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Severe acute respiratory syndrome coronavirus 2 com-
munity-wide transmission declined in Spain by early
May 2020, being replaced by outbreaks and sporadic
cases. From mid-June to 2 August, excluding single
household outbreaks, 673 outbreaks were notified
nationally, 551 active (»6,200 cases) at the time. More
than half of these outbreaks and cases coincided with:
(i) social (family/friends’ gatherings or leisure venues)
and (ii) occupational (mainly involving workers in vul-
nerable conditions) settings. Control measures were
accordingly applied.

In this study, outbreaks notified to the national level
in Spain during early summer of 2020 are reported.
Moreover, certain settings where outbreaks were most
frequently identified are described, as well as national,
regional and local efforts to further investigate and
control the outbreaks.

National strategy for early detection,
surveillance and control of coronavirus
disease

During the period from April to beginning of May 2020,
community-wide transmission of severe acute respira-
tory syndrome coronavirus 2 (SARS-CoV-2), the virus
causing coronavirus disease (COVID-19), considerably
decreased in Spain. On 21 June, following a gradual
relief of lockdown measures, the state of alarm that
had been declared in the country on 14 March 2020 [1]
due to the COVID-19 pandemic ended. At this point, all

www.eurosurveillance.org

of the country’s autonomous communities (i.e. regions)
had to focus on transmission control, which required
adopting measures to prevent a resurgence of COVID-
19 cases. In a situation where population mobility
increased progressively, early detection, investigation,
and control of SARS-CoV-2 were considered of para-
mount importance.

In this context, the Royal Decree-Law 21/2020, of 9
June, on urgent prevention, containment, and coor-
dination measures to deal with the public health cri-
sis caused by COVID-19, was approved [2]. Under this
robust legal framework, the national strategy for early
detection, surveillance and control of COVID-19, issued
on 11 May was adjusted in mid-June [3] with three main
objectives: (i) ensure early detection of all cases with
active SARS-CoV-2 infection, (ii) establish timely con-
trol measures to avoid new infections, and (iii) make
all the information needed for epidemiological surveil-
lance available, and effectively coordinate all levels of
response.

Local and regional public health authorities were
responsible for COVID-19 outbreak detection, investi-
gation, and control (including isolation of cases), early
identification and quarantine of contacts, as well as
implementation of control measures in settings where
outbreaks were occurring. Under the framework of the
national strategy, all regions were to notify at national
level every identified COVID-19 outbreak, except those
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FIGURE

Number of COVID-19 (A) outbreaks and (B) cases by setting and week of onset of symptoms of first case, Spain, 1 June-2
August 2020 (n=548 outbreaks)®
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COVID-19: coronavirus disease; W: week.

2 Of the total of 673 COVID-19 outbreaks notified until 2 August 2020, only outbreaks where the first case had a known symptom onset/
diagnosis date after 1 June are included. Of the 673 outbreaks, 31 outbreaks had a first case in which onset of symptoms was before 1 June,
21 outbreaks had an asymptomatic first case and for 73 outbreaks the diagnosis/symptom onset of first case was not registered (21 in
healthcare facilities and long-term-care facilities, seven in vulnerable social groups, four in families related to different households, 18 in
occupational settings, nine in mixed settings, 13 in social settings and one in an ‘other’ setting).

b Information on week 30 and week31 may not yet be complete.

The panel B of the Figure reflects the same outbreaks as panel A, but describes the cases (humbers and related setting) involved these
outbreaks.
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TABLE

Total and active notified COVID-19 outbreaks and number of cases by setting, Spain, 29 May*-2 August 2020 (n=673

outbreaks)

Setting

Healthcare facility

Total Active
Oubreaks Oubreaks
\ N %
20 3.0 274 33 17 3.1 219 3.5

Long-term care facility

59 8.8 829 9.9 39 7.1 376 6.1

Vulnerable social group

44 6.5 576 6.9 32 5.8 337 5.4

Family- different households

65 9.7 406 4.8 52 9-4 315 5.1

Occupational

Total 146 21.7 2,331 | 27.8 110 20.0 1,269 | 20.4
Slaughterhouse/meat plant 19 NA 767 NA 12 NA 365 NA
Agriculture seasonal worker/fruit-vegetable company 45 NA 1,022 NA 31 NA 500 NA

Other/not specified

82 NA 542 NA 67 NA 404 NA

Total

206 30.6 | 2,627 | 31.3 193 35.0 2,546 | 41.0

Organised event/public space 31 NA 349 NA 29 NA 324 NA
Social Family/friends reunion or private party 120 NA 900 NA 112 NA 854 NA
Leisure facility (restaurant, bar, club...) 35 NA 1,234 NA 34 NA 1,231 NA

Other/not specified

20 NA 144 NA 18 NA 137 NA

Mixed 111 16.5 1,218 | 14.5 92 16.7 1,050 | 16.9
Other 22 3.3 129 1.5 16 2.9 96 1.5
Total 673 100 8,390 |100 551 100 6,208 | 100

NA: not applicable.

2 While most outbreaks (n=669) occurred from mid-June, four outbreaks, which were notified during the last days of May before the official

adjustment of the national strategy, are included in the overview.

involving only members of a single household, at the
time of detection.

Outbreak definition and notification
procedures

For notification purposes, an outbreak was defined as
three or more cases with active SARS-CoV-2 infection
(as described in [3]), among whom an epidemiologi-
cal link was established. Outbreak notification to the
national level was performed by email using a specific
template including the following information: munici-
pality, number of cases, date of symptom onset of the
first and last cases (or date of diagnosis if unknown or
asymptomatic), number of related contacts and trans-
mission setting.

The setting classification was not predefined and it was
intended to be dynamic and flexible, in order to char-
acterise the outbreaks, as they were occurring, into dif-
ferent categories according to risk groups or measures
that had to be taken. At the time of publication we had
the following setting classification: healthcare facil-
ity, long-term-care facility, socially vulnerable popula-
tions such as migrants arriving to Spain on small boats
(‘pateras’), or linked to facilities for asylum-seekers
and refugees, occupational setting, social setting, out-
breaks affecting families living in different households
and mixed outbreaks, where transmission moved, for
instance, from the family environment to other popu-
lation groups or vice—versa. The setting classification
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included additional subcategories, to allow detailed
analyses if needed. For example, under the category
‘occupational setting’, further characterisation as the
fruit and vegetable sector, meat processing plants,
where people worked etc. was possible.

Outbreaks were classified as active (new cases diag-
nosed within the last 14 days), open (new cases diag-
nosed within the last 28days) and closed (no new
cases in the last 28 days).

All notifications were compiled in a database and ana-
lysed daily at the Coordinating Centre for Health Alerts
and Emergencies (CCAES) at the Ministry of Health.
Every day, an internal report was distributed within
the National Surveillance and Alert Network describing
the demographic and epidemiological characteristics
of the outbreaks. Twice a week, a summary of the out-
break situation report was made publicly available on
the Ministry of Health’s website [4] and was presented
in the technical press conference hosted at the Ministry
of Health.

Description of outbreaks detected in early
summer 2020

For the purpose of this study, we also took into account
four outbreaks that had been notified end of May 2020,
just before the official adjustment of the national strat-
egy. Including these, from approximately mid-June up
to 2 August (end of week31), a total of 673 COVID-19
outbreaks affecting more than 8,300 persons had been
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notified to the national level in Spain. Of these, 551
outbreaks with more than 6,200 cases, were active on
2 August. At that point, all but one Spanish region had
notified outbreaks.

Around 76% of all reported outbreaks (516/673) were
small outbreaks with 10 cases or less. Around 2% of
the outbreaks (12/673) had more than 100 cases. There
had been 282 hospital admissions reported linked to
these outbreaks; a certain number of them were not
due to clinical criteria, but to isolate patients for whom
appropriate isolation at home could not be guaranteed.

The number of new outbreaks notified each week expo-
nentially increased from 12 outbreaks during week 24,
to 70 in week 28, and 234 in week31. However, not all
outbreaks notified each week corresponded to out-
breaks being detected on that specific week, as some
outbreaks were notified at a later stage to national
level due to information consolidation processes at the
local and regional level.

The analysis of outbreaks with date of onset of symp-
toms of the first case after 1 June showed that their
numbers increased during June and mid-july (Figure).
At least 22,800 close contacts had been or were being
followed up by local public health authorities during
the investigation of these outbreaks. This number was
certainly underestimated as this information was not
always well completed or updated.

Outbreak settings

There were two main settings where over 55% of active
outbreaks (303/551) and over 60% (3,815/6,208) of
active outbreak cases originated (Table). First, social
settings, which comprised 35% (193/551) of all active
outbreaks. Among these, the most frequent ones were
those related to family gatherings or private parties
(112 outbreaks including 854 cases), followed by those
linked to leisure venues such as bars, restaurants,
or clubs, with fewer outbreaks (n=34) but involving
more than 1,230 cases. Outbreaks linked to leisure
venues tended to generate a considerable burden in
contact-tracing activities. Several regions conducted
active case finding campaigns for contact identifica-
tion in these settings through calls in mass and social
media or organising walk-through testing campaigns
for target populations. We observed a large increase
of outbreaks linked to social settings during the weeks
included in the study period (Figure).

The second group of outbreaks was linked to occu-
pational settings, representing 20% of all active out-
breaks (110/551). Among these, outbreaks related to
workers in the fruit and vegetable sector in conditions
making them potentially vulnerable to COVID-19 were
the most frequent, with 31 identified active outbreaks
and around 500 cases. Workers at slaughterhouses or
meat processing plants were the second most affected
group, with at least 12 outbreaks and around 360
cases identified. The number of new outbreaks in this

setting remained relatively stable throughout the study
period. (Figure).

Additionally, around 17% of all active outbreaks had a
mixed setting. Although less frequent, other relevant
outbreaks were related to long-term care facilities (7%)
and healthcare facilities (3%), and those involving other
socially vulnerable groups (6%). Finally, outbreaks that
affected multiple family households where a specific
social event had not been identified, accounted for
9% of all outbreaks. The real proportion of outbreaks
in family environments was certainly larger, keeping
in mind that outbreaks involving one single household
were not notifiable to the national level.

Follow-up and control measures

The analysis of outbreak profiles in Spain, after lock-
down measures were relieved, shows two main set-
tings to target efforts.

Social gatherings involving families and/or friends and
leisure settings, where suboptimal or lack of adher-
ence to prevention and physical distancing measures
constituted a major risk factor, likely due to a low risk
perception. Awareness campaigns focused on these
groups were carried out, with special emphasis on
young people and night and social life. In addition,
several regions implemented strict measures such as
limiting capacity and opening hours for these venues,
closing dance floors, or even closing indoors leisure
venues [5,6].

Outbreaks among workers in vulnerable situations,
were addressed with coordinated actions at national
and regional level. Authorities from both sectors,
health and agriculture, and stakeholders worked to
ensure compliance of the occupational safety and
labour regulations [7] and improve workers’ social and
living conditions. This included organisational aspects
such as establishing fixed groups of workers and
reducing the number of workers per shift, guaranteeing
physical distancing during transport and access to the
working places, ensuring access to sick leave and iso-
lation and quarantine facilities if needed, and increas-
ing inspections to guarantee the application of these
measures and regulations [8,9].

Discussion and conclusions

After the relief of lockdown measures in Spain, the
number of COVID-19 outbreaks detected increased
rapidly during the early summer. This shows in part
the great efforts that local and regional authorities
are doing in early detection of cases and contact trac-
ing, with much higher case detection capacity com-
pared with the phase of wide community transmission.
However, it also shows that the increase in mobility is
associated to an increase in the circulation of the virus
in Spain. New cases and cumulative incidence are cur-
rently increasing in almost all regions, including large
outbreaks ending up, to some degree, as local com-
munity transmission in certain areas. A national plan
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for early response was approved by the Spanish health
authorities to reduce the impact of the pandemic by
strengthening rapid, timely and effective interventions
and capacities to face an increase in transmission [10].
Efforts should continue to maintain and sustain the
transmission control situation. The characterisation
of outbreaks is essential to identify groups at great-
est risk and to establish early measures aimed at con-
trolling transmission, not only in the areas where they
are occurring, but also preventively in the rest of the
country.
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