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Since the first wave of COVID-19, the EU has been 
working on strengthening its response to the pandemic 
outbreak. But now it is ready to face a new phase.

The many lessons learnt from the pandemic have al-
ready been translated into policies such as the recent 
enhancement of the bloc’s health agencies, the Europe-
an Centre for Disease Prevention and Control (ECDC) 
and the EU’s medicines agency (EMA).

As remarked by ECDC’s Andrea Ammon, the rate of 
COVID-19 infections is going down across the conti-
nent although it is still very likely the bloc will see an-
other wave of COVID-19 infections next winter.

With vaccine supply issues ahead, the focus in this new 
exit phase has turned on covering the needs of those 
most vulnerable, who still need protection, as well as 
on improving response through therapeutics.

But the global dimension of the pandemic is also a 
matter of discussion as low-income countries have so 
far reached only 15% of vaccination coverage.

https://www.youtube.com/watch?v=ida000Pn0W0
https://www.euractiv.com/section/coronavirus/news/ecdc-chief-we-must-brace-for-next-winter-amid-less-restrictions-deaths/
https://www.euractiv.com/section/coronavirus/news/ecdc-chief-we-must-brace-for-next-winter-amid-less-restrictions-deaths/
https://ourworldindata.org/covid-vaccinations
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Living with the COVID-19 
pandemic for over two years, 
Europeans are falling into 

“pandemic and vaccination fatigue”, 
but health organisations worldwide 
are concerned about how new variants 
could set the world back to day one, 
as low-income countries reached only 
15%  of vaccination coverage. 

Even though the beginning of April 
was marked with the lowest number 
of COVID-19 cases worldwide since 
the early days of the pandemic, “some 
countries are still witnessing serious 
spikes in cases, which is putting 
pressure on hospitals,” said World 
Health Organisation (WHO) Tedros 
Adhanom Ghebreyesus.

Therefore in mid-April, the 
COVID-dedicated committee at the 
WHO unanimously agreed that the 
pandemic remains a public health 
emergency of international concern.

However, the EU released a 
communication on 27 April featuring 
a range of actions to manage “the 
pandemic in the coming months, 

EU health commissioner Stella Kyriakides at a news conference on 27 
April 2022. [Twitter account of Stella Kyriakides]

How to avoid reverting 
to pandemic day one amid 

vaccination fatigue
B y  A m a l i e  H o l m g a a r d  M e r s h  a n d  G i e d r e  P e s e c k y t e  |  E U R A C T I V. c o m
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moving from emergency to a more 
sustainable model.”

It also urges member states to 
prepare before autumn to prevent a 
new wave of COVID-19 from washing 
over us in the winter months.

“As we have said many times 
since the beginning of this pandemic 
— preparedness is key. [We are 
proposing] actions which are geared 
to manage the current phase, [and 
to ensure] that we can react very 
quickly if the situation so demands 
it,” said Health Commissioner Stella 
Kyriakides at a press briefing.

She warned of waning immunity 
against COVID-19, the next winter 
season, and the virus’s continued 
global presence making new 
mutations very likely.

The vaccination rate in the EU 
is over 70%, but European Centre 
for Disease Prevention and Control 
(ECDC)’s Chief Andrea Ammon 
warned that vaccination “figures 
have been plateauing over the past 
month.”

“We have seen, and we are seeing 
that after more than two years, there 
is pandemic fatigue, there’s also 
vaccination fatigue,” Ammon said on 
Tuesday (26 April).

For this reason, Ammon added 
that public health authorities need to 
look into how vaccination programs 
can be further strengthened, which 
includes assessing the factors behind 
why people do not get vaccinated and 
addressing them.

FEAR OF ‘RESET’

According to Lucia Pastore-
Celentano, head of the vaccine-
preventable diseases section at 
the EU’s infectious disease agency, 
vaccination rates are highly unequal 
among EU/EEA countries and across 

different age groups.

“Only 23% of people under 18 
years old have completed their 
primary vaccination course, and over 
60% of children aged 10 to 14 have 
not yet been vaccinated,” she said.

While vaccines are one of the 
pillars of fighting against COVID-19, 
therapeutics are also essential for 
tackling serious illnesses.

At the WHO press briefing on 
therapeutics on 21 April, Janet 
Victoria Diaz, WHO’s COVID-19 
clinical care lead, highlighted that 
“therapeutics does not replace 
vaccination, they just give us another 
treatment option for those patients 
that do get infected that are at higher 
risk.”

But despite having a well-
established portfolio for both 
vaccines and therapeutics, the fear of 
a new variant emerging that would 
need adapted vaccines to tackle it 
remains.

One of the fourth scenarios 
included in the WHO’s COVID-19 
Strategic Preparedness and Response 
Plan (SPRP) is called “a reset”. In this 
eventuality, the virus would change 
so much that “essentially we have 
a susceptible population again, 
and it resets us,” explained Maria 
Van Kerkhove, infectious disease 
epidemiologist at the WHO.

She added that this “is not 
something that we consider as what 
might exactly happen, but we have to 
plan for it.”

Likewise, WHO chief scientist 
Soumya Swaminathan also warned 
that “we have to be prepared for 
the possibility that this virus might 
change so much that it’s able to evade 
existing immunity.”

FOUR AREAS OF ACTION

In the meantime, the newly set-
up EU’s European Health Emergency 
preparedness and Response 
Authority (HERA) is working on the 
adaptability of the next vaccines with 
developers and researchers to ensure 
that the EU has immediate access to 
medical countermeasures.

However, according to the 
latest information from vaccine 
developers, the Commission is not 
expecting applications for approved 
or adapted vaccines to be submitted 
before the summer.

The Commission’s 
communication presented on 27 
April suggests eight actions for 
member states to be summed up to 
four areas.

Firstly, EU countries are being 
asked to adapt their surveillance 
and testing systems, moving away 
from mass testing to focus on fewer 
representative cases.

The Commission also urges 
the member states to improve “the 
resilience of their health systems”, 
including hospital capacity and the 
ability to scale up testing quickly if 
it becomes necessary. A third area 
is the increase of vaccination and 
boosting to offer citizens protection 
against the virus.

The last area is the overall 
pandemic preparedness, the 
commissioner explained, saying that 
the Commission from the beginning 
has said it “is not Europe first” and 
that “we need to improve access to 
COVID-19 vaccines and therapeutics 
globally.”

“Now that supply issues have 
been addressed, we should really 
focus on our global vaccination and 
improving infrastructures to be able 

https://audiovisual.ec.europa.eu/en/video/I-224330
https://www.euractiv.com/section/coronavirus/news/who-strongly-recommends-paxlovid-to-fight-non-severe-covid-19/
https://www.euractiv.com/section/coronavirus/news/who-strongly-recommends-paxlovid-to-fight-non-severe-covid-19/
https://ec.europa.eu/commission/presscorner/detail/en/ip_22_2646
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to cover other continents as quickly 
as possible,” Kyriakides said.

THE OTHER SIDE OF THE 
WORLD

Indeed, the situation is different 
on the other side of the world. It is 
especially worrying for those that 
had to wait at the back of the queue 
to get their first COVID-19 vaccine 
doses.

To avoid repeating the same 
scenario, the Global Alliance for 
Vaccines (GAVI) launched the 
pandemic vaccine pool.

Marie-Ange Saraka-Yao, Gavi’s 
Managing Director for Resource 
Mobilisation, Private Sector 
Partnerships and Innovative Finance, 
told EURACTIV in mid-April that 
funding is needed to buy an adaptive 
vaccine if needed.

“Every three or four months, we 
have had a new variant. It’s essential 
that we are able, in case a new variant 
arrives, to support countries so that 
we don’t end up back where we were 
in 2020, where they were at the back 

of the queue,” she said

“Bridging the vaccine equity gap 
is the best way to boost population 
immunity and insulate against future 
waves,” WHO’s Tedros said, adding 
that this includes therapeutics.

Michael Ryan, Executive 
Director, WHO Health Emergencies 
Programme, added that this stage is 
crucial for preparing for the future 
while working on the issues that still 
exist today.

“If we do the things right now 
that allows us to track the virus, 
to treat patients early, to vaccinate 
everyone, if we keep doing those 
things, they’re the learnings that will 
lead us into a phase of profoundly 
better preparedness for the future,” 
he stressed.

“Our success now will determine 
our success and future,” he 
concluded.

https://www.euractiv.com/section/coronavirus/news/covax-asks-for-additional-funding-in-case-new-covid-variant-emerges/
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Patient access to the same high 
standards of care should be 
at the core of the re-thinking 

process of health systems after the 
pandemic, according to Romanian 
Liberal MEP Nicolae Ștefănuță.

The way health was seen before 
the COVID-19 pandemic has shifted 

drastically, and the EU is now trying 
to turn the lessons learned from the 
pandemic into better preparedness for 
the future health crisis.

“Go back two years, and you will 
see very few people thinking of a 
possible pandemic occurring in the 
near future,” Ștefănuță told EURACTIV 

in an interview.

He added that there was a 
false sense of confidence at the EU 
level coming from politicians and 
experts, mainly due to the previous 
overreaction to the 2009 influenza 
H1N1 pandemic.

Nicolae Stefanuta at the Plenary. State of play of the implementation of 
the EU Digital Covid Certificate regulations. [Fred MARVAUX/EP]

MEP: COVID-19 was a  
harsh lesson but we came out  

with a common approach

B y  G e r a r d o  F o r t u n a  a n d  G i e d r e  P e s e c k y t e  |  E U R A C T I V. c o m
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“This way, we have seen a reversal 
of some policies that were adopted at 
the EU level, like common stockpiling 
of medicine and medical equipment,” 
he said.

At the beginning of 2020, 
Ștefănuță was assigned as the 
rapporteur from the liberal group 
Renew Europe on the Union Civil 
Protection Mechanism (UCPM) file.

“My job there was to get support 
from my colleagues to push for a 
common stockpile of emergency 
equipment, including medicine 
and medical equipment, but 
unfortunately, my amendments 
failed to gather sufficient support in 
the ENVI committee,” he explained.

According to Ștefănuță, it 
resulted that following the panic that 
accompanied the spread of COVID-
19 in Lombardy, Italy, there was a 
genuine need to have a common 
basket of medicine and medical 
equipment at the European level.

The lack of a common approach 
was “the biggest drawback in EU 
preparedness”, said Ștefănuță. “When 
panic erupted, there was no common 
response from the 27 member states, 
and everyone was implementing ad-
hoc restrictions, which led to a total 
breakup of internal movement of 
goods and citizens,” he said.

Ștefănuță added that “it was at 
that moment when we understood 
that it was vital for the EU institutions 
to play a central role in dealing with 
common crises.”

Therefore, the Commission 
reviewed the initial UCPM legislation 
and proposed a more robust 
version that included the creation 
of emergency stockpiles, amongst 
other measures, to consolidate the 
mechanism further.

“The COVID-19 was a harsh lesson 
for us all,” he said, adding that, as 
a response to future cross-border 
health crises, the Commission, in 
collaboration with the Parliament 
and the Council, has embarked on 
an overhaul of EU health policies to 
build a European Health Union.

EUROPEAN HEALTH 
UNION NEEDS TO UNITE 
EAST AND WEST

In her 2020 State of the Union 
address on Europe, European 
Commission President Ursula von 
der Leyen spoke of the need to draw 
lessons from the current crisis and 
build a European Health Union.

In November 2020, the 
Commission put forward proposals 
to strengthen the EU’s health security 
framework and reinforce key EU 
agencies’ crisis preparedness and 
response roles.

The aim is that all EU countries 
prepare and respond together to 
health crises and diseases such as 
cancer. That also includes medical 
supply availability and affordability 
across the bloc.

“By acting together, through 
European solidarity, we can overcome 
possible future crises such as natural 
disasters, external aggressions, or a 
next possible pandemic,” Ștefănuță 
said.

He added that to make the 
European Health union successful, 
gaps between East and West need 
to be lowered, “hence standardising 
treatment protocols and access to 
innovative medical care”.

One of the key initiatives in the 
EU’s health union aims to consolidate 
existing EU health agencies like the 
infectious disease agency (ECDC) or 

the European medicines authority 
(EMA).

The European Court of Auditors 
highlighted the urgent need to 
reshape the EU health agencies and 
reorient resources towards new 
priorities in a recent report.

Plans stepped up a gear with the 
announcement that the Parliament 
and the Council have agreed at 
the end of October to strengthen 
the EMA’s role to avoid potential 
future shortages of medicines and 
medicines devices.

Another key initiative focuses 
on proposing new instruments 
to deal with unpredictable cross-
border health threats, such as the 
Health Emergency Preparedness and 
Response Authority (HERA).

HERA was launched in September 
by the Commission to complete the 
European Health Union and will 
become a key actor in strengthening 
Europe’s ability to prevent, detect, 
and rapidly respond to cross-border 
health emergencies.

DIGITALISATION AND 
MORE

Pooling expertise and funding 
from all member states “to avoid 
duplication of work” is another 
crucial element to make the health 
union successful, Ștefănuță pointed 
out.

“Thus, we have to build trans-
European health capacities as well as 
to integrate different health digital 
infrastructures as the key to ensure 
better preparedness for future health 
crises,” the lawmaker said.

EU programs like EWRS (Early 
Warning and Response System) 
need to be updated to work with the 

https://ec.europa.eu/info/strategy/priorities-2019-2024/promoting-our-european-way-life/european-health-union_en
https://ec.europa.eu/health/sites/default/files/preparedness_response/docs/hera_2021_comm_en.pdf
https://ec.europa.eu/health/sites/default/files/preparedness_response/docs/hera_2021_comm_en.pdf
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latest technologies and be efficiently 
used by member states to ask for and 
coordinate assistance.

Another important development 
is the common European Health Data 
space, one of the priorities of the 
Commission 2019-2025. Ștefănuță 
called digital transformation “the 
next big thing on the agenda.”

“I envision that soon, patients 
will have unrestricted access to their 
digital health records and be able to 
share them with different medical 
practitioners, regardless of their 
country or the place they wish to 
travel to or to settle in, through the 
consolidation of an EU integrated 
Health Data Space,” the MEP said.

He added that a common 
European Health Data Space should 
promote better exchange and access 
to different types of health data, 
supporting healthcare delivery and 
health research and policy-making.

“This pandemic has shed light on 

all the holes in our intertwined and 
complex European health system. 
It is my strong belief that only with 
a common approach, via a Health 
Union, we can deal decisively with 
current or future cross-border health 
threats,” Ștefănuță concluded.

https://ec.europa.eu/health/ehealth/dataspace_en
https://ec.europa.eu/health/ehealth/dataspace_en
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Iskra Reic [AstraZeneca]

Over two years after the start 
of the COVID-19 pandemic, 
countries across Europe have 

been lifting restrictions and societies 
have gradually begun returning to 
‘normal’ life. With over 75% of the 
European population having been 
vaccinated with at least one dose1, 
for the vast majority, catching the 
virus does not entail severe health 
consequences. Hospitalisations from 
COVID-19 are at some of the lowest 

levels since the beginning of the 
pandemic. However, for a small but 
significant part of the population, the 
threat of the disease is far from over.

Iskra Reic is the Executive Vice 
President, Vaccines & Immune Therapies 
Unit, AstraZeneca.

Up to 2% of the population2, 
roughly nine million people in the 
EU, is still at increased risk of severe 

COVID-19, regardless of the number 
of vaccine doses they receive.3 4They 
remain vulnerable due to underlying 
health conditions that compromise 
or suppress their immune system, 
such as cancer patients receiving 
chemotherapy, people who have had 
an organ transplant, or who are on 
dialysis.

These immunocompromised 
individuals are often unable to 

As COVID-19 restrictions around 
Europe ease, the need to support 

the most medically vulnerable 
populations remains

P R O M O T E D  C O N T E N T

DISCLAIMER: All opinions in this column reflect the views of the author(s), not of EURACTIV Media network.

B y  I s k r a  R e i c  |  A s t r a Z e n e c a
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mount a strong enough immune 
response following the COVID-
19 vaccine.5 This means they are 
more likely to develop severe 
life-threatening disease and may 
suffer prolonged infection, which 
may in turn lead to new emerging 
variants.6 Despite constituting a 
small share of the population, the 
immunocompromised account 
for more than 40% of patients 
hospitalised with breakthrough 
COVID-19 infections.7

Not only is this vulnerable 
population group at risk of enduring 
prolonged suffering, as recent studies 
have shown8 9 10, but they have also 
been isolated from friends, family 
and society for two years and are at 
risk of having to continue to do so.

This isolation has included 
children being unable to attend 
school or socialize, impacting their 
emotional development.11 This has 
resulted in a significant impact on 
mental wellbeing. For example, a 
survey of blood cancer patients found 
almost 90% of respondents said their 
mental health had been impacted by 
the COVID-19 pandemic.12

Recent studies have further 
shown that immunocompromised 
patients are anxious about the 
continued risk posed by possible 
exposure to COVID-19.8,9,10 And 
rightly so. The absence of words like 
‘COVID’, ‘pandemic’ and ‘vaccines’ 
from the top news spots does not 
mean the virus has disappeared.

Indeed, as data from the European 
Centre for Disease Prevention and 
Control (ECDC) shows, transmission 
of COVID-19 infections, while 
decreasing, remains prevalent, and 
some European countries continue 
to report spikes in transmission in 
certain age groups.13 The pandemic 
continues to be a threat and 

transmission spikes are a reminder 
that COVID-19 will remain a global 
health challenge for the foreseeable 
future.

So, how can we better support this 
at-risk population and ensure that as 
many people as possible can re-join 
society and return to their regular 
lives?

The first step is understanding 
these medically vulnerable groups 
and their needs, and ensuring both 
governments and healthcare systems 
have the policies and tools in place to 
better support them. It is imperative 
that the dialogue between patients, 
caregivers, patient advocacy groups 
and policymakers turns into concrete 
policy actions.

Supplementary measures to 
support immunocompromised 
patients must be prioritised, 
addressing the barriers they face 
and ensuring they receive the added 
support they need. This includes 
communicating specific information 
around the safety measures that 
should be maintained by this 
community, including continued 
mask wearing, access to free COVID-
19 testing and additional therapeutic 
options, and providing advice and 
support for continued self-isolation.

Global and local patient advocacy 
groups have laid the groundwork for 
this, are raising public awareness, 
and have clearly outlined the needs 
of vulnerable groups in a joint 
statement. It is now for governments 
and health leaders to respond to 
their call, taking action to address 
the unmet needs of a population that 
risks being forgotten.

We must also take lessons from 
the COVID-19 response to ensure our 
healthcare systems are fit for purpose 
to fight future pandemics and that 

future responses to health challenges 
will be more comprehensive and 
attune to different populations’ 
needs.

The launch of a new European 
Parliament Special Committee on 
´Lessons drawn from the COVID-
19 pandemic’, agreed on 10 March 
this year, is a crucial step forward 
representing a dedicated political 
effort to learn from COVID-19. The 
Committee’s first ordinary meeting 
on 12th of May also showed that 
providing support to the medically 
vulnerable population is on 
Committee members’ minds, with 
Italian S&D MEP Alessandra Moretti 
asking what Europe can do to protect 
these vulnerable groups.14

The time to act is now to ensure 
that in this and future pandemics, no 
one is left behind.

 
[End notes on the following page.]
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https://multimedia.europarl.europa.eu/en/webstreaming/covi-committee-meeting_20220512-0900-COMMITTEE-COVI
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