra la desigualdad y la

precariedad”

https://www.abc.es/sociedad/abci-internacional-mujer-directo-manifestaciones-

multitudinarias-previas-marcha-morada-madrid-

202003081551 noticia.html?ref=https%3A%2F%2Fwww.google.com%2F: “El 8M en

directo: 120.000 personas secundan la marcha en Madrid, un 65% menos

que en 2019”

https://www.rtve.es/noticias/20200308/directo-sigue-directo-actos-

concentraciones-del-dia-internacional-mujer/2007083.shtml:  “120.000 personas

han salido a la calle en Madrid y 50.000 en Barcelona, segun las cifras

oficiales”

En definitiva, por parte de la UE se envia un Informe en el que se recomienda a
los Gobiernos de los Estados Miembros evitar la celebracion de reuniones
tumultuosas, y no solo por parte del denunciado Sanchez se desoye esa informacion,
sino que se autorizan manifestaciones multitudinarias en la inmensa mayoria de
localidades espafiolas, cuando en ese momento ya incluso se habian prohibido en
algunos eventos deportivos la asistencia de publico a los mismos. ¢Por qué en cambio
se autorizaron estas manifestaciones multitudinarias poniendo en riesgo y peligro vital
a sus asistentes y a toda la sociedad espafiola? ¢ Por qué no se emiti6 una orden
gue evitara cualesquiera tipo de eventos multitudinarios, tal y como los
mencionados o el celebrado por el partido politico VOX en el palacio de los deportes
de Vistalegre de Madrid, o algunos eventos deportivos o conciertos musicales? ¢A

gué interés se debia el proceder del Presidente del Gobierno?

TERCERO.- Lo cierto es que como ya adelantamos, en el momento de la
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remision del Informe por parte del CENTRO EUROPEO PARA EL CONTROL Y
PREVENCION DE ENFERMEDADES, existian ciento catorce (114) casos oficiales de
infectados por COVID- 19 en Espafia, y aunque esto no pueda discernirse por una
evidencia cientifica o matematica directamente proporcional, el desarrollo de la
enfermedad en términos de casos oficiales contagiados por el COVID- 19 es el que
sigue:

(Tomando como referencia los infectados que existian a fecha 2 de Marzo,
fecha en que se envi6 el Informe por parte de la UE a los Gobiernos de los Estados
Miembros, tomando como hito la fecha 8 de Marzo de 2020, en la cual en Espafa
existian quinientos ochenta (580) infectados, y tomando como referencia seis (6) dias
después de la fecha de la celebracion de las manifestaciones que jamas se debieron
celebrar con la anuencia y permisos otorgados por los denunciados (14 de Marzo,
fecha en que se declara por el denunciado Sanchez, el Estado de Alarma de la Nacién
Espafiola), las cifras hablan por si solas y no dejan sino de reafirmar el caracter

delictivo de los hechos aqui denunciados)

B italia B Espaina COMPARATIVA ENTRE ESPANA E
ITALIA
B tzlia B Espana
PRIMEROS CASOS
? de marzo de 202 ) ITALIA: 2 (31 de enero)
Acumulados en Espania: 114 ESPANA: 1 (7 4= #tonmn
A S el 2.036 8dem

1defeb 1 de mar

Actualizado: 17 de Marzo (13:00 h.)

Actualizado: 18 de Marze (14:30 h.)

FUENTE: Ministerio de Sanidad FUENTE: Ministerio de Sanidad

COMPARATIVA ENTRE ESPANA E
ITALIA

W itzlia W Espana

PRIMEROS CASOS
ITALIA: 2

FUENTE: Ministerio de Sanidad

A tenor de las estadisticas aportadas por el Ministerio de Sanidad, el 14 de
Marzo, existian en Espafia seis mil trescientos diecinueve (6.319) casos de infectados
oficiales por el COVID-19, es decir el incremento en doce (12) dias divididos en dos

periodos de seis (6) dias, es el que sigue:



ESPANA

A. 2 Marzo (Fecha Informe UE) a 8 Marzo 2020: Un incremento de 5 veces mas de infectados.

8 Marzo a 14 Marzo 2020 (Fecha de declaracion d e Estado de Alarma): Un incremento
de 11 veces mas de infectados.

C. 2 Marzo (Fecha Informe UE) a 14 Marzo 2020 (Fecha de Declaracion de Estado de
Alarma): UN INCREMENTO DE 55 VECES MAS DE INFECTADOS.

Y lo que es mas llamativo, es que si se compara la evolucion de los infectados
con ltalia (que siguiendo no solo su propio procedimiento estatal, sino que cifiéndose
también al Informe tantas veces aqui mentado no permiti6 la celebracion de
manifestacion tumultuosa alguna), pais que debié servir de espejo para dictar
resoluciones de acuerdo con la Ley y con la politica seguida por la UE para evitar la
propagacion del COVID- 19, los datos vuelven una vez mas, a dejar en evidencia a los

aqui denunciados:

ITALIA
A. 2 Marzo (Fecha Informe UE) a 8 Marzo 2020: Un incremento de 3,6 veces mas de
infectados.
B. 8 Marzo a 14 Marzo 2020: Un incremento de 3 veces mas de infectados.
C. 2 Marzo (Fecha Informe UE) a 14 Marzo 2020: UN INCREMENTO DE 10 VECES MAS

DE INFECTADOS.

Es decir, ha habido en Espaifia un incremento CUARENTA Y CINCO (45)
VECES MAYOR de infectados por el COVID- 19 que en ltalia desde que se puso en

conocimiento de los Gobiernos de los Estados Miembros el Informe de 2 de Marzo de

2020, poniendo en peligro los denunciados a miembros de su propio Gobierno, como
la Ministro IRENE MONTERO, que resulté infectada en la manifestacién del 8 M
celebrada en Madrid, o la propia mujer del denunciado Sanchez, que también asistié a
la citada manifestacion, o la Vicepresidenta Primera del Gobierno, la Sefiora Calvo,
también asistiendo como pancartera a la citada manifestacion... Y a saber cuantas
mas personas que acudieron en tropel a esas manifestaciones, alentadas por el
Gobierno presidido por el denunciado y que por ser andénimas desconocemos la
incidencia de su asistencia y su infeccion. Baste como ejemplo que de la pancarta de
la cabecera de la manifestacion en defensa de los derechos de las mujeres que se
celebrd el 8 de Marzo de 2020 en Madrid, la mitad se infecté con el COVID- 19. Y lo
gue este suscribiente se pregunta, ¢por qué, si segun el Gobierno Central no habia
peligro de contagio entre los manifestantes algunos miembros del mismo
acudieron ataviados con guantes de latex a la manifestacion celebrada en
Madrid?



'MAGDALENA
B PEREZ-CASTEION

En el mismo sentido, y a lo largo de la Instruccion del presente Procedimiento se
irAn incorporando mas pruebas documentales, sin perjuicio de la practica de

Diligencias que solicite esta Sala a la que tengo el honor de dirigirme, en fecha 6 de

Marzo, se emitio un Informe por el C ENTRO DE COORDINACION DE
ALERTAS Y EMERGENCIAS SANITARIAS, dependiente del

Ministerio de Sanidad, y por la AGENCIA ESPANOLA DE
MEDICAMENTOS Y PRODUCTOS SANITARIOS, Documento n° 3, que

ya alertaba sobre los peligros de expansion del coronavirus y las medidas que

convenia tomar. Daba cuenta de la situacién en el mundo, de los grupos de riesgo y
de los mecanismos de contagio: "desde el inicio de la epidemia, se han detectado
95.000 casos, de los cuales mas de 17.000 se han detectado fuera de China, y el
numero de fallecidos a nivel global asciende a mas de 3.300", asi como del modo de
transmisién al afirmar que: "La via de transmision entre humanos se considera similar
al descrito para otros coronavirus a través de secreciones de personas infectadas,
principalmente por contacto directo con g  otas respiratorias de mas de 5 micras
(capaces de transmitirse a distancias de hasta 2 metros) y las manos o los fémites
contaminados con estas secreciones seguido del contacto con la mucosa de la boca,
nariz u ojos". Es decir, por parte del Gobierno Centr al Espafiol, se tenia, que
sepamos, conocimiento desde el dia 2 de Marzo de 2020, refrendado por su
propio Ministerio de Sanidad el dia 6 de Marzo, de la inidoneidad de celebrar
cualesquiera tipo de reuniones multitudinarias ante el peligro de la transmisio n
del virus COVID -19, y aln asi por parte del Presidente del Gobierno se permitio,

a través de las diferentes Delegaciones de Gobierno, la celebracion de todo tipo

de manifestaciones, sin dictar Decreto alguno (no fue hasta seis (6) dias

después) que acord ara el Estado de Alarma .

CUARTO.- Entiende este suscribiente que los hechos denunciados se hallan
subsumidos en lo dispuesto en el articulo 404 CP que establece: “A la autoridad o



funcionario publico que, a sabiendas de su injusticia, dictare una resolucion arbitraria
en un asunto administrativo se le castigara con la pena de inhabilitacion especial para
empleo o cargo publico y para el ejercicio del derecho de sufragio pasivo por tiempo

de nueve a quince arios.”

A estos efectos, debemos aclarar qué entiende la Jurisprudencia acerca del
significado de “resolucién arbitraria”. En este sentido, la Sentencia del Tribunal

Supremo 181/2012, Sala Segunda de 15 de Marzo se expresa con el siguiente tenor:

“1. El articulo 404 del Codigo Penal castiga a la autoridad o funcionario publico
gue, a sabiendas de su injusticia, dictare una resolucion arbitraria en un asunto
administrativo. El tipo objetivo viene constituido por la arbitrariedad e injusticia de la
resolucion, que es algo mas que la mera contradiccion con el derecho, de manera que
no son delictivas todas las resoluciones administrativas que son anuladas por los
tribunales de la jurisdiccion contencioso- administrativa por considerarlas no

conformes a Derecho.

El control ordinario sobre la legalidad de la actuacién de la Administracion
corresponde a los tribunales de esa jurisdiccion, interviniendo la jurisdiccién penal
solo en los casos mas graves, en los que se aprecia una contradiccion tan absoluta
con el Derecho que lo acordado por la autoridad o funciona rio publico no pueda
encontrar ningln apoyo en una interpretacion minimamente razonable de la
norma realizada con los métodos usualmente admitidos, resultando asi una
resolucién que, al carecer de la minima justificacién, debe ser calificada como

arbitrari a.)

La jurisprudencia ha sefialado, como se acaba de decir, que no basta la mera
contradiccion al derecho. Para que una accién sea calificada como delictiva sera
preciso algo mas, que permita diferenciar las meras ilegalidades administrativas,
incluso aunque pudieran dar lugar a la nulidad de pleno derecho, y las conductas

constitutivas de infraccion penal. Este plus viene concretado legalmente en la



exigencia de que se trate de una resolucién injusta y arbitraria, términos que deben

entenderse aqui como de sentido equivalente...

Otras sentencias de esta Sala, sin embargo, sin abandonar las tesis objetivas,
e interpretando la sucesiva referencia que se hace en el articulo 404 a la resolucion
como arbitraria y dictada a sabiendas de su injusticia, vienen a resaltar como elemento
decisivo de la actuacion prevaricadora el ejercicio arbitrario del poder, proscrito por el
articulo 9.3 de la Constitucién, en la medida en que el ordenamiento lo ha puesto en
manos de la autoridad o funcionario publico. Y asi se dice que se ejerce
arbitrariamente el poder cuando la autoridad o el funcionario dictan una
resolucién que no es efecto de la Constitucién y del resto del ordenamiento
juridico sino, pura y simplemente, producto de su voluntad, convertida
irrazonablemente en a parente fuente de normatividad. = Cuando se actua asi y el
resultado es una injusticia, es decir, una lesion de un derecho o del interés colectivo,
se realiza el tipo objetivo de la prevaricacién administrativa (SSTS de 23-5-1998; 4-12-
1998; STS num. 766/1999, de 18 mayo y STS num. 2340/2001, de 10 de diciembre),
lo que también ocurre cuando la arbitrariedad consiste en la mera produccion de la
resolucion -por no tener su autor competencia legal para dictarla- o en la
inobservancia del procedimiento esencial a que debe ajustarse su génesis (STS nam.
727/2000, de 23 de octubre).

Como se dice en otras sentencias, tal condicibn aparece cuando la
resolucién, en el aspecto en que se manifiesta su contradiccién con el derecho,
no es sostenible mediante ningln méto  do aceptable de interpretacion de la  Ley,
(STS num. 1497/2002, de 23 septiembre, o cuando falta una fundamentacién juridica
razonable distinta de la voluntad de su autor, (STS nim. 878/2002, de 17 de mayo), o
cuando la resolucién adoptada -desde el punto de vista objetivo- no resulta cubierta
por ninguna interpretacién de la Ley basada en canones interpretativos admitidos
(STS num. 76/2002, de 25 de enero). Cuando asi ocurre, se pone de manifiesto
gue la autoridad o funcionario, a través de la resolucion qu e dicta, no actla el
derecho, orientado al funcionamiento de la Administracion Publica conforme a
las previsiones constitucionales, sino que hace efectiva su voluntad, sin

fundamento técnico -juridico aceptable, vy, por lo tanto, de forma arbitraria.”

En el caso que nos atafie, la resolucion aprobando la celebracion de las
manifestaciones se debe a las Delegaciones de Gobierno de cada Comunidad
Auténoma y por ende de sus Delegados de Gobierno, (cuya responsabilidad penal se
esta dirimiendo en otros Juzgados, tal y como el traido a colacion en la ciudad de
Madrid, salvo que el Tribunal Supremo entienda que la vis atractiva del aforamiento

del denunciado pueda suponer que la Instruccion de la responsabilidad penal de los



Delegados del Gobierno se realice ante esta Sala), correspondiendo la
responsabilidad criminal en concepto de cooperador necesario a Don PEDRO
SANCHEZ, Presidente del Gobierno y que entre sus funciones se encuentra

precisamente coordinar aquel.

En lo relativo a la PREVARICACION ADMINISTRATIVA P OR OMISION
denunciada por los hechos presuntamente delictivos en concepto de autor por parte del
Sefior SANCHEZ, el cual debié mediante Real Decreto, tras la reunion con su Consejo
de Ministros, a semejanza de los dictados con posterioridad al 8 M, prohibir, siguiendo
los dictados de la UE y del propio Ministerio de Sanidad, cualquier tipo de reunion
tumultuosa o manifestacion, inhibiéndose de su responsabilidad como Jefe de Gobierno
a la hora de adoptar cualesquiera tipo de resolucion al respecto, permitiendo la
celebracién de las manifestaciones antes mencionadas, plegandose a cualquier tipo de
interés que este suscribiente desconoce, salvo el de velar por la seguridad y salubridad

de todos los espafioles, es admitida por nuestra Jurisprudencia.

En este sentido, el TRIBUNAL SUPREMO, a cuya Sala Segunda me dirijo,

considera que la prevaricacién como delito de infraccién de un deber, éste gueda

consumado en la doble modalidad de accion u omisién con el claro

apartamiento de la actuacion de la autoridad del pa  rametro de la legalidad,

convirtiendo _su_comportamiento_en_expresion de su libre voluntad, v por

tanto en arbitrariedad

Entiende este suscribiente que los hechos, al igual que entiende
aprioristicamente la Magistrado- Juez del Juzgado de Instruccion n°® 51 de Madrid
pueden ser subsumidos en el tipo penal de LESIONES POR IMPRUDENCIA
PROFESIONAL, contemplado en el art. 152 CP en relacién con el art. 152 bis CP: 1. “El
gue por imprudencia grave causare alguna de las lesiones previstas en los articulos

anteriores sera castigado, en atencion al riesgo creado y el resultado producido:

1. ° Con la pena de prisién de tres a seis meses 0 multa de seis a dieciocho

meses, si se tratare de las lesiones del apartado 1 del articulo 147.

2. ° Con la pena de prisién de uno a tres afos, si se tratare de las lesiones del

articulo 149.

3. ° Con la pena de prision de seis meses a dos afos, si se tratare de las lesiones
del articulo 150.



Si los hechos se hubieran cometido utilizando un vehiculo a motor o un
ciclomotor, se impondra asimismo la pena de privacion del derecho a conducir vehiculos
a motor y ciclomotores de uno a cuatro afios. A los efectos de este apartado, se reputara
en todo caso como imprudencia grave la conduccion en la que la concurrencia de alguna

de las circunstancias previstas en el articulo 379 determinara la produccién del hecho.

Si las lesiones se hubieran causado utilizando un arma de fuego, se impondra
también la pena de privacion del derecho al porte o tenencia de armas por tiempo de uno

a cuatro afnos.

Si las lesiones hubieran sido cometidas por imprudencia profesional, se impondra
ademas la pena de inhabilitacion especial para el ejercicio de la profesion, oficio o cargo

por un periodo de seis meses a cuatro afos.

2. El que por imprudencia menos grave causare alguna de las lesiones a que se
refieren los articulos 147.1, 149 y 150, sera castigado con la pena de multa de tres

meses a doce meses.

Si los hechos se hubieran cometido utilizando un vehiculo a motor o un
ciclomotor, se podra imponer también la pena de privacién del derecho a conducir
vehiculos a motor y ciclomotores de tres meses a un afio. Se reputara imprudencia
menos grave, cuando no sea calificada de grave, siempre que el hecho sea
consecuencia de una infraccion grave de las normas sobre trafico, circulacion de

vehiculos a motor y seguridad vial, apreciada la entidad de esta por el Juez o el Tribunal.

Si las lesiones se hubieran causado utilizando un arma de fuego, se podra
imponer también la pena de privacion del derecho al porte o tenencia de armas por

tiempo de tres meses a un afo.

El delito previsto en este apartado solo sera perseguible mediante denuncia de la

persona agraviada o de su representante legal.”
Es constante la Jurisprudencia en relacion a este tipo penal que para que
concurra la imprudencia profesional el autor presunto debe poder exigirsele un deber con

una doble vertiente:

La interna: Que le obliga a advertir la presencia de un peligro cognoscible asi

como el graduar su gravedad.

La externa: Que esté obligado a evitar, controlar o neutralizar riesgos creados por



factores ajenos o terceras personas dentro del ejercicio de sus funciones.

Y obviamente, al estar ante un delito de resultado, es necesario ademas que
exista una relacién causa- efecto entre la accion imprudente y el dafio causado, en este
caso que la decisiobn del denunciado de no prohibir las manifestaciones acabe
presuntamente provocando un elevado numero de victimas por su exposicion al

contagio...

QUINTO.- COMPETENCIA DE LA ESTE JUZGADO ANTE EL QUE SE
PRESENTA LA DENUNCIA.

Establece el art. 262 LECrim que: “Los que por razén de sus cargos, profesiones
u oficios tuvieren noticia de algun delito pudblico, estaran obligados a denunciarlo
inmediatamente al Ministerio Fiscal, al Tribunal competente, al Juez de instruccion y, en
su defecto, al municipal o al funcionario de policia mas préximo al sitio, si se tratare de

un delito flagrante.”

Igualmente establece, a colacién de lo que aqui nos atafie y por aplicacion
analdgica de la interposicion de Querella, el art. 272 LECrim, que: “Si el querellado
estuviese sometido, por disposicién especial de la Ley, a determinado Tribunal, ante éste

se interpondra la querella.”

En este sentido establece el articulo 57 de la Ley Organica del Poder Judicial

que:

“1. La Sala de lo Penal del Tribunal Supremo conocera:

1.° De los recursos de casacion, revision y otros extraordinarios en materia penal

gue establezca la ley.

2.° De la instruccion y enjuiciamiento de las causas contra el Presidente del
Gobierno, Presidentes del Congreso y del Senado, Presidente del Tribunal Supremo y
del Consejo General del Poder Judicial, Presidente del Tribunal Constitucional, miembros
del Gobierno, Diputados y Senadores, Vocales del Consejo General del Poder Judicial,
Magistrados del Tribunal Constitucional y del Tribunal Supremo, Presidente de la
Audiencia Nacional y de cualquiera de sus Salas y de los Tribunales Superiores de
Justicia, Fiscal General del Estado, Fiscales de Sala del Tribunal Supremo, Presidente y
Consejeros del Tribunal de Cuentas, Presidente y Consejeros del Consejo de Estado v,

Defensor del Pueblo, asi como de las causas que, en su caso, determinen los Estatutos



de Autonomia.

3.° De la instruccion y enjuiciamiento de las causas contra Magistrados de la
Audiencia Nacional o de un Tribunal Superior de Justicia.

4.° De los demas asuntos que le atribuya esta Ley.

2. En las causas a que se refieren los numeros segundo y tercero del parrafo
anterior se designara de entre los miembros de la Sala, conforme a un turno

preestablecido, un instructor, que no formara parte de la misma para enjuiciarlas.”

Es por ello, que resulta competente esta Sala a la que tengo el honor de

dirigirme.

Por todo lo expuesto,

SUPLICO A LA SALA: Que teniendo por presentado este Escrito con sus
documentos y copias, se sirva a admitirlo, los una a los Autos de su razén y en virtud del
cuerpo del mismo, tenga por formulada DENUNCIA por los hechos que la misma se
refiere, y a continuacién dictar Auto de transformacion en Procedimiento Abreviado y

posteriormente Apertura de Juicio Oral.

PRIMER OTROSI DIGO: Que sin perjuicio de las Diligencias que el Juzgado
acuerde de oficio, solicitamos la practica de las siguientes, y todo ello haciéndonos eco
y tomando algunas de las Diligencias de Investigacién acordadas por el Juzgado de
Instruccion n® 51 de Madrid cuyo Auto se adjunta, en relacion a la investigacion de

Don José Manuel Franco Pardo:

A.- Que se proceda al interrogatorio del denunciado por los hechos descritos

en el presente Escrito.

B.- Que se admitan los documentos presentados con este Escrito.

C.- Que una vez se emita por parte del Médico Forense adscrito al Juzgado de
Instruccion n° 51 de Madrid el Informe que este 6rgano judicial ha solicitado en el Auto
de apertura de Diligencias Previas 607/2020 de fecha 23 de Marzo de 2020 que se
adjunta con este Escrito, (pagina 9 de 11, Fundamento de Derecho Octavo ab initio) se
solicite mediante exhorto que se remita el mismo al procedimiento cuya apertura dé

lugar la presentacion de este Escrito de Denuncia a los efectos legales oportunos.



D.- Que se remita atento oficio a las Unidades de la Policia Judicial de Guardia
Civil de la Comandancia de: Madrid, Sevilla, Zaragoza, Valladolid, Toledo, Santander,
Barcelona, Badajoz, A Corufia, Palma de Mallorca, Las Palmas de Gran Canaria,
Murcia, Pamplona, Vitoria- Gasteiz, Oviedo, Logrofio, Valencia, Ceuta y Melilla para
gue elaboren los correspondientes atestados en el que se den cuenta de las siguientes

cuestiones:

- El curso dado al Informe del CENTRO EUROPEO PARA EL CONTROL Y
PREVENCION DE ENFERMEDADES en lo que Espafia se refiere, es decir,
si lo hubiere, 6rgano de recepcion oficial de dicho informe en nuestro pais,
difusion que del mismo se hizo entre las Autoridades vy, si se remitié a las
diferentes Delegaciones del Gobierno de las Comunidades y Ciudades

Auténomas (fechas, texto litera remitido y cuanto sea relevante).

- Si por parte de las Autoridades competentes espafiolas se remitieron
recomendaciones sanitarias a las Delegaciones del Gobierno de las
Comunidades y Ciudades Autbnomas en relacién con las manifestaciones
programadas desde el 5 de Marzo en adelante o si, por el contrario, se dio
algun tipo de instruccion o indicacién escrita relativa a que las

manifestaciones deberian tener lugar en todo caso sin restriccion alguna.

- Relacion de las comunicaciones hechas por parte del Gobierno Central a
las Delegaciones del Gobierno de las Comunidades y Ciudades Autbnomas
en relacién con las reuniones y manifestaciones en lugares de transito

publico para su celebracion entre el 5y el 14 de Marzo de 2020.

- Que se recabe y aporte testimonio de los expedientes administrativos
tramitados en las Delegaciones del Gobierno de las Comunidades y
Ciudades Autébnomas con ocasion de todas las comunicaciones
relacionadas conforme a lo solicitado en el apartado anterior y si de su

analisis se desprende:

o Que las consecuencias sanitarias fueron alegadas, en su caso por
quien, valoradas o analizadas en el seno de dichos expedientes por

los responsables de los mismos.

o O si, en caso contrario, no hay evidencia documental o testimonial
alguna de que se recabara informacion sanitaria o dictamenes de
expertos sanitarios para evaluar el riesgo que conllevaba no prohibir

las manifestaciones.



- Que se informe si por las Autoridades competentes, promotores de las
reuniones o manifestaciones, o por las Delegaciones del Gobierno de las
Comunidades y Ciudades Autbnomas, se hizo advertencia alguna sobre los

riesgos sanitarios que conllevaba acudir a las mismas.

- Que se informe si por las autoridades competentes se suministraron
medidas de prevencion a los asistentes de estas reuniones o
manifestaciones celebradas con posterioridad al 5 de Marzo de 2020, tales
como guantes, mascarillas u otras, con indicaciéon de qué medidas fueron, a

quien se suministraron y por orden de qué autoridades.

E.- Que se citen a declarar como TESTIGOS- PERITO a las siguientes
personas, profesionales sanitarios que han elaborado el Informe del CENTRO DE
COORDINACION DE ALERTAS Y EMERGENCIAS SANITARIAS y de la AGENCIA
ESPANOLA DE MEDICAMENTOS Y PRODUCTOS SANITARIOS que se adjuntado
como Documento n°® 3 de este Escrito, y con domicilio a efectos de notificacién en
Paseo del Prado, 18-20, 28014, Madrid:

- DON FERNANDO SIMON SORIA.

- DONA EVA FERNANDEZ BRETON.

- DONA SUSANA MONGE CORELLA.

- DONA LINA PARRA RAMIREZ.

- DON OSCAR PEREZ OLASO.

- DONA ANGELICA ORTEGA TORRES.
- DONA LIDIA REDONDO BRAVO.

- DONA ADRIANA ROMAN VIDAL.

- DONA MARIA JOSE SIERRA MOROS.
- DONA BERTA SUAREZ RODRIGUEZ.
- DON AGUSTIN PORTELA MOREIRA.

F.- Cualesquiera otras que pudieran resultar necesarias como consecuencia de
las indicadas y se propongan oportunamente a lo largo de la fase de Instruccién, cuyo

derecho se reserva esta parte, y es por lo que

SUPLICO AL JUZGADO: Que tenga por hecha la anterior manifestacion a los

efectos procesales oportunos.

SEGUNDO OTROSI DIGO: Que esta parte manifiesta que la presente

Denuncia, a meros efectos de su presentacion y de sucesivas notificaciones, habida



cuenta de la imposibilidad del normal funcionamiento de la Administracién de Justicia
durante el estado de alarma en el que se encuentra Espafia como consecuencia de la
infeccion del CORONAVIRUS y que impide su presentacion por Registro fisico, es
presentada por el Procurador de los Tribunales de Madrid, Don CARLOS PINEIRA DE
CAMPOS, y es por lo que

SUPLICO AL JUZGADO: Que tenga por hecha la anterior manifestaciéon a los

efectos procesales oportunos.

TERCER OTROSI DIGO: Que esta parte expresamente manifiesta su voluntad
de subsanar los posibles defectos en los que se pudiera haber incurrido en la
formalizacion del presente Escrito, de conformidad con lo expresamente prevenido en

el articulo 231 de la Ley de Enjuiciamiento Civil, y es por lo que

SUPLICO AL JUZGADO: Que tenga por hecha la anterior manifestacion a los

efectos procesales oportunos.

n Madrid, a 26 de Marzo de 2020.
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