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Summary
Current epidemiological situation across EU/EEA countries and the UK
Across the European Union/European Economic Area (EU/EEA) and the United Kingdom (UK) there has been a
considerable further increase in COVID-19 infections and the current situation represents a major threat to
public health. In most countries, notification rates have increased in certain regions, with extremely high levels
in some areas. Moreover, in addition to the substantial increases seen in most countries among younger age
groups, notification rates have also increased in older age groups. Reported test positivity has been steadily
increasing since August and has shown a marked escalation in recent weeks, pointing to a real increase in rates
of viral transmission, rather than just a rise in reported cases attributable to increased testing. Vulnerability to
infection remains high, as available data from seroprevalence studies indicate that the level of immunity in the
population is <15% in most areas of the EU/EEA and the UK.
As the epidemiological situation has worsened across the region, the impact in terms of pressure on healthcare
services and mortality has become increasingly evident. Data on hospital and intensive care unit (ICU)
admissions and occupancy are incomplete for most EU/EEA countries and the UK, but available data indicate
that the situation is deteriorating, with increasing trends reported in most countries. Recent estimates suggest
that levels of hospital and ICU occupancy across the region are now at around a third of the peak that occurred
during the spring. Options for treatment of individuals with severe infection remain largely supportive. Many
countries have reported increasing death rates, and the overall death notification rate has been rising for over a
month. Although case fatality rates are currently lower than they were earlier in the year, due to increased
detection among young people and/or improved care for patients with severe COVID-19, there is a high
likelihood that these rates will continue to rise. In fact, with high levels of community transmission, the
protection of medically vulnerable individuals becomes more difficult and, it is inevitable that more individuals
who are not considered medically vulnerable will develop severe disease.
The current epidemiological situation in most countries is a serious concern as it poses an increasing risk of
transmission, requiring immediate, targeted public health action.

What are the risks being assessed in this update?
In this update, we assess the risk for the general population and vulnerable individuals in relation to the
increase in COVID-19 notification rates in the EU/EEA and the UK.
Under the current classification system, based on epidemiological indicators, the epidemiological situation in
countries is classified as stable, of concern or of serious concern. The majority of countries in the region are
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currently classified as experiencing an epidemiological situation of serious concern due to the increasing case
notification rates and/or test positivity ≥ 3% as well as the high notification rates in the older age groups
and/or high mortality rates. EU/EEA countries and the UK have implemented various non-pharmaceutical
interventions but these have not been sufficiently effective in controlling transmission due to several factors:
adherence to the measures was sub-optimal; the measures were not implemented quickly enough; or the
measures were insufficient to reduce exposure. As a result, the epidemiological situation is now rapidly
deteriorating in most countries. Consequently, in countries where the epidemiological situation is of serious
concern, there is a high risk to the general population, and for vulnerable individuals the COVID-19
epidemiological situation represents a very high risk.
Based on the latest available data to ECDC, there are currently no countries categorised as having an
epidemiological situation ‘of concern’.
In the countries where the epidemiological situation is of serious concern, the continuously increasing trend in
notification rates calls for strong public health action in order to prevent the imminent risk that healthcare
systems will be overwhelmed, rendering them unable to provide safe, adequate care.
There are currently only six countries in the region that are classified as experiencing a stable epidemiological
situation. In these countries the probability of infection for the population is generally low but the impact of
infection still varies depending on the individuals affected. The risk for the general population in these countries
is low. However, for vulnerable individuals, including the elderly and people with underlying medical conditions,
the risk is moderate. Nevertheless, in these six countries, there is still ongoing transmission and the situation
must be closely monitored.

Options for response
At this stage, non-pharmaceutical interventions adapted to the local epidemiological situation, accompanied by
clear, targeted communication messages to the public remain the fundamental elements of the public health
approach to controlling transmission. A strong call for collective action is needed whereby the population is
reminded of its key role in bringing the pandemic under control. Government and public health officials urgently
need to re-motivate people to follow recommendations, by making clear that there will be a substantial impact
on public health, the economy and society if the epidemiological situation continues to deteriorate.
Countries should continue to implement measures to reduce transmission in the general population, such as
advocating physical distancing, including the avoidance of large gatherings, promoting hand and respiratory
etiquette, encouraging the appropriate use of face masks, and implementing best practices in infection
prevention and control in healthcare and residential settings. Where necessary, these measures can be scaled
up and countries may need to close public spaces and introduce stay-at-home recommendations as a last
resort. These measures can be adopted at national or sub-national level, based on a comprehensive
assessment of the local situation, using a transparent decision-making process that is clearly communicated to
the public in a timely manner.
Public health authorities should reinforce healthcare capacity to manage potentially high numbers of COVID-19
patients and ensure that health services do not become overwhelmed. Efforts must be made to protect
vulnerable individuals and healthcare workers, and to minimise the risk of transmission in long-term care
facilities and other settings at high risk of COVID-19 outbreaks. Easy and timely access to testing is critical in
order to identify infections in the community, to have a clear understanding of the evolving epidemic and to
optimise the effectiveness of measures such as case isolation and contact tracing. If the number of suspected
cases exceeds the available testing capacity in a country or an area, testing needs to be directed towards
priority groups. Countries should also ensure that adequate supplies of medical equipment, personal protective
equipment, laboratory reagents and consumables are available to prevent shortages due to the high demand
worldwide.
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Event background
The timeline of the major events can be found on ECDC’s website: https://www.ecdc.europa.eu/en/covid19/timeline-ecdc-response.
The latest available data on the number of cases and the number of deaths globally is published daily on ECDC’s
website: https://www.ecdc.europa.eu/en/covid-19/situation-updates.

Epidemiological situation
From 1 March to 18 October 2020, EU/EEA countries and the UK have reported 4 825 350 cases and 202 551
deaths (representing 12% of all cases and 18% of all deaths reported worldwide during this period) due to COVID19. By the end of week 42 (12–18 October 2020), the 14-day COVID-19 case notification rate for the EU/EEA and
the UK was 249.8 per 100 000 population (Figure 1, Panel A). The overall 14-day case notification rate has been
increasing for over three months (91 days). There is substantial variation between national 14-day case notification
rate levels per 100 000 population (country range: from 35.9 in Estonia to 875.1 in Belgium). However, high levels
(at least 60 per 100 000) or sustained increases (for at least seven days) in the 14-day case notification rates
compared with the previous week have been observed in all EU/EEA countries and the UK, apart from Estonia,
Greece and Norway.
In general, notification rates are highly dependent on several factors, including the testing rate. Testing rates for
week 42, available for 28 countries, varied from 509 to 7 731 tests per 100 000 population (Figure 1, Panel B).
Luxembourg had the highest reported testing rate for week 42. In week 42, the weekly test positivity was high
(defined as ≥ 3%), or had increased compared to the previous week in 19 countries, varying between 1.2% in
Denmark and 26.3% in Czechia. The test positivity has been steadily increasing in the EU/EEA and the UK since
August, and has shown a marked escalation in recent weeks. This rise in notifications indicates increased viral
transmission rather than just being attributable to increased testing (Figure 1, Panel C).
Figure 1 Panel A. EU/EEA and the UK: 14-day COVID-19 case notification rate from 1 March to
18 October 2020. Panel B. EU/EEA and the UK: testing rate from 1 March to 18 October 2020.
Panel C. EU/EEA and the UK: test positivity (%) from 1 March to 18 October 2020

*Data on new cases is available for 31 EU/EEA countries and the UK, and testing data is available from up to a maximum of 30
countries. Due to variation in the number of countries with testing data, the population denominator used to estimate the rates
shown in the figures varies accordingly from week to week.

At the sub-national level, there is still variation within and across countries, ranging from a few regions in Estonia
having reported no cases in the last 14 days, to several regions in a number of other countries reporting an
incidence higher than 240 per 100 000 population (Figure 2). Twenty-two EU/EEA countries have at least one
region with 14-day COVID-19 case notification rates reported to be over 240 per 100 000 population. For the
period analysed, comparing weeks 41/42 with weeks 40/41, an increasing trend in the 14-day COVID-19 case
notification rate was seen in at least some regions of all countries, while a decrease was only seen in a limited
number of regions (Figure 3).
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Figure 2. EU/EEA and the UK: 14-day COVID-19 case notification rate at sub-national level,
weeks 41-42 2020

Figure 3. EU/EEA and the UK: change* in 14-day COVID-19 case notification rate at sub-national
level between weeks 40/41 and weeks 41/42 2020

* Trend for day x compares 14-day rate on day x with that on day x-7. Regions with low 14-day notification rates (10% or an
absolute rate change of >10 per 100 000) or which do not meet the criteria for an increasing/decreasing trend are classified as
stable trend. Increasing/decreasing trend defined as a relative rate change of >10% or an absolute rate change of >10 per
100 000.
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Improved testing rates have continued to show increased detection of cases in younger age groups. However, in
most countries, recent 14-day case notification rates have been increasing also in older age groups. Based on data
reported to The European Surveillance System (TESSy) from 12 countries for week 42 high levels (at least 60 per
100 000) or sustained increases in the 14-day COVID-19 case notification rates compared to the previous week
have been observed among people over 65 years of age in 8 of those countries, giving rise to the overall sharp
upturn in the age-specific COVID-19 case notification rate for these older age groups (Figure 4, Panel A).
As of week 42, hospital or ICU indicators (admissions or occupancy rates) were high (at least 25% of the peak
level during the pandemic) or had increased compared to the previous week in 21 countries. For the hospital
indicators, it must be noted that the data availability for different indicators varies between countries. As of week
42, the reported rate of hospital occupancy was 4.3 COVID-19 patients in hospital per 100 000 population (data
from 19 countries). This is 32% of the reported COVID-19 hospital occupancy at the peak in week 14 (30 March to
5 April 2020), when it reached 13.5 COVID-19 patients in hospital per 100 000 population (data from 16 countries)
(Figure 4, Panel B). Similarly, on week 42, the value of ICU occupancy was 0.9 patients per 100 000 population
(data from 15 countries), which represents the 33% of the reported peak ICU occupancy rate on week 14, when it
reached 2.9 COVID-19 patients in ICU per 100 000 population (data from 15 countries) (Figure 4, Panel C).
Figure 4. Panel A. 14-day age-specific COVID-19 case notification rate in the EU/EEA and the UK*
from 1 March to 18 October 2020. Panel B. Hospital occupancy for COVID-19 cases in the EU/EEA
and the UK* from 1 March to 18 October 2020. Panel C. ICU occupancy for COVID-19 cases in the
EU/EEA and the UK* from 1 March to 18 October 2020; Panel D. Death notification rates in the
EU/EEA and the UK* from 1 March to 18 October 2020

*Data on new deaths is available for 31 EU/EEA countries and the UK, hospital occupancy data is available from up to a
maximum of 21 countries, ICU occupancy data from up to 18 countries, and age-specific case rates from up to 23 countries. Due
to variation in the number of countries with data for these indicators the population denominator used to estimate the rates
shown in the figures varies accordingly between weeks.

The 14-day COVID-19 death rate for the EU/EEA and the UK, based on data collected by ECDC from official
national sources from 31 countries, was 17.4 (ranging from 0.0 in Liechtenstein to 60.2 in Czechia) per million
population. The rate has been increasing for 37 days (Figure 4, Panel D). High levels (defined as at least 10
notified deaths per million population) or sustained increases (for at least seven days) in the 14-day COVID-19
death rates compared to those reported seven days ago were observed in 18 countries. Overall, pooled estimates
of all-cause mortality reported by EuroMOMO for week 42 show a slight increase in excess mortality for the
participating countries, but this is limited to two countries (Belgium and Spain) [1]. Both for the reported
surveillance death notifications and for all-cause mortality figures, delays in the reporting of fatal outcomes need to
be taken into account.
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Non-pharmaceutical interventions
Since the last rapid risk assessment, published on 24 September, most EU/EEA countries and the UK have scaled
up non-pharmaceutical interventions to respond to increasing transmission. This scale-up may not yet have had an
impact on the observed epidemiological trends in all countries.
Many of the non-pharmaceutical interventions that have been implemented at national level relate to further
restrictions on public and private gatherings, the use of face masks, and actions for international travellers
including advice to avoid unnecessary travel and to quarantine upon return. Detailed information on the measures
implemented at national level are available in the Weekly COVID-19 country overview [2].
As of 21 October 2020, Ireland has implemented national stay-at-home recommendations [3], while similar strict nonpharmaceutical interventions have been implemented in several countries at regional or local level, reflecting the high
degree of heterogeneity at the sub-national level. These regional/local measures include the imposition of stay-athome orders (including curfews) and cordon sanitaires, along with the partial closure of non-essential shops and
public spaces, as implemented in Belgium [4] France [5], Italy [6], Slovenia [7], Spain [8] and the UK [9].

Disease background
For information on the latest scientific evidence on COVID-19, please visit ECDC’s website:
https://www.ecdc.europa.eu/en/2019-ncov-background-disease

ECDC risk assessment for the EU/EEA and the UK
This assessment is based on information available to ECDC at the time of publication and, unless otherwise stated,
the assessment of risk refers to the risk that existed at the time of writing. It follows the ECDC rapid risk
assessment methodology, with the overall risk determined by a combination of the probability of an event
occurring and its consequences (impact) for individuals or the population [10].

Risk assessment question
Given the marked increase in notification rates observed in the EU/EEA and the UK, what risk does
the COVID-19 pandemic pose to the general population and vulnerable individuals?
ECDC has developed epidemiological criteria to categorise the epidemiological situation in countries as being ‘of
concern’ or ‘of serious concern’ (see Annex 1). Countries whose epidemiological situation does not meet the criteria
for being either ‘of concern’ or ‘of serious concern’ are categorised as having a ‘stable’ situation although, as seen
in Annex 2, countries in this category may still be reporting high or rising rates for at least one of the parameter
values used as criteria.

Countries with an epidemiological situation ‘of serious concern’
According to the latest data available to ECDC, the countries whose rates and/or trends cause them to be
categorised as of serious concern include Austria, Belgium, Bulgaria, Croatia, Czechia, Denmark, France, Hungary,
Iceland, Ireland, Italy, Latvia, Lithuania, Luxembourg, Malta, the Netherlands, Poland, Portugal, Romania, Slovenia,
Slovakia, Spain, Sweden and the United Kingdom. These countries have been categorised as ‘of serious concern’
on account of having high or increasing case notification rates and/or test positivity ≥3%, as well as high
notification rates in the older age groups and/or high mortality rates. Germany is also included in this group of
countries with an epidemiological situation ‘of serious concern’. The country also has increasing notification rates in
the elderly, however due to technical issues, age-specific notification rates could not be reported through TESSy.
Although there has been a general increase in the levels of testing across all countries, which has resulted in the
identification of additional cases who are asymptomatic or have experienced a mild form of the disease, this
increase in testing does not explain the full epidemiological picture in these countries. In fact, the concurrent
increase in test positivity observed in many countries, which for some has been accompanied by an increase in
hospital and ICU admissions, indicates an escalating epidemiological situation. Therefore, the overall probability of
infection for the population in these countries is very high.
In many of these countries, the notification rates in some sub-national areas are very high, and rates in other
areas have been increasing. A number of the countries have seen a recent escalation in the notification rates for
the older groups. This is of particular concern as the elderly are at increased risk of severe disease. Hospital and
ICU admissions and occupancy have been increasing and some sub-national areas have already signalled that
there is significant pressure on their healthcare services. Treatment of individuals with severe infection remains
largely supportive. While improved care and better detection of infections among younger people may partially
explain the lower mortality than earlier in the year, countries are already experiencing, or may observe increasing
death rates if transmission continues to rise. A detailed analysis of the comorbid status of hospitalised patients may
shed light on the evolution of death rates.
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All EU/EEA countries and the UK have implemented various non-pharmaceutical interventions, but these have not
been fully successful in controlling transmission, and the epidemiological situation is now rapidly deteriorating.
Implementing stricter non-pharmaceutical interventions, which proved to be effective in controlling the epidemic in all
EU/EEA countries and the UK during spring 2020, appears to be the only available strategy that may have a moderate
(as opposed to high) impact on the disease for individuals and healthcare provision. This results in an overall
assessment of the general population being at high risk. For vulnerable individuals, having a very high probability
of infection and a very high impact of disease, the overall risk in these countries is assessed to be very high.

Countries with an epidemiological situation ‘of concern’
Based on the latest available data to ECDC, there are currently no countries categorised as having an
epidemiological situation ‘of concern’.

Countries with a ‘stable’ epidemiological situation
According to the latest data available to ECDC, only six countries have a stable epidemiological situation (not fitting
the criteria for an epidemiological situation ‘of concern’ or ‘of serious concern’): Cyprus, Estonia, Finland, Greece,
Liechtenstein and Norway. The probability of infection for the population in these countries is generally low but the
impact of infection still varies depending on the individuals affected. For the general population, the impact is
assessed as low, and therefore, there is a low overall risk of COVID-19 in these countries. However, for
vulnerable individuals, including the elderly and people with underlying medical conditions, the impact is
assessed as very high, resulting in a moderate overall risk.
Among these six countries, there is still ongoing transmission and the situation must be closely monitored. All
countries should have comprehensive and timely data on COVID-19 cases, testing rates and testing positivity, and
they should collect data on key healthcare indicators, such as ICU admissions.

Options for response
The current epidemiological situation in the EU/EEA and the UK requires strong and decisive public health
interventions in order to:


reduce transmission of the infection

through the upscaling and targeting of non-pharmaceutical interventions;

through testing, isolation and contact tracing.



protect individuals at higher risk of severe disease and those providing healthcare, and ensure access to
healthcare

by protecting individuals at higher risk of severe disease;

by ensuring access to healthcare;

by protecting healthcare workers.

Reduce transmission of the infection
A. Upscaling and targeting of non-pharmaceutical interventions
The following measures aim to reduce transmission in the general population. These measures are the
fundamental elements of the public health approach to controlling transmission and should be implemented in
accordance with the local epidemiological situation. Countries should:


ensure that physical distancing between individuals is maintained to the maximum degree possible
throughout society;



promote hand hygiene and respiratory etiquette;



reduce opportunities for transmission in settings where many people come together, through measures
such as teleworking, limitations on indoor/outdoor gatherings, etc.;



promote the appropriate wearing of face masks;



ensure strict adherence to evidence-based infection prevention and control measures in all health and
social care settings, including long-term care facilities.

Where other measures do not result in decreasing transmission, countries may consider a further scale-up of
measures and the closure of public spaces, with stay-at-home recommendations or orders as a last resort. These
measures can be adopted at national or sub-national level, based on a comprehensive assessment of the local
situation, using a transparent decision-making process that is clearly communicated to the public.
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B. Testing, isolation and contact tracing
A robust system of testing with short (<24 hour) turnaround times for results is central to the public health
response. Testing strategies should be flexible and rapidly adaptable to change, depending on the local
epidemiology, population dynamics and resources.
ECDC’s document on COVID-19 testing strategies and objectives is available to support Member States as they look
to further strengthen their local testing strategies [11]. It is also important for the Member States to adjust their
strategies to include differential diagnostics of other respiratory pathogens, especially influenza, as the winter
season approaches. For this reason, ECDC and WHO’s Regional Office for Europe have issued joint interim
guidance on approaches to influenza surveillance over the winter, against the background of the ongoing COVID19 pandemic [12]. It is recommended that all patients with acute respiratory symptoms in hospitals and other
health and social care settings, especially individuals with underlying conditions and the elderly, are tested for both
SARS-CoV-2 and influenza during the upcoming influenza season. The same applies to all specimens from sentinel
primary care surveillance which should be tested for SARS-CoV-2 and influenza [11].
Rapid contact tracing of cases, followed by quarantining of contacts, remains important to reduce transmission at
all stages of the epidemic. The key principles are outlined in ECDC’s guidance on contact tracing [13] which also
provides information on how to scale up contact tracing [13]. ECDC has also published guidance on discharging
and ending isolation for confirmed cases [14].
While RT-PCR tests remain the operational standard for detection of ongoing infection, especially in cases where
precision is key, antigen tests can also be used for this purpose. Rapid antigen tests (RATs) are becoming more
readily available and are being increasingly used by Member States as a possible tool for rapid SARS-CoV-2
diagnosis. While these tests are less sensitive than RT-PCR [15-17], they offer the possibility of rapid, inexpensive
and early detection of the most infectious COVID-19 cases (i.e. those with a high viral load). RATs with acceptable
sensitivity and specificity [15-17] are now available in the EU. RATs are likely to perform best in the immediate
pre-symptomatic (13 days before symptom onset) and early symptomatic phases of the illness (within the first
57 days of illness) [18].
As there is no mechanism for the authorisation of tests at the EU level, tests used for clinical and public health
purposes need to be authorised at the national level following WHO [18] or national level minimum performance
criteria. Individual rapid antigen test results should be evaluated, taking into consideration the epidemiological
situation and virus prevalence at the time of testing, the performance characteristics of the test used and the
patient’s clinical characteristics. Proper interpretation of test results is important for accurate case management.
Due to the high demand for testing, shortages are expected in the availability of tests, laboratory capacity, material
and personnel for sampling and carrying out the tests. The Member States should plan for surge capacity and should
ensure supply of materials, as well as training additional staff for sampling and laboratory testing. If the number of
suspected cases exceeds the available testing capacity in a country or an area, specific groups (e.g. healthcare
workers, elderly people and those with underlying chronic medical conditions could be prioritised for testing [19].

Protect individuals at higher risk of severe disease and those
providing healthcare and ensuring access to healthcare
A. Protecting individuals at higher risk of severe disease
Public health authorities should implement strategies to protect persons at risk of severe COVID-19 disease. This
includes helping them to avoid crowded places, both indoors and outdoors, and providing infection prevention and
control support, logistic and mental support, access to testing for specific groups, support to enable them to
telework, etc.
Whether co-infections with SARS-CoV-2 and influenza viruses or Streptococcus pneumoniae contribute to the
clinical severity of COVID-19 disease is not yet clear. One non-peer-reviewed scientific manuscript, describing an
observational study conducted in the UK, indicated that patients with laboratory-confirmed co-infection with
influenza and SARS-CoV-2 had a significantly higher risk of mortality, being placed on a ventilator, or being
admitted to an ICU, suggesting possible synergistic effects [20]. No similar studies are available for co-infections
with Streptococcus pneumoniae, but current recommendations for influenza and pneumococcal vaccinations in
medically vulnerable individuals should be prioritised and effectively deployed to mitigate these risks.
Long-term care facilities should rigorously apply measures to minimise the risk of transmission of COVID-19 [21].
Detailed information on measures, for both long-term care facilities and national public health institutes, can be
found in the fifth update of ECDC’s guidance ‘Infection prevention and control and preparedness for COVID-19 in
healthcare settings’ [21].
Long-term care facilities should designate lead persons or teams to ensure accountability, proper management of
resources and implementation of procedures regarding (1) infection prevention and control measures; (2) supplies of
personal protective equipment and training; (3) COVID-19 surveillance; (4) SARS-CoV-2 testing for the timely
identification and control of outbreaks; (5) access to medical and psychosocial care; and (6) management of visitors.
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B. Ensuring access to healthcare
Essential services, primary care facilities and hospitals should ensure appropriate surge capacity, given the
possibility of an exponential growth in transmission in some areas. Moreover, the demand for healthcare could
further increase with the start of the influenza season. Therefore, public health efforts should focus on
strengthening healthcare capacity to manage potentially high numbers of COVID-19 patients, while reducing the
risk of collateral harm from sequelae as a result of deferred care. Lessons learned from the first peak of COVID-19
in MarchMay 2020 should lead to appropriate changes in procedures for infection prevention and control and
patient management (e.g. management of respiratory distress [22] with preference for high-flow nasal cannula
oxygen in patients with no indications for endotracheal intubation.)
ECDC has developed a checklist for hospitals preparing to treat COVID-19 patients [23]. Countries should also try
to ensure that they have adequate supplies of medical equipment and personal protective equipment. Further
information can be found in ECDC’s ‘Health emergency preparedness for imported cases of high consequence
infectious diseases’ [24], WHO’s ‘Hospital emergency response checklist’ [25], the ‘Rapid hospital readiness
checklist: harmonised health facility assessment modules in the context of the COVID-19 pandemic’ [26], and the
US CDC’s ‘Coronavirus Disease 2019 (COVID-19) Hospital Preparedness Assessment Tool’ [27].

C. Protecting healthcare workers
Healthcare workers in hospitals and the community are key front-line workers in the management of the pandemic.
Therefore, public health authorities should ensure clear information channels on the local epidemiological situation and
access to up-to-date protocols on the management of COVID-19 cases. They should also ensure that ample personal
protective equipment and appropriate training is available, and that diagnostic testing is easily accessible [28,29].

Risk communication
The dynamic epidemiological situation needs to be clearly communicated to the populations of all EU/EEA Member States.
Pandemic fatigue – defined by WHO as “demotivation to follow recommended protective behaviours” – has
developed into a significant threat to pandemic control [30]. Government and public health officials, as well as
other influential people in EU/EEA Member States, need to urgently re-motivate their citizens to follow
recommendations [31,32] by making clear that there will be a substantial impact on public health, the economy
and society if the epidemiological situation continues to deteriorate. People must be reminded that high infection
rates in the general population will significantly increase the strain on healthcare capacity, especially for ICUs. High
infection rates will also further the spread to those at greater risk of severe disease, as well as increasing the
likelihood of even stricter measures being implemented in the near future to control the spread of the virus.
An urgent call for collective action is needed, reminding the populations of EU/EEA Member States of their key role
in bringing the pandemic under control. Messages must be presented in an accessible and emotionally engaging
manner and in terms that people can easily relate to. Some specific points are set out below.








Messages should follow the standard principles of risk communication: be consistent, transparent about
uncertainty, and simple to grasp.
Visualisations may be useful as means of explaining the epidemiological data.
In line with national recommendations, people should be reminded of activities, situations and places to
avoid due to the increased risk of transmission, in particular the 3Cs: crowded places, close contact
situations and confined and enclosed spaces [33].
People who experienced first-hand the stresses of the pandemic earlier in the year (e.g. health workers
such as ICU nurses, patients, etc.) can be engaged to tell compelling stories of what they witnessed, and
why our individual actions today are so important to ensure that this does not happen again [34].
Messages should acknowledge the difficulties and strains faced by populations because of the pandemic and
the control measures.
It is also important to provide hope, and to reassure people that the situation will eventually improve: there
have been significant developments in our understanding and treatment of the virus, and the deployment of
vaccines can be expected in the future.
The existence of available financial and logistical support mechanisms should be well publicised in order to
help people to manage throughout the duration of any stay-at-home or other restrictive measures.
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Limitations
This assessment is undertaken on the basis of information known to ECDC at the time of publication and has
several key limitations.
The epidemiological data used in this assessment are dependent on availability from Member States through
surveillance reporting or publicly available websites. The data not only reflect the epidemiological situation but are
also dependent on local testing strategies and local surveillance systems.
It is also important to consider the lag time between infection, symptoms, diagnosis, case notification, death, and
death notification. The effects and impact of lifting or imposing response measures may take weeks to be reflected
in the population’s disease rates.
Assessing the impact of response measures is complex as many countries have lifted or relaxed multiple measures
simultaneously. Changes in individual behaviour, compliance with measures, and cultural, societal, and economic
factors all play a role in the dynamics of disease transmission.
The assessment of the epidemiological situation and of the effectiveness of the control measures should therefore
be interpreted with caution. Moreover, such assessment requires careful consideration of the national and subnational contexts.
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pursue and which actions to take, including the adoption of mandatory rules or guidelines, lies exclusively with the
EU/EEA Member States. In its activities, ECDC strives to ensure its independence, high scientific quality,
transparency and efficiency.
This report was written with the coordination and assistance of an Internal Response Team at the European Centre
for Disease Prevention and Control. All data published in this risk assessment are correct to the best of our
knowledge at the time of publication. Maps and figures published do not represent a statement on the part of
ECDC or its partners on the legal or border status of the countries and territories shown.
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Annex 1. Criteria for epidemiological
assessment
Epidemiological situation is ‘of concern’
A country with at least two of the following:
1.

High (≥ 60/100 000) or sustained increase1 (≥ 1 week) in 14-day case notification rates

2.

High (≥ 3%) or sustained increase (≥ 1 week) in test positivity

3.

High (≥60/100 000) or sustained increase (≥ 1 week) in 14-day case notification rates in the older age
groups (65-79yr AND/OR 80+yr)

4.

High (≥ 10/1 000 000) or sustained increase (≥ 1 week) in 14-day death notification rates.

Epidemiological situation is ‘of serious concern’
A country whose epidemiological situation is ‘of concern’ and in which at least one of criteria 34 are met.
Countries whose epidemiological situation does not meet the criteria for being either ‘of concern’ or ‘of serious
concern’ are categorised as having a ‘stable’ situation although, as seen in Annex 2, countries in this category may
still be reporting high or rising rates for at least one of the parameter values used as criteria.

1

Definitions of increases for each indicator can be found at https://covid19-country-overviews.ecdc.europa.eu/
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Annex 2. Epidemiological summary
Figure 5. EU/EEA and the UK: country summary table, data to week ending 18 October 2020

Notes: Colour of the sparkline denotes the trend in the indicator, based on a comparison of its value with that seven days earlier. Red colour of the sparkline indicates a sustained increasing trend of at least
one week duration. Values in the column next to the sparkline are the current value of the indicator for the week shown. No value is shown where data for the most recent week are not available.
Please see also: ECDC COVID-19 country overviews report: https://covid19-country-overviews.ecdc.europa.eu/

