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FRENCH EPIDEMIC TIMELINE



4 indicators

Indicators Green Zone Orange Zone Red Zone

Rate of positive RT-PCR tests (7days) <5% 5-10% >10% 

Incidence rate per 100,000 habitants <10 10-50 >50 

Reff <1 1 - 1.5 >1.5

Rate of occupacy beds in ICU by COVID-19 patients <30% 30-60% >60% 

Follow of the evolution of the pandemic and assessment of the need of new restrictions/lockdowns

Local measures as long as possible, before extending them to the entire country

3 lockdown periods

1. French epidemic timeline
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Lockdown 1 Lockdown 2 Lockdown 3
17 Mar. - 10 May 2020 30 Oct. - 15 Dec. 2020 3 Apr. - 3 May 2021

Infant/primary/middle school
High school

University
Retirement  home
Place of workship

Public places (beach, park…)
Going out

Public service
Bar, coffee shop

Non essential shop
Restaurant

Public transport
Cinema, theatre

Going out without mask
Curfew

Telework

R. Millot, ECCMID 2022

Lockdowns – summary

1. French epidemic timeline

The “big” lockdown

Schools closure
Closure of all public areas except stores of first 

necessities  
Moves restriction at the national level

Implementation of tele-working

Restrictions: 
- “stay at home” period except for essential works 

and emergencies
- 1 hour in a 1-km perimeter around home

- Need attestation 

Progressive lockdown exit from 11th of May to 15th of June 2020 
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R. Millot, ECCMID 2022

Lockdowns – summary

1. French epidemic timeline

Less strict lockdown 

Schools remained open

More activities sectors 
remained open: 

restaurants (max. 6 persons)

But public places (beach or 
parks) were closed
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Lockdown 1 Lockdown 2 Lockdown 3
17 Mar. - 10 May 2020 30 Oct. - 15 Dec. 2020 3 Apr. - 3 May 2021

Infant/primary/middle school
High school

University
Retirement  home
Place of workship

Public places (beach, park…)
Going out

Public service
Bar, coffee shop

Non essential shop
Restaurant

Public transport
Cinema, theatre

Going out without mask
Curfew

Telework

Stringency of measures: 88% 79%                             69%

R. Millot, ECCMID 2022

Lockdowns – summary

1. French epidemic timeline

Schools closed 
during Easter (3 

weeks)

Most activities 
sectors 

remained open

Curfews until 
30th of June 

2021
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2nd lockdown
3rd lockdown

1st lockdown

1. French epidemic timeline

5th wave

Since the 3rd lockdown, 
next waves overpass the 

previous ones

BUT 
No further restrictions 

or lockdown were 
decided, except the 

green pass mandatory 
in all public areas 



Remains high, but includes patients hospitalized for other 
reasons than COVID-19

BUT

Hospitalizations in ICU still follow slightly the same 
evolution than number of global hospitalizations 

even if the population is vaccinated at 76.2%

1. French epidemic timeline

Evolution of COVID-19 hospitalizations in France

COVID-19 remains an important load for hospitals



University hospital of Montpellier: analysis of 3,850 COVID-19 patients

- On the last 100 patients: 36% > 80yo – 57% > 70 yo – 70% > 60yo 
- 500 deaths = 13% of mortality during 2 years

- 163 (32.6%) in ICU and critical cares vs. 337 (67.4%) in other wards 

The curve of cumulative deaths does not seem to inflect since the beginning of vaccination in October 2020 

1. French epidemic timeline



BARRIER MEASURES & SOURCE CONTROL



French guidelines evolution

• Knowlegde evolution ! guidelines evolution
– 25 notifications
– 1 Review regularly update
– 9 collaborations (HAS, COREB, INRS, HCSP) 
– teaching materials 

(video : mask, respirator and fit test)



Source control

• COREB : National ermerging situation organisation
– 1st line hospital

• Trained, intern procedure
– 2nd line hospital 

• Feb 2020 = specific guideline



Source control – Hospital screening strategies

RS = Respiratory symptoms

Feb 20
- RS
- Viral circulation zone

Jan 20
- RS
- Wuhan



Viral circulation zone



Source control – Hospital screening strategies

RS = Respiratory symptoms

Feb 20
- RS
- Viral circulation zone

Jan 20
- RS
- Wuhan

Oct 20
- RS
- Exposition

Contact tracing



Choosing the right test



Source control – Hospital screening strategies

RS = Respiratory symptoms

Feb 21
- RS
- 72h before admission
- Emergencies admission

Feb 20
- RS
- Viral circulation zone

Jan 20
- RS
- Wuhan

Oct 20
- RS
- Exposition

Contact tracing



Surgical Mask or FFP?

Janv 20
Surgical Mask: 

symptomatic patient 
linked to Wuhan

FFP2: exposed HCW

March 20
Surgical Mask : 

Symptomatic patient
HCW for patient’s care

FFP2: AGP

May 20
Universal Surgical Masking
FFP2: AGP

Feb 20
Surgical Mask: 

symptomatic patient 
linked to viral 
circulation zone

FFP2: exposed HCW



" International debate on droplet/air dichotomy
" International guideline heterogeneity

– FFP2 systematic : USA, Italy, Germany….

Surgical Mask or FFP?

SF2H scientifc board
- Sementic debate
- Actual PPE indications french guideline works

Educational approach +++++
- Commented systematic review
- Interview
- Active response on social media



• HCW at risk of severe form of COVID-19 ⇨	medical advise to work

• RS HCW = until RT-PCR results

• COVID+ HCW =  7d

• Contact HCW : 
– D0 and D2 screening, 
– Work if asymptomatic
– Strict barrier measures  (awareness for lunch time, locker room)

COVID+ HCW: days of absence from work?



• Gloves indication in isolation precautions
= French particularity : same as standard precautions

• But …. confusions …. due to TV News/community
practices/ medical TV shows…

What about gloves?

Guideline Reminder

- risk of contact with blood or body fluids,
- contact with a mucous membrane,
- contact with damaged skin,
- HCW skin lesions on their hands.



• April 2020 = National shortage

• Rationalize long sleeves gowns use
– None if there is no contact with patient or his environment,

• Ex : oral treatment distribution in patient’s room table, patient’s interview

– Same gowns wearing extension for further COVID patient with utilisation of single patient 
apron,

– Use of fabric gowns, 
– Use of short sleeves gowns, with forearm rubbing
– Use of single use apron.

What about gowns?



Standard precautions and COVID



Standard precautions and COVID
• CHU Bordeaux : « Précaution Standard Renforcées » since march 2020

Educational approach +++++
-IPC team information in units ++
-Guideline publication
-Tools : movie clip, bookmark and info sign

Standart
precaution

Contact 
precaution

Droplet
precaution

For  all patients



BALANCE SHEET TIME



" susceptibility to misinformation
" social media impact +++ (twitter, facebook)
" discrepancy of expert speeches 

" National scientific counsil vs Didier Raoult/Christian Perrone

" vaccine defiance
" vulnerable people
" HCW

French FLOPs



" Keeping schools open

" HCW adaptability

" National mutual aid
" Patient transfer
" Health workers volunteering transfer 

French TOPs



CONCLUSION & PERSPECTIVES



Precautions Face mask 
HCW

Face mask 
Patients

FFP2
HCW

Eyes 
protection Gloves Gowns

Standard When 
symptoms

When 
symptoms - Body fluids Body fluids Body fluids

Contact +/- - - - +/- When?

Droplet
Close 

contact, 
room entry

When out of 
room - +/-

Body fluids - -

Airborne - When out of 
room

At room 
entry - - -

IPC precautions before the COVID-19 pandemic

HH+++

Which strategy to adopt in the post-crisis era? 

G. Birgand, ECCMID 2022



Wearing a mask only by susceptible persons is insufficient
Þ Source control +++ 

Correctly fitted-FFP2 is more protective than a surgical mask
BUT less comfortable and tolerable

Beyond the respiratory protection:
Barrier measures including physical distancing and hand hygiene

Environmental measures (aeration, air treatment, cleaning the environment…)

During cares, all protective measures should be applied and not only the respiratory protection (eyes 
protection, hand hygiene, …). 

30

The lessons of the COVID-19 pandemic

How to be effectively protected? 
Should we apply basic measures?



Precautions Face mask 
HCW

Face mask 
Patients

FFP2
HCW

Eyes 
protection Gloves Gowns Apron

Standard Systematic 
during winter

Systematic 
during winter AGPs AGPs Body 

fluids
Large exp to 
body fluids Body fluids

Contact +/- - - - - When close 
contact

Droplet At room 
entry

When 
presence of 

HCW
AGPs Systematic - AGPs Direct care

Airborne -
When 

presence of 
HCW

At room 
entry +/- - +/- AGPs +/-

What IPC precautions will become?

Local risk assessments of ventilation in the area and operational capacities 
along with the prevalence of infection

HH+++

Which strategy to adopt in the post-crisis era? 

G. Birgand, ECCMID 2022



Axis 1: Preparing to next crisis: better anticipating, preparing the 
institutions, sharing information and taking decisions at both 

national, European and International levels

Axis 2 : Reinforcing the Public Health, the scientific expertise and 
the piloting of healthcare offer: improving the formation, research 

and health monitoring, reinforcing the territorial grid and the 
national steering

Axis 3 : Organising feedbacks at both institutional and national 
levels and in-depth evaluating the crisis impact: involving all public 

actors, in order to identify the progresses to be made in the 
healthcare system. 

National Independent Mission on the Evaluation of the COVID-
19 crisis management and on anticipating pandemic risks 

40 propositions of improvement

Conclusions of Pittet’s reporting



Many thanks

2nd May 2022


