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5. Geophysical risk
365

 

 

5.1. The risk and trends  

 

The Earth is a constantly evolving system. The movements of the tectonic plates cause strain 

and energy to accumulate deep underground. When an earthquake occurs, the freed energy 

travels through the earth in the form of waves that, having reached the surface, manifest 

themselves as rapid movements of land that strike people, buildings and the surroundings. 

Strong earthquakes with an epicentre in the sea or near the coast may cause a tsunami – a 

sudden displacement of a large mass of water that in extreme cases can reach over 30 metres 

in height. Tsunamis may also be caused by coastal or submarine landslides, volcanic activity 

in the sea or near the coast and, more rarely, by meteorites falling into the sea.  

 

The collision of the Eurasian and the African plates is responsible for earthquakes in the 

southern part of Europe and the Eastern Mediterranean region (Figure 22), in countries such 

as Portugal, Spain, France, Italy, Croatia, Slovenia, Serbia, Montenegro, Albania, Bulgaria, 

North Macedonia, Greece, Cyprus and Turkey. Consequently, the Mediterranean coasts are 

also exposed to tsunami risk that is intensified by the presence of multiple volcanoes in the 

area. Movements of smaller plates also occur within Europe, for example in the Vrancea 

region in Romania. As major active seismic zones in Europe cross country boundaries, an 

earthquake may affect more than one country. 

 

 

 
Figure 22. Seismic hazard map. Source: Global Earthquake Model (GEM)366 

 

                                                 
365

 For the purposes of this document, geophysical risks encompass natural hazards caused by geological 

conditions, notably earthquakes, volcanic eruptions and tsunamis. Other geological risks (such as landslides, 

ground instability, cavity collapse, erosion) are not covered in this section. 
366

 Pagani M., J. Garcia-Pelaez, R. Gee, K. Johnson, V. Poggi, R. Styron, G. Weatherill, M. Simionato, D. 

Viganò, L. Danciu, D. Monelli (2018). Global Earthquake Model (GEM) Seismic Hazard Map (version 2018.1 - 

December 2018), DOI: 10.13117/GEM-GLOBAL-SEISMIC-HAZARD-MAP-2018.1.   
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The impacts of earthquakes can vary from localised effects to dramatic consequences on a 

wider scale for communities, infrastructure, the economy and the environment. Similarly, 

volcanic eruptions may have a limited impact or lead to disastrous events with consequences 

felt not only in the surrounding area, but potentially at a regional or even global level. 

 

Seismic risk is determined by the combination of seismic hazard, exposure of people and 

physical assets, and vulnerability of the built environment. Ground shaking caused by small 

earthquakes frighten people and may cause minor property damage, but moderate to severe 

ground motion could cause moderate to heavy damage in structures, including their partial or 

complete collapse. The collapse of buildings is one of the main causes of death during an 

earthquake. To reduce fatalities, buildings and infrastructure must be designed, constructed or 

retrofitted according to modern anti-seismic provisions, such as the Eurocodes367.  

 

Earthquakes can trigger secondary effects, such as landslides, damage to vital infrastructure, 

liquefaction of the soil, tsunamis, debris avalanche and fires that sometimes cause more 

damage than the tremor itself. They can also lead to damage to vital infrastructure and Natech 

events, such as the release of hazardous materials from damaged industrial facilities. 

 

Based on the NatCatSERVICE database, geophysical disasters (earthquakes, tsunamis, 

volcanic eruptions) that took place between 1980 and 2017 killed more than 3 600 people and 

caused EUR 86 billion in losses (Figure 23). The sequence of quakes that struck central Italy 

in 2016-2017 was one of the most disastrous events seen in Europe in recent years. 

 

 
Figure 23. Economic losses caused by geophysical events (earthquakes, tsunamis, volcanic eruptions) 

in the EU-28, 1980-2017. Source: MunichRe/EEA
 368

  

 

 

 

                                                 
367

 The EN Eurocodes are a series of 10 European Standards, EN 1990 - EN 1999, providing a common 

approach for the design of buildings and other civil engineering works. Available at 

https://eurocodes.jrc.ec.europa.eu/ 
368

 Economic losses from climate-related extremes in Europe. The European Environment Agency collects 

information on fatalities and economic losses from disasters caused by natural hazards. The data is provided by 

the NatCatSERVICE of the Munich Reinsurance Company. Available at https://www.eea.europa.eu/data-and-

maps/indicators/direct-losses-from-weather-disasters-3/assessment-2 

https://eurocodes.jrc.ec.europa.eu/
https://www.eea.europa.eu/data-and-maps/indicators/direct-losses-from-weather-disasters-3/assessment-2
https://www.eea.europa.eu/data-and-maps/indicators/direct-losses-from-weather-disasters-3/assessment-2
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5.2. Key risk drivers  

 

Exposure and vulnerability are the main drivers of evolving earthquake risk. In Europe, the 

exposure to earthquakes has been increasing over recent decades (Figure 24). Between 1975 

and 2015, the population potentially exposed to earthquakes increased by 7%, while the 

exposed built-up environment increased by 142%. In 2015, approximately a quarter of the 

EU’s population and a quarter of the built-up area were potentially exposed to earthquake 

scenarios with a return period of 475 years. 

 

 
Figure 24. Changes in population and built-up area exposure to earthquakes in the EU-28, 1975-2015. 

Source: GHSL
369

 

 

In terms of vulnerability, the gradual improvement of seismic standards in buildings in almost 

all EU Member States has been an important development (Figure 25). However, despite the 

progress achieved, seismic resilience of buildings remains a serious concern. The size of the 

built-up area in the EU is about 25 billion square metres. Of the current residential building 

stock, 80% was built before the 1990s, with 40% built before the 1960s. A considerable 

                                                 
369

 Ehrlich, D.; Melchiorri, M.; Florczyk, A.J.; Pesaresi, M.; Kemper, T.; Corbane, C.; Freire, S.; Schiavina, M.; 

Siragusa, A. Remote Sensing Derived Built-Up Area and Population Density to Quantify Global Exposure to 

Five Natural Hazards over Time. Remote Sens. 2018, 10, 1378. 
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amount is even older and often classified as cultural heritage. JRC analysis shows that the 

majority of buildings in the seismic-prone regions of Europe were designed without 

provisions for earthquake resistance or following moderate-level seismic codes370. 

 
Figure 25. Seismic standards in the EU – developments over time. Source: Palermo et al.

371
 

 

Box 5. Seismic resilience: the case of the 2016 earthquakes in Italy 

 

In 2016, four regions of central Italy - Lazio, Abruzzo, Umbria and Marche – were struck by 

the Amatrice-Norcia seismic sequence. The impact of these earthquakes highlighted the 

different levels of resilience of masonry constructions depending on the preventive actions 

carried out after previous earthquakes. In particular, although damaged, the masonry buildings 

in the historical centre of Norcia (Umbria region) fared significantly better than those in other 

regions. The interventions to strengthen buildings carried out after the earthquakes of 1971, 

1979 and 1997 greatly helped masonry aggregates in the historical centre to cope with seismic 

activity, as it sustained limited damage and a low number of collapses. 

 

Source: Sisti R., Di Ludovico M., Borri A., Prota A. (2018)
372

 

 

 

 

                                                 
370

  Tsionis G, Sousa ML, Palermo V, Maio R; Framework for resilience analysis of EU buildings, EUR 29053 

EN, Publications Office of the European Union, Luxembourg, 2017, ISBN 978-92-79- 77703-5, 

doi:10.2760/923762, PUBSY No. 110165. 
371

 Palermo V, Tsionis G, Sousa ML. Building stock inventory to assess seismic vulnerability across Europe. 

JRC Technical reports. 2018 – Publications Office of the European Union. ISBN: 978-92-79-86707-1 

DOI: 10.2760/530683 
372

 Sisti, Romina & Di Ludovico, M. & Borri, Antonio & Prota, A. (2018). Damage assessment and the 

effectiveness of prevention: the response of ordinary unreinforced masonry buildings in Norcia during the 

Central Italy 2016–2017 seismic sequence. Bulletin of Earthquake Engineering. 10.1007/s10518-018-0448-z. 

http://dx.doi.org/10.2760/530683
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5.3. The geophysical risk in national risk assessments 

 

Twenty countries included seismic risk in their latest submissions of national risk 

assessments. Nine countries assessed the risk of tsunamis. Six national risk assessments 

included volcanic eruption or the risk of volcanic ashes, especially due to the experience with 

the 2010 Eyjafjallajökull eruption in Iceland that caused large-scale disruptions across 

Europe. Compared to the previous risk assessment cycle, several countries included 

geophysical risks for the first time, while others analysed them in more detail (e.g. more 

scenarios, historical data, new models). 

 

 
 

Earthquake risk in NRAs 2015 Earthquake risk in NRAs 2018/2019 

 

  
Tsunami risk in NRAs 2015 Tsunami risk in NRAs 2018/2019 
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Volcanic risk in NRAs 2015 Volcanic risk in NRAs 2018/2019 

 

On seismic risk, the assessment of likelihood and impact varies from country to country, 

taking into consideration the different levels of exposure to the risk as well as structural 

vulnerability. Italy, Bulgaria and Slovenia rate the seismic risk the highest. In contrast, the 

Netherlands assesses the risk of a natural earthquake as ‘somewhat unlikely’ with potentially 

‘limited’ damages, while the risk of a human-induced earthquake (i.e. caused by gas 

extraction) is assessed as ‘very unlikely’ with ‘substantial damages’.  

 

As regards the tsunami risk, it is assessed more widely than in the past risk assessments. In 

Italy, tsunami risk was introduced among civil protection responsibilities in 2018. The risk is 

now covered in the national risk assessment, identifying the highest danger along the coasts 

facing the Ionian Sea. Greece, struck by a tsunami in June 2017, assesses tsunamis induced by 

earthquakes. Cyprus has developed a quantified estimation of impacts on economic areas and 

fatalities in the event of a tsunami. Portugal, which saw the most destructive tsunami in Europe 

caused by Lisbon earthquake in 1775, assesses the tsunami risk as one of low probability. However, if a tsunami 

occurred near the capital of Lisbon, it would have a high impact. France considers tsunami risk for its Overseas 

Departments and Territories, and a secondary tsunami – for the shores of the Mediterranean. 

Ireland and Norway also assess the tsunami risk.  

 

Some Member States mention in their reports measures for managing the geophysical risk. 

These include methodologies for assessing and mapping the seismic risk, seismic risk 

awareness-raising measures, training on design and construction of seismic-resistant 

buildings, and seismic zoning and urban planning. Several good practices emerge, such as the 

Italian alert system (SiAM) for tsunamis generated by earthquakes in the Mediterranean Sea 

or the UK Airways Volcano Watch – civil contingency aircraft used for atmospheric testing in 

the UK airspace. 

 

The cross-border dimension of geological risks is taken into consideration by several 

countries. Some of them also report on cross-border cooperation in the field (e.g. early 

detection of earthquakes supported by the Romania-Bulgaria Interreg cross-border 

cooperation programme). 

 

5.4. Addressing geophysical risks: EU actions  
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Despite some progress made in recent years, seismologists still cannot predict in the short-

term the magnitude, date, time or location of seismic events. While there are phenomena – 

known as precursors – that might give an indication or a warning of an impending event373, 

they are not sufficient to forecast a volcanic eruption. Contrary to earthquakes and volcanic 

eruptions, tsunamis are usually the result of other events, such as earthquakes, submarine 

landslides or volcanic activity in the sea or near the coast. This means that there is some time 

between the event triggering the tsunami and its impact, though it can be only minutes.  

 

Considering that it is not possible to avoid the occurrence of earthquakes, volcanic eruptions 

or tsunamis, nor to fully eliminate the presence of people and property in some hazardous 

areas, risk mitigation policies focus on: 

 increasing resilience (societal and structural); 

 reducing vulnerabilities (structural, physical and social); and 

 minimising the exposure of the elements at risk.  

 

Regarding seismic risk, ensuring the safety of the built environment, including structural 

integrity, is a significant area of action, addressed through building codes and building retrofit 

policies. The European Commission supports the development of the European building 

standards – Eurocodes374, of which Eurocode 8 (EN 1998) guides the design of buildings, 

bridges, silos, tanks, pipelines, foundations, towers, masts and chimneys in seismic areas. 

These standards allow for new buildings to be better designed and, to a certain extent, existing 

structures to be renovated and adapted, ensuring that, in the event of earthquake, lives are 

protected, damage is limited and civil protection structures remain operational. Special 

structures, such as nuclear power plants, offshore structures and large dams, are outside the 

scope of EN 1998. 

 
The Eurocodes recognise the responsibility of regulatory authorities in each Member State to 

determine values related to safety matters at a national level. Nevertheless, the Commission 

recommends Member States to diverge from recommended values only where this is justified 

according to geographical, geological or climatic conditions or specific levels of protection, 

and to notify those deviations to the Commission. According to the JRC report ‘The State of 

harmonised use of the Eurocodes’
375

, seismic zone maps show discontinuities in the seismic 

levels at countries’ borders due to different national practices, making it difficult to harmonise 

the use of Eurocodes in neighbouring regions of different Member States. 

 

Besides setting building standards for seismic resilience, the EU also supports investments 

aimed at reducing the risks. The European Regional Development Fund and Cohesion Fund 

provide significant funding to Member States to enable them to be resilient to and prepared 

for geophysical risks, as well as for cross-border and transnational cooperation in this area. 

The EU Solidarity Fund offers financial aid for emergency and post-disaster reconstruction 

operations. In 2017-2019, the EU Solidarity Fund supported two Member States, Greece and 

                                                 
373 Volcanic eruptions are sometimes preceded by, among other things, i) soil fractures, ii) deformation of the 

volcanic building, iii) changes in the emission of gases, iv) changes in the magnetic field surrounding the 

volcanic edifice, v) increased and altered composition of gaseous emissions from craters, and vi) changes in the 

physico-chemical characteristics of the water. 
374

 See https://eurocodes.jrc.ec.europa.eu/  
375

 Sousa, M.L., Dimova, S. Athanasopoulou, A., Iannaccone, S. Markova, J., State of harmonised use of the 

Eurocodes, EUR 29732 EN, Publications Office of the European Union, Luxembourg, 2019, ISBN 978-92-76-

02911-3, doi:10.2760/22104, JRC115181.  

https://eurocodes.jrc.ec.europa.eu/
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Italy, allocating over EUR 1.2 billion to deal with damages caused by earthquakes in 2017 

and 2018. 

 

Looking forward, continued action is necessary to achieve higher safety standards in areas 

prone to geophysical risk. This should include: 

 enforcing and improving building codes with appropriate seismic design and 

construction requirements; 

 targeted measures to address vulnerability of existing critical infrastructure (e.g. 

hospitals, schools, emergency units, etc.) and cultural heritage buildings and sites; 

 development of early warning systems; and 

 awareness-raising activities. 
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6. Epidemics/pandemics 

 

6.1. The risk and trends 

 

At any time, there can be dozens of infectious disease outbreaks happening around the 

globe
376

. In an increasingly interconnected world, they can quickly spread from one country to 

another and evolve into large-scale health emergencies. There has been a renewed focus on 

infectious disease due to recent outbreaks of emerging and re-emerging infectious diseases, 

such as coronavirus disease (COVID-19), severe acute respiratory syndrome (SARS), Middle 

East respiratory syndrome (MERS), the Ebola virus disease, measles, avian and pandemic 

influenza, dengue and the Zika virus disease.  

 

Box 6. Emerging or re-emerging infectious diseases  

 

An emerging or re-emerging infectious disease is one that (i) arises through evolution or 

change in existing pathogens, (ii) was previously unrecognised or (iii) is already known but 

spreads to new geographic areas, or new populations, or reappears after having been 

eradicated. 

 

 

Worldwide, novel pathogens continue to emerge: since 1970, over 1 500 new pathogens have 

been discovered
377

. A large proportion of them are detected in animals and can subsequently 

be transmitted to humans
378

. Zoonotic diseases have long been a source of particular concern 

due to their potential to cause an epidemic. The possibility of a new zoonosis emerging is high 

as an increase in the global population, human intrusion into natural ecosystems and intensive 

agriculture are driving increased rates of interspecies contacts and the interchange of 

pathogens
379

 
380

 
381

 
382

.  

 

Whichever the causative agent, urbanisation, intensive travel and trade flows facilitate the 

spread of infections nowadays, enabling them to be imported and become endemic in new 

locations facilitated by climate and environmental changes. At the same time, decreasing 

vaccination rates and widespread antimicrobial resistance witnessed across the globe, along 

with an ageing population in Europe, contributes to the increased vulnerability of people to 

infectious diseases. The capacity of healthcare systems to detect and control epidemics differs 

                                                 
376

 World Health Organization. Outbreaks: behind the headlines – 2 August 2018 – available at 

https://www.who.int/emergencies/outbreaks-behind-the-headlines  
377

 https://www.who.int/emergencies/diseases/managing-epidemics-interactive.pdf  
378

 Scientists estimate that more than 6 out of every 10 known infectious diseases in people can be spread from 

animals, and 3 out of every 4 new or emerging infectious diseases in people come from animals. See, for 

example, https://www.cdc.gov/onehealth/basics/zoonotic-diseases.html  
379

 Carrasco-Hernandez R., Rodrigo Jácome, Yolanda López Vidal, Samuel Ponce de León. Are RNA Viruses 

Candidate Agents for the Next Global Pandemic? A Review, ILAR Journal, Volume 58, Issue 3, 2017, P. 343–

358, https://doi.org/10.1093/ilar/ilx026 
380

 Brown C. Spillover: Animal Infection and the Next Human Pandemic. Emerging Infectious Diseases. 2013. 

Vol. 19 No.2. https://dx.doi.org/10.3201/eid1902.121694 
381

 FAO. Mapping supply and demand for animal-source foods to 2030. ‘Animal Production and Health Working 

Paper’. No. 2. Rome, 2011 http://www.fao.org/docrep/014/i2425e/i2425e00.pdf 
382

 Wang LF, Crameri G. Emerging zoonotic viral diseases. Revue Scientifique et Technique (International 

Office of Epizootics), 01 August 2014, 33(2):569-581 DOI: 10.20506/rst.33.2.2311 

 

https://www.who.int/emergencies/outbreaks-behind-the-headlines
https://www.who.int/emergencies/diseases/managing-epidemics-interactive.pdf
https://www.cdc.gov/onehealth/basics/zoonotic-diseases.html
https://doi.org/10.1093/ilar/ilx026
https://dx.doi.org/10.3201/eid1902.121694
http://www.fao.org/docrep/014/i2425e/i2425e00.pdf
https://europepmc.org/search?query=AUTH:%22L-F%20Wang%22
https://europepmc.org/search?query=AUTH:%22G%20Crameri%22
https://doi.org/10.20506/rst.33.2.2311
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widely, however, and in the interconnected world ‘global health security is only as strong as 

its weakest link’
383

.  

 

While scientific and technological developments offer new solutions to address public health 

issues, they also create the possibility for disease-causing microorganisms to be engineered or 

recreated in laboratories and used for malicious purposes
384

 
385

. Experts estimate that future 

terrorist threats are likely to come from the use of biological and chemical weapons
386

.  

 

All of these factors contribute to the increasing likelihood of epidemics and pandemics
387

. In 

2018, a report prepared for the Global Preparedness Monitoring Board
388

 concluded that there 

was a ‘very real threat of a rapidly moving, highly lethal pandemic of a respiratory pathogen 

killing 50 to 80 million people and wiping out nearly 5% of the world’s economy.’
389

 At the 

time of writing this document, Europe and the world were already confronted with the 

manifestation of this risk – the COVID-19 pandemic. The following section takes a closer 

look at this unprecedented public health emergency event.  

 

6.2. A global pandemic: the case of the COVID-19 disease
390

 

 

Coronaviruses are a large family of viruses known to infect various animals and humans. In 

people, they can cause illness ranging from the common cold to more severe diseases. 

Zoonotic (i.e. transmitted between animals and humans) coronaviruses have in recent years 

caused human outbreaks, such as SARS in 2003 and MERS since 2012
391

. 

 

At the end of December 2019, a novel coronavirus (SARS-CoV-2), not previously known to 

infect humans, was identified in Wuhan, China. It is believed to have been originally 

transmitted to people from an animal, but the source had not been established at the time of 

writing
392

. The virus can be transmitted from person to person via droplets and fomites, i.e. 

                                                 
383

 WHO Director-General Dr Tedros. Compelling priorities for global health. Remarks at Columbia University, 

New York City, USA. 19 September 2017 – available at https://www.who.int/dg/speeches/2017/compelling-

priorities-health/en/  
384

 Global Preparedness Monitoring Board. A World at Risk. Annual report on global preparedness for health 

emergencies. 2019 – available at https://apps.who.int/gpmb/assets/annual_report/GPMB_annualreport_2019.pdf  
385

 World Health Organization. Preparedness for the deliberate use of biological agents. A rational approach to 

the unthinkable. – May 2002 // 

https://www.who.int/csr/resources/publications/deliberate/whacdscsreph200216.pdf?ua=1    
386

 Member States’ Preparedness for CBRN Threats. Study commissioned by the European Parliament. April 

2018 – available at 

http://www.europarl.europa.eu/RegData/etudes/STUD/2018/604960/IPOL_STU(2018)604960_EN.pdf     
387

 Johns Hopkins Center for Health Security. Preparedness for a High-Impact Respiratory Pathogen Pandemic –

The report commissioned by and prepared for the Global Preparedness Monitoring Board – September 2019 – 

available at https://apps.who.int/gpmb/assets/thematic_papers/tr-6.pdf  
388

 The Global Preparedness Monitoring Board (GPMB) was convened in 2018 by the World Health 

Organization and the World Bank Group. The GPMB’s mandate is to apprise key policymakers and the world of 

system-wide progress towards increased preparedness and response capacity for disease outbreaks and other 

emergencies with health consequences.  
389

 Global Preparedness Monitoring Board. A World at Risk. Annual report on global preparedness for health 

emergencies, 2019. Available at https://apps.who.int/gpmb/assets/annual_report/GPMB_annualreport_2019.pdf  
390

 This section is based on information available as of 2 April 2020. 
391

 The European Centre for Disease Prevention and Control. Disease background of COVID-19. Available at 

https://www.ecdc.europa.eu/en/factsheet-health-professionals-coronaviruses  
392

 Report of the WHO-China Joint Mission  on Coronavirus Disease 2019 (COVID-19) – 16-24 February 2020 

– available at https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-covid-19-final-

report.pdf  

https://www.who.int/dg/speeches/2017/compelling-priorities-health/en/
https://www.who.int/dg/speeches/2017/compelling-priorities-health/en/
https://apps.who.int/gpmb/assets/annual_report/GPMB_annualreport_2019.pdf
https://www.who.int/csr/resources/publications/deliberate/whacdscsreph200216.pdf?ua=1
http://www.europarl.europa.eu/RegData/etudes/STUD/2018/604960/IPOL_STU(2018)604960_EN.pdf
https://apps.who.int/gpmb/assets/thematic_papers/tr-6.pdf
https://apps.who.int/gpmb/assets/annual_report/GPMB_annualreport_2019.pdf
https://www.ecdc.europa.eu/en/factsheet-health-professionals-coronaviruses
https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-covid-19-final-report.pdf
https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-covid-19-final-report.pdf
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objects or materials likely to carry infection, such as clothes, utensils, and furniture. As there 

is no pre-existing immunity in the population against the new coronavirus, potentially 

everyone is susceptible to infection. For most infected people, the disease is mild, but in more 

severe cases, it can lead to pneumonia and death
393

. The likelihood of hospitalisation, severe 

illness and death is significantly higher in people over 65 and those with pre-existing health 

conditions. At the time of writing, neither specific treatment nor vaccines were available to 

fight against SARS-CoV-2 infection. It was also not yet clear what the long-term effects of 

the disease on infected patients will be. 

 

By 11 March 2020, when the World Health Organisation (WHO) declared a global pandemic, 

the virus has spread to 114 countries, infected more than 118 000 people and caused 4 281 

deaths
394

. By that time, Europe had become the new epicentre of the disease
395

. The number 

of cases and deaths was growing exponentially in all Member States. Confronted with the 

rapid spread of the infection and the threat of exceeding the capacity of healthcare systems, 

Member States introduced social distancing measures as well as travel and trade restrictions.  

 

In some Member States, the public health emergency coincided with other disaster events and 

concurrent pressures. In Croatia, the strongest earthquake in 140 years hit in the midst of the 

pandemic, triggering the evacuation of hospitals. In the Mediterranean, increased migration 

flows at the time of the pandemic posed further challenges for containing the spread of the 

virus. In some countries, the ongoing influenza season
396

 and dengue epidemic in several EU 

outermost regions put an extra strain on hospitals and intensive care units.  

 

Even in advanced healthcare systems and with special measures taken, the pandemic created 

immense stress. The capacity of intensive care units was exceeded in some of the hardest-hit 

places. Countries struggled with widespread disruptions in supply of critical resources such as 

ventilators, testing materials and personal protective equipment. Ensuring occupational safety 

for medical staff has been a challenge, as COVID-19 cases have been identified among 

healthcare workers
397

. Faced with the shortages of personal protective equipment and 

medicines, some Member States have taken national measures restricting their export, thus 

preventing essential goods from reaching other affected areas across Europe
398

. 

 

                                                 
393

 The European Centre for Disease Prevention and Control. Coronavirus disease 2019 (COVID-19) pandemic: 

increased transmission in the EU/EEA and the UK – seventh update. Rapid Risk Assessment – available at 

https://www.ecdc.europa.eu/sites/default/files/documents/RRA-seventh-update-Outbreak-of-coronavirus-

disease-COVID-19.pdf  
394

 WHO Director-General's opening remarks at the media briefing on COVID-19 – 11 March 2020 – available 

at https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-

covid-19---11-march-2020  
395

 WHO announces COVID-19 outbreak a pandemic. 12 March 2020 – available at 

http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/news/news/2020/3/who-

announces-covid-19-outbreak-a-pandemic  
396

 The European Centre for Disease Prevention and Control. Coronavirus disease 2019 (COVID-19) pandemic: 

increased transmission in the EU/EEA and the UK – seventh update.  Rapid Risk Assessment – available at 

https://www.ecdc.europa.eu/sites/default/files/documents/RRA-seventh-update-Outbreak-of-coronavirus-

disease-COVID-19.pdf 
397

 The European Centre for Disease Prevention and Control. Coronavirus disease 2019 (COVID-19) pandemic: 

increased transmission in the EU/EEA and the UK – sixth update. Rapid Risk Assessment – available at 

https://www.ecdc.europa.eu/sites/default/files/documents/RRA-sixth-update-Outbreak-of-novel-coronavirus-

disease-2019-COVID-19.pdf  
398

 COM(2020) 112 final. 

https://www.ecdc.europa.eu/sites/default/files/documents/RRA-seventh-update-Outbreak-of-coronavirus-disease-COVID-19.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/RRA-seventh-update-Outbreak-of-coronavirus-disease-COVID-19.pdf
https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/news/news/2020/3/who-announces-covid-19-outbreak-a-pandemic
http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/news/news/2020/3/who-announces-covid-19-outbreak-a-pandemic
https://www.ecdc.europa.eu/sites/default/files/documents/RRA-seventh-update-Outbreak-of-coronavirus-disease-COVID-19.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/RRA-seventh-update-Outbreak-of-coronavirus-disease-COVID-19.pdf
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Despite challenges and frictions encountered, the EU, Member States, regions and cities also 

showed solidarity by helping each other to deal with the crisis. Within the UPCM framework, 

Member States donated medical and personal protective equipment, took on patients from 

neighbouring countries into intensive care and sent medical staff to the worst affected 

places
399

. The Commission and Member States joined forces to procure medical and 

protective equipment
400

. As a safety net, the European reserve of medical equipment – the 

rescEU stockpile – was created under the UCPM
401

. The EU Emergency Support Instrument 

was activated to support the healthcare sector during the emergency with EUR 2.7 billion in 

funding
402

. The EU Solidarity Fund was revised to include public health crises within the 

scope of intervention. Funding was allocated to research projects on coronavirus vaccines, 

diagnosis and treatment. Last but not least, the UCPM helped with repatriating thousands of 

EU citizens stranded abroad. Looking forward, the EU will be investing EUR 9.4 billion in 

strengthening preparedness for major cross-border health threats and resilience of healthcare 

systems through its new health programme EU4Health 2021-2027.  

 

At the time of writing, the coronavirus pandemic has not receded. The number of infections 

and deaths have continued to grow, with new outbreaks seen in Europe and across the world, 

notwithstanding the mitigation measures taken and the capacity of strengthened health 

systems to tackle the disease. By the end of August 2020, the number of infected people 

globally exceeded 25 million and more than 800 000 deaths were recorded. In the EU-27, the 

human toll included nearly 2 million infected people and more than 130 000 fatalities
403

.   

 

In addition to its dire impacts on life and health, the coronavirus outbreak has also been a 

major shock to the EU and global economies. The spread of the virus and stringent 

containment measures caused disruption to global supply chains, volatility in financial 

markets, consumer demand shocks and negative impacts in key sectors like travel and 

tourism. The GDP outturn for the first quarter of 2020 showed that the European economy 

had slipped into contraction after almost 7 years of uninterrupted growth. Compared to the 

last quarter of 2019, GDP contracted by 3.6% in the euro area, and fell by 3.2% in the EU. 

The Summer 2020 European Economic Forecast projected that the EU economy would 

contract by 8.3% in 2020 and grow by 5.8% in 2021
404

. However, a lot of uncertainty 

surrounds the outlook as the duration and scale of the pandemic remain unpredictable. To 

soften and counterbalance the economic and social effects of the COVID-19 outbreak, the 

Commission put forward the recovery instrument – Next Generation EU – offering Member 
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States financial support of EUR 750 billion for action to recover, repair and emerge stronger 

from the crisis
405

. 

  

The COVID-19 pandemic is a worst-case disaster scenario. Unfortunately, it might not be a 

unique event. There are numerous pathogens with the potential to cause a pandemic and there 

is always a possibility that the next global health crisis could be caused by an agent that is 

currently unknown
406

. In many respects, the COVID-19 pandemic is a typical example of 

emerging risks and the challenges that such new risks pose for disaster risk management. The 

pandemic is also a litmus test of our general preparedness for large-scale disaster events. 

There will be many lessons that need to be learned about:  

 the fitness of existing national/EU/global instruments; 

 readiness and resilience of critical healthcare infrastructure; 

 production, supply and stockpiling of critical medical equipment; 

 protection of the most vulnerable groups in society; 

 multi-sector and multilateral cooperation in complex emergencies; 

 communication in times of disinformation; and 

 the role that new technologies can play in managing disasters.  

 

6.3. Key risk drivers  

 

Besides the COVID-19 disease, there are multiple other emerging and re-emerging infectious 

diseases requiring increasing attention from the European health authorities. Emerging 

diseases include the Venezuelan equine encephalitis, Mayaro and Severe fever with 

thrombocytopenia syndrome (SFTS). New developments have also been observed regarding 

multiple vector-borne diseases
407

.  

 

While the incidence of vector-borne diseases in Europe is much lower than in some other 

regions of the world, they are rising and their distribution is spreading. The most common 

vector-borne diseases in Europe are tick-borne encephalitis and Lyme disease. Approximately 

85 000 cases of Lyme disease are reported each year, with an increasing number of cases 

witnessed in Northern Europe
408

. This trend is linked to i) milder winters, ii) warmer 

summers, iii) lower seasonal variation of temperatures, iv) longer vegetation seasons, and 

v) human/agricultural factors, such as land-use pattern.  

 

As regards mosquito-borne diseases, outbreaks of chikungunya, dengue, malaria and West 

Nile virus have occurred in recent years. In addition to imported cases, local transmission of 

these diseases has also been observed in continental Europe. Trade and travel play a 

significant role in the introduction and dispersion of vectors and viruses
409

. Moreover, it is 

anticipated that warmer temperatures and changes in precipitation brought by climate change 
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will create further favourable conditions for outbreaks of vector-borne diseases, with the risk 

of these diseases becoming endemic in some areas of Europe
410

 
411

(Figures 26-27). 

 

  
Figure 26. Distribution of Aedes albopictus (tiger mosquito transmitting vector-borne diseases, such 

as dengue and chikungunya) in 2014 and 2018
412

 

 

 
Figure 27. Projected climatic suitability for the Aedes albopictus in Europe averaged over the future 

period 2031-2060 with RCP4.5 
413

 

 

Besides emerging diseases, ‘old’ infections are making a comeback. One prominent example 

is measles. Measles is one of the most contagious of all known infectious diseases: 90% of 

non-immune people exposed to an infected individual will contract the disease. Despite the 

availability of a vaccine and despite being a disease ‘under elimination’, measles is now 

considered a major threat to health across Europe. A large epidemic of measles has affected 
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the region in the past few years (Figure 28). In total, some 150 000 cases of measles have 

been reported by EU/EEA Member States over the last decade. The risk of contracting 

measles is mainly driven by suboptimal vaccination rates in most European countries and a 

large pool of susceptible individuals. A vaccination coverage of 95% for both doses of 

measles-containing vaccine is necessary in order to obtain herd immunity and to, eventually, 

eradicate the disease. In 2018, only five countries achieved this target compared to 14 

countries in 2007. The intense movement of people enables the disease to spread. Data shows 

that most measles outbreaks in Europe are imported from another European country. There is 

a high risk of continued widespread circulation of measles in the near future, as long as gaps 

in vaccination coverage and immunity remain
414

. 

 

 
Figure 28. Number of monthly reported measles cases, EU/EEA countries, 1999–2018

415
 

 

There are a number of reasons for insufficient and decreasing vaccination coverage in Europe. 

One important factor is vaccine hesitancy
416

. Opposition to vaccination is not restricted to 

measles; it also concerns other vaccine-preventable diseases. A survey carried out in 2018 

revealed that the Europeans have among the lowest levels of confidence in the safety and 

effectiveness of vaccines in the world. Misconceptions about vaccination have shifted the 

public focus away from its benefits towards distrust in science and fear of possible side 

effects
417

. Besides vaccine hesitancy, suboptimal organisation of vaccination services and 

vaccine supply have also been a challenge for national immunisation programmes. Member 
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States have encountered multiple vaccine shortages
418

. Production capacities in the EU are 

limited. Unpredictable demand and insufficient incentives for the pharmaceuticals industry to 

make the necessary investments hinder the research, development and production of new and 

existing vaccines
419

. 

 

A public health emergency on an international scale could also occur as a result of an 

outbreak of a foodborne disease. One example was the outbreak of E. coli infection in 2011, 

which killed 55 people and made nearly 4 000 individuals from 16 countries in Europe and 

North America sick
420

. Foodborne diseases are contracted through consuming food or liquids 

that have been contaminated with bacteria, parasites, viruses or toxins that may be produced 

by some bacteria during their growth. In Europe, the reported causes of foodborne diseases 

are most often bacteria because they are commonly subjected to surveillance, for example, 

Campylobacter, Salmonella, Yersinia, E. coli, Listeria and monocytogenes. Each year, over 

350 000 cases of these infections are reported in the EU, but the real number is likely to be 

higher
421

. Some cases are fatal: in 2018, listeriosis and salmonellosis caused nearly 350 

deaths. While there had been significant progress over recent years in reducing the burden of 

foodborne illnesses in the EU, this positive trend has recently stalled. A number of factors 

help spread foodborne illnesses: i) increased international food and animal trade, ii) the 

growing complexity of the food chain, iii) increased travel opportunities, iv) changes in 

agricultural practices, v) new methods of food production, and vi) changes in consumer 

behaviour. A special concern is foodborne outbreaks with antibiotic-resistant strains. Data 

shows that antimicrobials used to treat common foodborne illnesses are becoming less 

effective
422

. 

 

In general, antimicrobial resistance is a major public health issue both in the EU and globally. 

Antimicrobial resistance occurs when microorganisms such as bacteria, viruses, fungi and 

parasites change in ways that enable them to withstand the action of antimicrobial drugs. As a 

result, the medications used to cure the infections become ineffective, and infections with 

antimicrobial-resistant microorganisms persist and may spread to others
423

. Such infections 

often result in worse patient outcomes and sometimes death. The main cause of antimicrobial 

resistance is the misuse and overuse of antimicrobials in humans as well as in animals, 

especially those reared for food production. Other causes include deficiencies in infection 

prevention and control in healthcare settings
424

, and international travel, which can help 

disseminate antimicrobial resistance
425

. 
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In Europe, the antimicrobial resistance situation varies widely depending on the bacterial 

species, antimicrobial group and geographical region. In general, lower resistance percentages 

are reported by countries in northern Europe while higher percentages are reported in southern 

and eastern Europe
426

. In the EU, resistance to key antimicrobial groups increased between 

2005 and 2015
427

. Some 33 000 people die every year as a direct consequence of infections 

with antibiotic-resistant bacteria. It is estimated that antimicrobial resistance in the EU costs 

EUR 1.5 billion per year in healthcare costs and productivity losses
428

. Incidences of 

infections resistant to multiple antimicrobial drugs and last-resort treatments
429

 have been 

rising. The consumption of specific antibiotics used for treating multidrug-resistant bacterial 

infections almost doubled between 2010 and 2014
430

. Projections suggest that if no effective 

action is taken, antimicrobial resistance to second-line antibiotics in the EU/EEA will be 72% 

higher in 2030 compared to 2005
431

. When last-line antibiotics are no longer effective, it is 

extremely difficult or, in many cases, impossible to treat infected patients. While the 

antimicrobial resistance phenomenon has been growing, the discovery, development, 

manufacture and marketing of new antimicrobials has significantly slowed down over the past 

20 years
432

. This has raised fears that if these trends continue, we could potentially be without 

effective antibiotics for several types of microorganisms in the future.  

 

Box 7. Burden of communicable diseases in Europe 

 

The European Centre for Disease Prevention and Control developed a tool that enables 

different infectious disease threats to be assessed and ranked based on their impact on 

people’s health in EU/EEA countries
433

. The tool is intended to support public health agencies 

and policy makers in making evidence-based decisions on preventing and controlling 

infectious diseases.  

 

The basis of the methodology is a composite health measure – the disability-adjusted life year 

(DALY). It measures the impact of a disease in terms of the number of years lived with 

disability following the onset of a disease and the impact of the number of years of life lost 

due to premature death compared with a standardised life expectancy. The software 
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application allows disability-adjusted life years (DALYs) to be calculated for a selection of 

117 communicable diseases and six types of healthcare-associated infections. 

 

The methodology has been applied to rank 31 selected infectious diseases. Influenza topped 

the list with 30% of total burden measured in DALYs, followed by tuberculosis and HIV
434

. 

Recently, another study
435

 was carried out to estimate the burden of infections caused 

specifically by antibiotic-resistant bacteria. The findings suggest that the burden of infections 

with bacteria resistant to antibiotics can be compared to that of influenza, tuberculosis and 

HIV/AIDS combined, and increased between 2007 and 2015. The study also found that 75% 

of this burden of disease was due to antimicrobial-resistant healthcare-associated infections 

and that it varied greatly between countries, thus highlighting the need for prevention and 

control strategies that are tailored to the needs of each country. 
 

 

6.4. Epidemics/pandemics in national risk assessments 

 

  
Epidemic risk in NRAs 2015 Epidemic risk in NRAs 2018/2019 

 

Epidemics and pandemics receive considerable attention in national risk assessments. 

Twenty-three countries included this risk in their latest reports. The most common scenario 

analysed is pandemic influenza. An influenza pandemic is widely seen as a medium to high 

likelihood event with a high impact. The timeframe within which countries expect the next 

pandemic to occur varies significantly, from once in the next 5 years to once in the next 100 

years.  

 

                                                 
434

 Cassini A., Colzani E., Pini A. et al. Impact of infectious diseases on population health using incidence-based 

disability-adjusted life years (DALYs): results from the Burden of Communicable Diseases in Europe study, 

European Union and European Economic Area countries, 2009 to 2013. Eurosurveillance. Volume 23. Issue 16. 

– 19 April 2018 –
 
https://doi.org/10.2807/1560-7917.ES.2018.23.16.17-00454

  

435 
Cassini A.; Diaz Högberg L.; Plachouras D.; et al. Attributable deaths and disability-adjusted life-years 

caused by infections with antibiotic-resistant bacteria in the EU and the European Economic Area in 2015: a 

population-level modelling analysis. The Lancet Infectious diseases. Volume 19, Issue 1, January 2019, Pages 

56-66. // https://doi.org/10.1016/S1473-3099(18)30605-4 
 

 

https://www.sciencedirect.com/science/article/pii/S1473309918306054?via%3Dihub#!
https://www.eurosurveillance.org/search?value1=Alessandro+Pini&option1=author&noRedirect=true
https://doi.org/10.2807/1560-7917.ES.2018.23.16.17-00454
https://www.sciencedirect.com/science/article/pii/S1473309918306054?via%3Dihub#!
https://www.sciencedirect.com/science/article/pii/S1473309918306054?via%3Dihub#!
https://www.sciencedirect.com/science/article/pii/S1473309918306054?via%3Dihub#!
https://www.sciencedirect.com/science/journal/14733099/19/1
https://doi.org/10.1016/S1473-3099(18)30605-4


 

123 

 

Compared to the previous editions of national risk assessments, the range of infectious 

diseases covered is broader and includes new, re-emerging (e.g. measles, diphtheria) and 

food/water-borne diseases. More attention is being paid to risk drivers, such as decreasing 

vaccination rates or the contribution of climate change and international travel to the spread of 

pathogens.  

 

Besides the epidemic scenarios, two other related health issues are receiving increased 

attention: antimicrobial resistance and the risk of a disruption in the supply of 

pharmaceuticals. Regarding the supply of medicines, a main concern is global dependence on 

a few producers – a dangerous situation should a pandemic break out. This even led to one 

country identifying this risk as one of its top national risks.  

 

6.5. Addressing the risk: EU actions  

 

Communicable diseases and other health threats caused by biological, chemical or 

environmental agents can easily spread across national borders. This is why the EU 

coordinates, supports and complements actions taken in this area by Member States. The legal 

framework is set out in Decision 1082/2013/EU on serious cross-border threats to health
436

. It 

supports EU countries in preparing for and protecting people against possible future 

pandemics and other serious cross-border threats by: 

 improving coordination and information sharing on national preparedness; 

 improving surveillance and risk assessment; 

 providing the basis for a joint procurement of medical countermeasures such as vaccines 

or antivirals; 

 stepping up the early warning and coordination of an EU-wide response to health crisis 

through the Health Security Committee
437

; and 

 strengthening the coordination of risk and crisis communication, and fostering 

international cooperation. 

 

The European Centre for Disease Prevention and Control (ECDC) plays an important role at 

EU level in monitoring and assessing current and emerging threats from infectious diseases. 

ECDC activities help strengthen the EU’s preparedness and response thanks to epidemic 

intelligence, rapid risk assessments, simulation exercises, after action reviews and capacity-

building actions.  

 

The Early Warning and Response System (EWRS), which facilitates the monitoring and 

response activities, is used by the EU and Member States for notifications on outbreaks, 

exchanging information and decisions about the coordination of measures. Over the years, the 

EWRS has proven its value in dealing with health crises, such as those related to SARS, the 

Ebola virus disease, avian influenza in humans and other communicable diseases. 

 

In the event of a public health crisis that challenges national response capacities, Member 

States can ask for assistance through the UCPM. One of the UCPM’s key assets is the 

European Medical Corps. It brings together medical teams and equipment that can be 

deployed to deal with any type of emergency with health consequences, within or outside the 

EU. Public health teams can assist in assessing the situation and needs, analyse public health 
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  Decision No 1082/2013/EU of the European Parliament and of the Council of 22 October 2013 on serious 

cross-border threats to health and repealing Decision No 2119/98/EC (Text with EEA relevance). 
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 Health Security Committee, available at 
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risks, advise on response measures or carry out specific tasks (e.g. vaccination). The 

collective preparedness for future health crises in the EU has been boosted thanks to the 

development of rescEU – a new reserve of European response capacities. Capacities for 

medical emergencies have been identified as one of the priorities for the rescEU pool. The 

relevance and need for such capacities became apparent during the COVID-19 pandemic 

which accelerated the establishment of the rescEU stockpile of medical equipment. 

 

Besides the EU’s crisis preparedness and management arrangements described above, several 

policy and legislative instruments target specific issues. Regarding vaccine-preventable 

diseases, a range of new initiatives have been put forward at EU level over recent years. In 

2018, there was the publication of the Commission Communication
438

 and the Council 

Recommendation
439

 on strengthened cooperation against vaccine-preventable diseases. These 

documents provide the political framework for strengthened cooperation at EU level in the 

area of vaccination, focusing on vaccine hesitancy, sustainability of national vaccination 

programmes and vaccination coverage. The same year, a Joint Action on Vaccination was 

launched to develop tools to support national authorities in responding to common 

vaccination challenges. In 2019, a Coalition for Vaccination was convened, bringing together 

European associations of healthcare workers and relevant students’ associations in the field. 

The Coalition will help to provide accurate information to the public, combat myths around 

vaccines and vaccination, and enable the exchange of best practices on vaccination. In order 

to step up the preparedness for a pandemic influenza scenario, the Commission and Member 

States cooperated in purchasing the vaccines through the joint procurement mechanism (Box 

8). 

 

Box 8. Stepping up European preparedness for a pandemic influenza: joint procurement 

of vaccines 

 

In spring 2019, 15 Member States and the Commission signed framework contracts for the 

production and supply of pandemic influenza vaccines under the joint procurement 

mechanism. By pooling needs and increasing volumes to be purchased, the agreement 

i) improves national preparedness for the next flu pandemic, ii) ensures equal treatment, 

iii) guarantees more balanced prices and iv) shows solidarity between EU Member States that 

agree to share a limited availability of flu vaccines in the event of a pandemic. For the future, 

EU Member States have expressed interest in the joint procurement of medical 

countermeasures against tuberculosis and diphtheria. 

 

 

As regards antimicrobial resistance, EU actions for addressing the phenomenon are outlined 

in the European One Health action plan
440

, adopted in 2017. The action plan approaches this 

health threat in a holistic and multidisciplinary manner, setting out measures to be 

implemented across different sectors, such as human and animal health, agriculture, the 

environment and research. An important milestone was achieved in 2019, when new 

European legislation on veterinary medicines and medicated feed was adopted
441

. New rules 
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prohibit, as of 2022, the preventive use of antimicrobials for animals or to promote their 

growth, and certain antimicrobials may be reserved for human use only. These restrictions 

will also apply to non-EU countries that export to the EU. 

 

To protect consumers from foodborne diseases, the EU follows an integrated approach to food 

safety known as ‘from farm to fork’. EU food hygiene legislation sets out requirements for 

food producers and operators and provides rules for checks. EU legislation also regulates the 

monitoring and control of foodborne diseases. The European Food Safety Authority provides 

scientific advice on existing and emerging risks associated with the food chain. 

 

Further reducing the risk associated with communicable diseases requires progress in: 

i) prevention, ii) surveillance, iii) detection and early warning, iv) development, production 

and stockpiling of vaccines and treatments, v) clinical management, vi) awareness-raising, 

vii) training, viii) strengthening health systems to improve resilience and many other 

processes.  

 

Under Decision 1082/2013/EU on serious cross-border threats to health
442

, EU Member States 

provide information on the state of preparedness and response planning at national level every 

3 years. This allows for gaps and needs to be identified regularly. Ongoing information 

exchange and consultation with the Member States through the Health Security Committee, as 

well as capacity-building exercises, training and workshops allow the Commission and 

Member States to improve preparedness and coordinate responses to health threats at EU 

level.   

 

Joint Actions by Member States under the EU health programme are helping with: i) the 

exchange and implementation of good practices, ii) the preparedness at points of entry, iii) the 

implementation of the core capacities of international health regulations, as well as iv) the 

preparedness for biological and chemical terrorist attacks. 

 

Several EU financial instruments provide support for cooperation, capacity-building and 

research activities in the fight against serious cross-border health threats. These include the 

EU health programme mentioned above, the innovative medicine initiative and Horizon 2020. 

Looking forward, in the EU multiannual financial framework 2021-2027, the Commission has 

proposed a new EU health programme – EU4Health – with the budget of EUR 9.4 billion to: 

 strengthen crisis preparedness and response to cross-border health threats, in line with, 

where relevant, the One Health approach; 

 strengthen health systems, their resilience to crises, and their capacity to promote 

health and prevent diseases; 

 improve the availability of medicines and other products relevant to addressing crises; 

 support integrated work among Member States and national health systems. 

 

Research and innovation play a crucial role in improving health security. By September 2020, 

the EU has invested EUR 459 million from Horizon 2020 in grants for 103 research projects 

targeting the COVID-19 pandemic. These projects focus on diagnostics, treatment, vaccines, 

epidemiology, preparedness and response to outbreaks, behaviour and socioeconomics, 

                                                                                                                                                         
Regulation (EU) 2019/4 of the European Parliament and of the Council of 11 December 2018 on the 

manufacture, placing on the market and use of medicated feed, amending Regulation (EC) No 183/2005 of the 
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manufacturing, medical and digital technologies, as well as the infrastructure and data 

resources that enable this research. The Commission and Member States have also agreed on 

the first ERAvsCorona action plan
443

 which lays out 10 short-term priority coordinated 

actions to tackle coronavirus. The new Horizon Europe research programme for 2021-2027 

will have a specific cluster on health, as well as links with other clusters to fund ground-

breaking research into all aspects of preparedness for serious cross-border health threats. 
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 First “ERAvsCORONA” Action Plan. – 7 April 2020 – Available at https://ec.europa.eu/info/files/first-

eravscorona-action-plan-short-term-coordinated-research-and-innovation-actions_en 


	5. Geophysical risk
	5.1.  The risk and trends
	5.2.  Key risk drivers
	5.3.  The geophysical risk in national risk assessments
	5.4.  Addressing geophysical risks: EU actions

	6. Epidemics/pandemics
	6.1.  The risk and trends
	6.2.  A global pandemic: the case of the COVID-19 disease
	6.3.  Key risk drivers
	6.4.  Epidemics/pandemics in national risk assessments
	6.5.  Addressing the risk: EU actions


