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to the Commission
Dino Giarrusso (NI)

(30 March 2020)

Subject: Coronavirus outbreak

The coronavirus crisis has now also hit Europe. Italy’s response has been exemplary, channelling resources and efforts into protecting 
the public, carrying out more than 10 000 diagnostic swab tests so far, and quickly isolating areas where a new outbreak might 
occur.

Scaremongering about the situation in Italy, where, paradoxically, measures focus on prevention, may have very serious economic  
and social consequences, with losses of earnings in all sectors of the economy, in particular the tourism and agri-food industries.

We would welcome answers from the Commission to the following questions:

1. does it  agree that there is a need to establish a single prevention protocol for all  Member States and,  at  the same time,  a  
communication task force to provide European citizens with accurate information, shield them from dangerous myths about  
the disease, and make them aware of the necessary precautionary measures?

2. in order to counter the spread of fake or misleading news about the situation in each Member State, can it provide, as a matter  
of extreme urgency, details of the preventive measures taken by each Member State, and statistics on the number of tests each  
has carried out, the results and confirmed deaths?

Answer given by Ms Kyriakides on behalf of the European Commission
(16 July 2020)

The Commission is working with Member States and international partners on all fronts to tackle the COVID-19 outbreak . The first 
priority is to guarantee the health and safety of everyone, protecting people from the spread of the virus, supporting the health  
systems and health workers. The Commission has set up a COVID-19 website (1) to keep all citizens updated and informed about the 
evolution of the disease in the EU. The website also contains a specific disinformation corner where myths are debunked.

Once countries started to experience widespread community transmission, a combination of containment and mitigation strategies  
were  implemented.  The  inclusion  of  post-mortem  examinations  into  the  COVID-19  testing  and  surveillance  strategies  differs  
between countries. 

Some deaths at home or residential  facilities due to COVID-19 may occur without proper diagnosis. To monitor the impact on 
excess mortality by COVID-19 in Europe, the Euro Mortality Monitor (2) documents all-cause mortality on a weekly basis. 

A ‘verification campaign through post-mortem examinations’ would remain for Member States to decide if their testing capacity 
allows for including this in their surveillance systems.

Further, responding to the increased need for information, Eurostat has launched a data collection on weekly numbers of deaths with  
back series as a reference. Member States are asked, on a voluntary basis, to provide to Eurostat these data broken down by sex, 5-
years age groups and regions. Data from participating countries are disseminated via Eurostat’s online database (3) and updated every 
week.

The European Centre for Disease Prevention also publishes regular surveillance, risk assessments and guidance on case definitions of  
COVID-19 (4).

⋅1∙ https://ec.europa.eu/info/live-work-travel-eu/health/coronavirus-response_en
⋅2∙ https://www.euromomo.eu/
⋅3∙ Eurostat database, table code [demo_r_mweek3]: https://appsso.eurostat.ec.europa.eu/nui/show.do?dataset=demo_r_mweek3&lang=en
⋅4∙ https://www.ecdc.europa.eu/en/covid-19-pandemic
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